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THE VALUE OF URETEROPYELOG¬ 
RAPHY IN DISEASE OF THE 
URETER AND KIDNEY PELVIS 


JOHN MILLS MAYHEVV, A. M., M. D., F. A C. P. 
ARTHUR L. SMITH. A. B., M. D., M. Di. 
Lincoln, Neb. 


History 

F ollowing the improved technique in 
roento^raphy and the development of 
cystoscopic instruments many obscure 
abnormalities in the abdominal cavity were 
easily recognized. However, many abnormal 
conditions in the ureter and pelvis of the kid¬ 
ney remained undiscovered until pyelography 
and ureterography were introduced and per¬ 
fected. This also made it possible to exclude 
many shadows which otherwise might be con¬ 
sidered ureteral, pelvic and bladder calculi. 

Schmidt and Kollischer^ in 1901 inserted 
fused wire into the ureter to outline its course. 
Volker and V^on Lichtenberg^ in 1906 injected 
collargol into the ureter and pelvis. Since 
this substance is radio-opaque, it casts a 
shadow which outlines the pelvis of the kid¬ 
ney and the ureter. Following this many sub¬ 
stances have been used such as argyrol, silver 
iodid, electrogol, gas. oxygen and air. Later 
thorium nitrate was introduced by Burns®. 
Finally, Cameron^ reported the use of iodids 
with apparently no harmful results. Since 
?ome of these drugs caused destruction of the 
tissue and others were very irritating most 
of them were necessarily discarded. Person¬ 
ally, we are using twelve per cent sodium 
lodid with entirely satisfactory results. 

Technique , . 

The examination is conducted about as: fol¬ 
lows : 

Head before the Medical Society of the MNESouri 
Valley. St. Joseph, Mo., September 21, 1922. r I 
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1. History and complete physical examina¬ 
tion. 

2. Roentgram of the abdomen before cysto¬ 
scopic examination. 



Fig". 1. Are these stones (1) in the bladder or ureter? 

3. Cystoscopic procedure and then ureteral 
catheterization, care being taken to note the 
following: 

a. Ureteral openings. 

b. Resistance or obstruction on the passing 
of the ureteral catheter. 

c. Abnormalities in the urine from each 
kidney. 

d. Capacity of each pelvis. 

e. Rate and rythm of flow from each 
kidney. 

f. Function of each kidney. 

4. Roentgram with radio-opaque ureteral 
catheters in place. 

5. Roentgram after injection of sodium 
iodid solution in ureter and pelvis. 

6. Air may be injected instead of sodium 

•i6did So'lmioi^. • : . 

Conditions Not Shown by the Roentgen Ray 

InAhe following cbncf?Jiojxs. the roentgen ray 
alone ib'of no diagnostic value: 
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1. Small tumors in the kidney pelvis. 

2. Hydronephrosis. 

3. Pyonephrosis. 

4. Pyelonephritis. 

5. Destruction of calices. 

6. Essential hematurias. 

7. Hydroureter. 

8. Pyoureter. 

9. Ureteral angulations. 

10. In about twenty per cent of the ure¬ 
teral and pelvic calculi. 

11. Congenital anomalies. 



of contraction is shown clearly and there is al¬ 
ways a dilated area above it. 

The combined examinations described have 
corrected many incorrect diagnoses of path¬ 
ological conditions of the gall tract, appendix, 
uterus and appendages, gastrointestinal tract 
and the genitourinary tract. On the other 
hand, if the trouble is in the first four regions, 
the uretero-pelvic system will be normal. 



Fig- 2. Same as Fig. 1. Shows ureter (2) about an 
inch from phleboliths (1). 


F p. 3. 1. Ureteral calculus. 2. Dilated area in 

ureter above calculus. 3. Ureteral catheter touching 
calculus. 

Differential Diagnosis 

When a radio-opaque substance in the ure¬ 
tero-pelvic region casts a shadow upon the 
|:late it is usually one of the following: 

1. Ureteral calculus. 

2 . Pelvic calculus. 

3. Phlebolith. 

4. Calcified lymph gland. 

5. Gall stone. 

6. Enterolith. 

Pyelographic, ureterographic and cysto- 
scopic methods with the help of the radio- 


Diagnosis by Combined Methods 

When the X-ray is supplemented by cysto- 
scopic examinations and by ureteropyelog¬ 
raphy it makes the diagnosis of the foregoing 
abnormalities almost absolute. 

The diagnosis of the pathological conditions 
in this region depends especially upon the 
physical, roentgen and cystoscopic examina¬ 
tions. We believe that a complete physical 
and laboratory examination is necessary in 
every case and afterwards the special areas 
should be investigated if indicated. Any one 
method alone is of little definite value. 

The principal symptoms of ureteral and pel¬ 
vic calculi, colic and red blood cells in the 
urine, are often simulated by ureteral strictures 
and angulations. The true condition present 
is easily shown by ureteropyelographic and 
cystoscopic examinations. 

Tumors in the kidney pelvis show an en 
croachment upon tfi^ pelvic, area... J^^hydrp; 
nephrosis and pyonephro^is'-.^ilatfoil l)f : 
pelvis and destructiqn of ^he calices are pres^ ^ 
ent. In ureteral an^id^tilp^rth’d’QUtH 
ureter shows a kfrik alid’in a stricture.tbe point: 


graphic ureteral catheter are absolutely neces¬ 
sary aids to the roentgen ray in the differ¬ 
ential diagnosis of the foregoing conditions. If 
the shadow is due to a calculus in the ureter 
or ])elvis it will be in the line of the inserted 
ureteral catheter; if air or oxygen be injected 
the shadow will be intensified and surrounded 
l)y a dark area; and if the ureter and pelvis be 
filled with a sodium iodid solution the cal¬ 
culus shadow will always be blotted out in the 
roentgrams taken from both the lateral and 
antero-posterior positions. If the shadow is 
due to a i)hlel)olith, calcified lymph gland, gall 
stone or enterolith, the above conditions will 
not be fulfilled. Many of the calculi which 
are not radio-oqaque will cast a shadow after 
several injections of collargol, also the wax 
tipped catheter will he scratched, obstruction 
more or less will be present and a dilated area 
above the stone is usually shown in the urete¬ 
rogram. 

Case Reports 
\ I. Mrs. F., 34 years. 

Pain in the left side of the abdomen has been 
the predominating symptom and it has never 
ieeti absent during the past five years. Five - 
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abdominal operations have been performed 
during this period but the pain has continued 
^changed. A surgeon had finally decided to 
gmov e the left kidney because a roentgenolo¬ 
gist reported this organ as “much enlarged/' 
r.tor examination revealed a perfectly normal 
kidney but a ])yonephrosis of the right 
kidney. The ureterogram showed a stricture 
(ifijHl an angulation of the right ureter. The 
pydDgram showed a destruction of the calices 
and a much dilated right pelvis. The function 
of tile riglu kidney was practically nil. The 
the left side disappeared after the sec- 
iiiu Bta yncnt of the right ureter and kidney 
was a case of referred pain and 
kidney was enlarged due to the neces¬ 
sity erf assuming the function of the almost 
lotally dc^royed right kidney. Pain, tender¬ 
ness and enlargement are not unusual in a nor¬ 
mal kidney which must double its excretory 
\n5Cttwn and because the X-ray shows it to be 
Liii^g p td is rmson for condemning it. Had 


with the radio-opaque catheter in place re¬ 
vealed the fact that the ureter was at least an 
inch from the shadow casting substance. The 
shadows were due to phleboliths. The pain 
was probably due to the contractions of the 
ureter in an attempt to force the blood clots 
into the bladder. This patient has pulmonary 
tuberculosis. 


the left kidney been removed on account of the 
pain and enlargement, the patient of course 
would have died of uremia in a few davs. 


Fig. 5. 1. Radio-transparent ureteral calculus 

shows as dark notch. 2. Dilated ureter. 


III. Mrs. M., 56 years. 

Intermittent pain has been present in the 
right lower abdomen during the past three 
years. Sharp pains, rigidity of the abdominal 
wall in this region and a temperature of 103 
degrees were the principal symptoms during 
these attacks. Several roentgrams were taken 
with negative results. A diagnosis of appen¬ 
dicitis had been made and she was advised to 
have her appendix removed. When first we 
saw the patient she had a temperature of 104 
degrees, rigidity and pain in the right lower 
abdomen, and a large number of pus cells 
were present in the urine. The plain roent- 
gram was negative. The cystoscopic examina¬ 
tion revealed a normal bladder with the ex¬ 
ception of a red edematous area around the 
right ureteral opening A small catheter could 
be inserted only one-half inch into the right 
ureter, pus and red blood cells were found in 
the urine, and scratches were present on a 
wax tipped catheter. It was evident there was 
a stone in the ureter and a pyelitis and ureteri¬ 
tis were present. Since collargol will often 
make a radio-transparent calculus opaque, it 
was injected into the ureter three times after 
she had recovered from this attack. The next 
day sodium iodid solution was injected into 
the ureter and the ureterogram (Figure 3) 
showed a stone present at the point of ob- 


iff. 4 . 1. Ureteral angulation. 2. Dilated ureter. 


II. Mr. R., 38 years. 

He has suffered with severe pain in the right 
-idc for two years and passes i)lood in the urine 
U times. During these periods morphine is 
*ieccssary for relief. A calculus in the right 
was reported by a roentgenologist. This 
'■^^^osis was based upon the presence of two 
shadows in the region of the lower right 
ureter. (Figure 1.) In the cystoscopic exam¬ 
ination the ureter was found to be normal. 

diagnosis of tuberculosis of the right kid¬ 
ney was made after finding red blood cells and 
^Jbercle bacilli in the urine. This was con¬ 
fined when a guinea pig was injected with 
’’hturinary sediment and later developed tuber- 
glands. The roentgram (Figure 2) 
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struction and above this was the dilated area 
whicli usually accompanies this condition. 



Fi^ 6- 1- Renal calculus. 2. Ureteral catheter. 

3. Outline of renal pelvis filled with air. 

I \^ Mr. M., ()2 years. 

He coinj)lains of evanescent pains and sore¬ 
ness in the upper right abdomen. These have 
been present about two years His condition 
has been diagnosed as chronic cholicystitis 
Mid diuodenal ulcer. Our examination was 
negative with the exception of an angulation 
( h'igure 4) of the right ureter with a dilated 
area above it. Pus cells and colon bacilli were 
found in the urine from the right kidney. He 
was evidently suffering from a pyelitis caused 
by a poor ureteral drainage. The symptoms 
cli a|)])eared after treatment. 

\\ Mr. F., 22 years. 

'riiree years ago while in France he had a 
sharp pain in the ajipendix region and was 
told there was some albumen in his urine. He 
has complained of these symptoms more or less 
until the jiresent time. He was discharged 
from the army with the diagnosis of neuras¬ 
thenia. Due to his nervousness and inability 
to work when in pain he lost one position after 
another. The examination revealed a very 
nervous patient and he made the cystoscopic 
investigation very difficult. There was an ob¬ 
struction of the ureter and a dilation of the 
ureter above it. At this time he was called by 
the government for re-examination. Several 
plain roentgrams were taken but since they 
showed nothing abnormal the surgeon decided 
the ureteral caictiltis had passed. He returned 
to us about three months later and the abnor¬ 
malities as we had found them were still pres¬ 
ent. After dilating the ureter with a Brad¬ 
ford Lewis dilator the stone was passed and he 
immediately assumed a normal appearance in 
every way and has not missed a day’s work 
since (about six months). Incidently. the 
army officials at headauarters do not see ht 


to change their diagnosis and grant his com¬ 
pensation. 

^ Conclusions 

There are many abnormalities in the uretero- 
jielvic system which can not be shown by 
roentgen examination alone. 

Most of these conditions can be definitely 
and accurately' diagnosed only by uretero¬ 
pyelography' when combined with a thorough 
physical and cy stoscopic examination. 

The roenllo,;ical examination of the ureteru- 
I'elvic system without the aid of an injected 
ladio-opaque substance is of about the same 
value as the roentgen investigation of the gas- 
Iro-intest'nal t act without the ingeg’on of 
the barium meal. 

This method, if projierly controlled, carries 
no danger to the patient and prevents many 
needless operations on the appendix, gall blad¬ 
der, genitourinary' tract and the uterus and 
its appendages. 



Fig. 7. Double renal pelvis. 1. Upper pelvis. 2. 
Lower pelvis. 

Finally, we believe that only by a combined 
physical, cystoscopic and ureteropy^elographic 
examination can an accurate diagnosis of the 
abnormalities of the uretero-pelvic system be 
made and proper treatment instituted. 

Our thanks are due to Doctors Carl Kail 
and Earl N. Deppen for their painstaking and 
time consuming roentgraphic and fluroscopic 
examinations. 
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SIGNIFICANCE OF THE SPECTRAL 
LINES 


A. J. PACINI, M. D., 
Department of Biophysical Research, 
Victor X-Ray Corporation. 


T he discovery of the law of gravitation is 
not the only obligation for which sci¬ 
ence is indebted to the genius of the im 
mortal Newton. His researches in optics were 
a paramount accomplishment that served to 
foster increased knowledge in two branches of 
inquiries; first, astrophysics, the study that 
has to do with the configuration and constitu¬ 
tion of celestial bodies; and, secondly, the 
study of atoms and molecules which may prop¬ 
erly be described as a science of atomic astron¬ 
omy in which atoms and electrons play the role 
of suns and planets. 

Newton’s classical experiment is well known. 
It consisted in passing a beam of white sun 
light through a prism of glass from which 
there issued an irised band containing a blend 
of colors from red to violet, like a rainbow, only 
much more effulgent and pure. According to 
Newton the colors were described as merging 
inappreciably one into the other, each color be 
ing deviated by the prism according to a well 
governed and quickly determined law.' 

The historical experiment was carried on by 
admitting a pencil of sunlight through a round 
hole in the shutter of a dark room and permit¬ 
ting the light to pass through the prism and fall 
on a screen. He then perfected the experiment 
and obtained a better result by changing the 
round hole into a long narrow slit; and that 
arrangement became the prototype of the re¬ 
markable modern instrument generally known 
as the spectroscope. It is remarkable that for 
dcentury after the original experiment of New¬ 
ton. physicists still worked with a spectrum ob¬ 
tained in this same primitive and defective 
manner. Indeed, some of the early records of 
experiments with the spectrum speak of the 
white portion which we know now to consist 
of unchanged sunlight that was admitted to 
the screen through crass imperfection in the 
method of experiment. 

If we repeat Newton’s experiment today us¬ 
ing a lentil-shaped lens and a prism with di¬ 
mensions pursuant to the laws of optics, the 
^iectrum of sunlight is found to consist not 
orAv of the merging colors of the rainbow, but 
2fso of certain black bands which were discov¬ 
ered by Frauenhofer in 1817. As Newton did 
not see the Frauenhofer bands, it must be at¬ 
tributed to the imperfection and defection of 
^is apparatus. Yet, this oversight retarded the 
progress of science and the development of 
'spectroscopy for just pne century. 

I^rauenhofer himself engraved a solar spec¬ 
trum with every minute precision that his digi¬ 


tal skill permitted; and he represented the 
black bands which were most apparent by let¬ 
ters from A to H. He discovered these same 
bands as brilliant lines of light in the illumina¬ 
tion from a candle, the flame of an alcohol 
lamp and the glimmer of an oil lamp, but he 
failed to suspect the significance of this pecul¬ 
iarly opposite finding. 

On the original chart prepared by Frauen¬ 
hofer, the band designed by the ray D is a doub¬ 
let. We know definitely that the presence of 
this doublet identifies the metal sodium, and 
it may be detected even with the smallest spec¬ 
troscope. 

Subsequently, greater progress was made 
through the aid of a new instrument, the de¬ 
velopment and construction of which we again 
owe to Frauenhofer; the optical grating. 

The first grating of Frauenhofer contained a 
great number of finely ruled lines which were 
parallel and equally spaced one from the other. 
Being the result of handiwork they were neces¬ 
sarily somewhat imperfect. Later, Frauen¬ 
hofer traced Hnes by ruling with a diamond a 
thin film of gold that he had deposited on a 
glass plate. Through the use of these gratings 
vve are enabled to analyze light into its colored 
components, just as we are by means of a 
prism; but more than this, we can also indicate 
the actual wave lengths of any individual re¬ 
gion, which may then be expressed by a definite 
number. Through the use of the grating the 
numerous bands in the solar spectrum, some 
broad and some quite fine, were likewise re¬ 
vealed ; but their significance remained a com¬ 
plete enigma for Frauenhofer. A solution of 
the mystery was not found until 1859, when it 
was revealed by the work of Kirchhoff and 
Bunsen. 

Kirchhoff proved that the illuminated bands, 
which were; present in the spectrum of the va¬ 
por of an incandescent metal, occupy exactly 
the same place as the black lines of Frauenhofer 
when observing sunlight through a spectro¬ 
scope. 

This explained the meaning of the black 
lines of Frauenhofer. There could no longer 
be any doubt that the exterior photosphere of 
the sun contains metallic vapors which are tra¬ 
versed by white sunlight emitted by the solar 
nucleus. The identification of these vapors 
could therefore be made by comparing the solar 
spectrum with the spectra of other luminous 
sources or other metallic vapors of incandes¬ 
cent metals examined in a laboratory. 

It is obvious that the work of Kirchhoff and 
Bunsen commands an everlasting admiration. 
Through it, it has been possible to determine 
definitely the chemical composition of the sun, 
of the fixed stars and nebulae, despite the many 
millions of years or centuries that it requires 
for their light to permeate the incomprehensi- 
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ble vastness of space before it reaches our 
earth. 

b 

Bunsen and Kirchhoff proved that each ele¬ 
ment possesses a characteristic spectrum which 
is apparently related to the atomic weight. It 
was this discovery that made spectroanalysis 
a reality. If there is introduced into a flame a 
mi.xture of various metallic salts, each metal 
emits its characteristic spectrum. This serves 
as a means for identifying the presence of any 
known metal. For example, if the spectrum 
reveals a brilliant band in the yellow, which has 
been designated D, it is a spectroscopic proof 
that the metal sodium is present. 

A new period in spectroscopy was inaugu¬ 
rated in 1882 through the brilliant work of Row¬ 
land at the Johns Hopkins University. Row¬ 
land recognized that the key for a good grat¬ 
ing rested in the perfection of the dividing en¬ 
gine by which the rulings were made. He con¬ 
ceived the idea of ruling gratings on a spherical 
mirror of speculum metal. In this manner, 
since the mirror was concave, the rays are fo¬ 
cused without the additional use of a lens. The 
mathematical possibilities of the concave grat¬ 
ing was completely investigated by Rowland, 
and this instrument has since proved to be one 
of the greatest inventions ever made in spec- 
trography. Michelson subsequently advanced 
even still further than Rowland through the 
construction of his interference apparatus, in 
which the mechanical perfection is astounding; 
he succeeded in solving various fundamental 
questions in physics; finally he also occupied 
himself with the manufacture of gratings. 

What is actually called spectroscopy was, 
at the beginning, only a method of spectro¬ 
analysis; though it soon became really an im- 
jiortant method of chemical analysis. The ex¬ 
quisite sensitivity of spectroscopy has furnished 
1 means of distinguishing with exceeding pre¬ 
cision the details of material constitution; so 
that today, the science of spectroscopy is fore¬ 
most and cogent among the methods that en¬ 
able us to study the properties of atoms and 
molecules. 

c. 

In studying the spectrum of different ele¬ 
ments it has b^een repeatedly observed that the 
spectral lines are arranged in a somewhat regu¬ 
lar fashion. In the case of hydrogen gas the 
arrangement is much more simple than ex¬ 
hibited by the spectrum of other elements. Bal- 
mer established a simple formula which per¬ 
mitted an indication of the portions occupied 
bv the lines in a spectrum, or, as this phenome¬ 
non is now termed, the spectral series. Later, 
Rydberg, Kayser, and other physicists have an¬ 
nounced formulas for the spectral series of a 
large number of elements. 


Zeeman, in 1896, discovered that under the 
influence of a magnet, a spectral line broaden; 
and may be decomposed into several compo 
nents. It is remarkable that the magnetic ef 
feet of the spectral lines, which Zeeman provei 
in the laboratory, was in reality predicted ii 
theory by Lorentz, who supposed that in eacl: 
atom there is an electrified vibrating particle 
an electron, which causes the emission o; 
light. The magnetic veil simply influ 
ences the electrified particle in the atom, 
and thereby modified the emitted light 
Lorentz was able to predict that tht 
electrified particles were electrically chargee 
and the results of the distance sepa 
rating the component lines in a spectral triplei 
was an index of the electrical charge and the 
mass of the particle. These hypothetical de 
ductions became actual realities under the un 
usual studies of Thompson and Lenard, whe 
studied the production of electrons in an X-Raj 
tube. The mass of an electron and its electri 
cal charge is extremely small. The mass ii 
1/1840 less than that of an atom of hydrogen. 

The existence of spectral series, and the phe 
nomena that they exhibit under the influenci 
of magnetic forces, reveals one of the very im 
portant mysteries of nature. Rutherford hai 
established a theory of the constitution o 
atoivs which leans .>u numerous proved ex 
; criments. According to this theory, at..uu 
ron.s'st of a nucleus representing a positn 
e.eci ideal charge, around which nuclei tlier 
are a number of negativelv charged electron 
■bat are retained in their orbits by the uttrac 
tion of the positive nucleus This conceiit c 
atomic structure is immediately visualized b 
conceiving an astronomical systeni in whic 
the sun represents the central positive nuclei! 
and the revolving planets represent the nega 
tive electrons. 

In applying the quantum theory of Plancl 
to the electrons that vibrate in the Rutherfor 
atom, Bohr arrived at an explanation that ac 
counts for the spectral series of lines. In tb 
atom of hydrogen, according to Bohr, eac 
electron encircles tiie positive nucleus in an oi 
bit that has a definitely determined radius. 

The emission ot light occurs when a mobi! 
electron leaps, for reasons still unk.iown to u 
from one orbital path to another. So long i 
an electron continues in the path of its orbi 
titere is no emission of light. 

It would seem that Bohr’s conviction coi 
flicts with the established concept of classic 
electrodynamics': yet, this theory is elegant 
offering a simple explanation of the laws go 
erning spectral series. Indeed, on the basis 
this conjecture, Bohr predicted that in tl 
spectrum of hydrogen gas there must exist 
series of lines m the Ultra-Violet region; ai 
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iater, Lyman, in his studies on the spectro- 
^c• py of Ultra Violet, definitely discovered the 
\v.irogen series that had been predicted. 

A new development of the theory of spec- 
rJ series was also furnished by Sommerfeld, 
Tiio conceived that the electronic orbit was elip- 
tical, and that in its motion the mass of the 
electron varied with the velocity. This intro- 
iluced the relativistic mechanism into the ques- 
: on; which seemed to be required because the 
velocity of electrons in an atom is not small as 
compared to the velocity of light. 

The direct confirmation of the Sommerfeld 
theory was furnished by researches particularly 
nscr/bed to Paschen, who studied the spec- 
*ruti\ ol luminescent helium. When a strong 
electncal discharge is occasioned in a tube con¬ 
taining helium and the trace of hydrogen. Fow¬ 
ler observed that the series of lines, according 
to the formula of Bohr, belong to helium and 
not to hydrogen as had been predicted. 

All these lines that Fowler discovered were 
studied under critical and minute spectroscopic 
analysis by Paschen; and from the results ob¬ 
tained from the spectrographs produced by 
Paschen, Sommerfeld's theory was confirmed ill 
!ts details. 

Rohr’s theory of the spectrum has furnished 
a strong degree of probability to the atomic 
model perfected by Rutherford. There are cer¬ 
tainly many difficulties that need yet to be 
overcome, and these are essentially resident in 
'*eing compelled to admit that an electron circ- 
in an orbit can not emit light. But the re- 
•ieu' is sufficient to indicate that the three 
dominant theories of modern physics, the the¬ 
ory of electrons, the theory of quanta, and the 
theory of relativity are decisive in permitting 
• comprehensible understanding of the phe¬ 
nomenon pertaining to the.spectral lines. 


THE PHYSICIAN AND THE CRIMINAL 

E. M. HOUSE. M. D., 

Ferris, Texas. 

HERE are two classes of physicians—The 
“Can’t be dids'* and the “Can be dids”. 
The latter class of physicians are the pro¬ 
gressives. The men who have made the sci¬ 
ence of medicine the most reverenced of all 
the branches of classified human thought. 

I reverence the minister of the Gospel, but 
I deny to the minister the preferential seat on 
high. It is the physician above all types of 
men who most profusely demonstrates, “i am 
my brother’s keeper”. The physician respects 
that obligation from the moment of conception 
until the soul is requested to appear before 
the equitable tribunal of justice. 

Preventive Medicine is the latest burden 
placed upon the already heavy laden physician. 
It has now been made apparent and palpably 
plain, the criminal is another added responsi¬ 
bility. Each qualified physician is adding his 
mite to the vast requirement of data necessary 
in the end to accomplish the result desired. 

The slogan will soon be “PREVENT THE 
CRIMINAL” and “CURE THE CRIMINAL”. 

The child is the fruit that must be preserved, 
heretofore there has been lack of co-operation 
among those persons who have aided and as¬ 
sisted in the welfare of children. Today, as 
never before, there is being amalgamated one 
idea, the result of the combined expriences of 
the Teacher, the Minister, the Layman, the 
Lawyer and the Physician. All these types of 
men and women are pleading for reason, for 
intelligence and for science to control this ob¬ 
stacle to human progress, viz.: The unfortu¬ 
nate child. 

Every convict is not a criminal, many an in¬ 
nocent man has been convicted upon circum¬ 
stantial evidence. 



ANOTHER CONSOLIDATION 

M. M. Smith, who for a number of years 
1^;'" edited the “Medical Insurance and Health 
^' nservation,” has disposed of his journal to 
Josephine Daniel, who will consolidate it 
her monthly magazine, “Practical Medi- 
^ind Surgery.” The new combination 
/ Urnalwill be published at Austin, Tex., under 
‘e management of Mrs. Daniel. Dr. Smith 
'j; A)e retained as one of the associate editors, 
^^are sorry to learn that ill health is the 
k'e assigned by Dr. Smith for relinquishing 
’^“ol of his splendid magazine, and we sin- 
hope that a rest from the strenuous 
of the editorial chair will completely re- 
Smith to his former health and vigor.’^l 
'^‘jnew journal has our very best wishes, andU 
the management of Mrs. Daniel wc| 
for it a signal success. 


Every America believes in fair play and not 
one American desires an innocent man to be 
convicted, but he does want the guilty to re¬ 
ceive his just punishment. 

I have presented to the medical profession 
my observations with scopolamin anaesthesia 
in criminology as a humane “THIRD DE¬ 
GREE”. I did so for the reason I sincerely 
believed it would assist to prove the guilty, 
guilty, and the innocent, innocent. 

My progress has been greatly inhibited by 
the impossible claims made by those to whom 
the theory appealed as reasonable. By the un¬ 
reasonable assertions of those who maintain it 
will destroy Judges, Courts and Juries. Such 
assertions, of course, are illogical conclusions 
based upon erroneous deductions and mis¬ 
stated facts. By those scientists who know 
nothing of the anatomy and physiology of the 
brain. 
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What are the facts. It is only a humane 
“THIRD DEGREE'' and that is all, nothing 
less and nothing* more. If a suspect tells with¬ 
out coercion and voluntarily the truth, the use 
of scopolamin would be unnecessary. If a sus¬ 
pect will not talk or what they say cannot be 
corroborated, then it should be permissable, in 
important cases, to use scopolamin in prefer¬ 
ence to the customary third degree some sub¬ 
jects so bitterly complain of. 

The object and the desire of peace officers is 
to control crime and to protect the citizenship. 
When the appalling figure of dollars to main¬ 
tain our government is considered, also that 
over one-half of the expenses of our govern¬ 
ment is spent for the control of crime, should it 
not behoove those of us who arc tax payers to 
consider the money-saving advantages of sco¬ 
polamin in criminology, when scopolamin is 
no more dangerous than is morphin. 

Every man I have heard of who has attempt¬ 
ed my technic has made in part a failure. I 
have not heard of a physician who has said, 
possibly I do not understand the technic thor¬ 
oughly. I feel they ihould because I am not 
perfect myself. One such physician visiting 
in Dallas from a northern city, I invited to 
witness a demonstration. When I talked v ith 
him afterwards, he admitted my technic was 
entirely different frr^m the tests +hat he saw 
made, that he did not believe it was possible 
to make a man so drunk with scopolamin. 

When Laocoon cast his spear into the side 
of the wooden horse, he said, 'T fear the Greeks 
even bearing gifts". That was his swan song. 
He was a reliable prophet, but he could not 
win the confidence of the people he desired to 
save. 

When Dr. Gauss said, "The trouble is not 
dammerschlaff, but to the mistakes made in 
its name". That was his swan song. Dr. Gauss 
told the truth because he knew dammerschlaff 
could not be mastered in less than two years. 
The medical profession killed "TWILIGHT 
SLEEP" in less than one year. It is human 
nature to condemn that which we cannot do, 
hence the fable of the fox and the grapes. Not 
being so smart as the average physician, it re¬ 
quired four years for me to safely handle a 
case of twilight sleep. 

My swan song is, I guess I will die of old 
age before the medical profession will permit 
me to prove or disprove the correctness of my 
theory. If the American Medical Association 
had a committee before which every medical 
discovery could be demonstrated, progress in 
medicine would be much faster and encourage¬ 
ment would be invited for new discoveries. 
To explain: There are scattered over the United 
States, men who are successfully using twi¬ 
light sleep, every man’s technic is a little dif¬ 
ferent. One man's technic is better or superior 


to all the rest or there may be a good point in 
each one. To illustrate: When the state of 
Louisiana appreciated the need of a treatment 
for malarial haematuria, she spent $16(^000 
writing to every physician in the state for a 
report and treatment of each case of malarial 
haematuria. The statistics were compiled and 
the results were, a child could have picked out 
the treatment from the picture. What hap¬ 
pened? Every physician accepted the advice 
of the State Board of Health and "BLACK 
JAUNDICE" was no longer a very fatal dis¬ 
ease. 

The skill in using scopolamin in criminology 
is "not in giving the medicine", but in framing 
the questions to be understood by the subject. 
Furthermore, to be able to produce and recog¬ 
nize the House's Receptive Stage; To learn 
from the tone of the voice if the answer to the 
question represents the question was under¬ 
stood. To illustrate: One of the test ques¬ 
tions given to me by a committee to ask, my 
subject was: Is your baby a boy or a girl. The 
answer was a girl. Had I been inexperienced 
I might have accepted that answer, but the tone 
of the voice led me to believe he had forgotten 
the first part of the question (for some reason 
I cannot explain they will give a foolish an¬ 
swer to a question if they do not understand). 
In ten minutes I went back over the twenty 
test questions and I asked: Is your baby a boy. 
The reply was yes. In ten minutes I went 
back over the twenty questions and I asked: 
Is your baby a girl. The reply was no. I 
turned in the answer as a boy and I was right. 
I might add the answers to all twenty test 
questions were correct. 

This illustration shows how extreme caution 
and lots of experience are necessary for the 
correct handling of scopolamin in criminology. 

My observation has convinced me, the state 
of Texas is selfish. She has made every pro¬ 
vision for her own protection, but she offers 
little help to the poor man. Statistics show it 
is little trouble and not difficult to convict a 
man, if he has erred in the past. If defense 
lawyers were elected by the people and per¬ 
mitted to spend the state's money for evidence, 
like the elected prosecuting attorneys, it might 
not cut down the convictions among the rich, 
but it would keep many a poor man out of the 
penitentiary. 

The old saying, "It is hell to be poor” is no 
wheres better exemplified than in a court house 
I ask you, why should a state be more con¬ 
cerned in the conviction of a criminal than 
she should be in guaranteeing the acquittal ol 
the innocent. 

I am not cricising our laws, I am trying tc 
help invite influence enough to pass one mod 
law, that it might strengthen our courts p! 
justice and make the word justice mean pi 
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rtJy what it says. I perfectly agree with Dr. 
losbv, of Jefferson City, Missouri, who also 
dvocates a PUBLIC DEFENDER. 

I believe in the third degree, but I advocate 
. haznane third degree. I believe in capital 
Mwjshment, but I believe hanging is a relic and 
could be condemned now that we have the 
lectric chair. I helped hang a man once. The 
ape did not break and neither did the man's 
eck.- A state should only ask for a man's life 
r:d not reserve the privilege to strangle a man 
a death. After this man was strangled to 
eath, evidence was found proving his conten- 
on on the scaffold that he was innocent. Had 
K\s man taken scopolamin and his story or evi- 
Leiice been investigated, the error might have 
een prevented. 

I most earnestly request the readers of the 
rticle not to confound the technic required for 
obstetrics with the method advised to be fol- 
0 Aed in the criminal work. In obstetrics you 
•aly attempt to alleviate pain, if you made a 
loman as drunk as you should a suspected 
riminal, you would stop for a while her pains. 
The object of using scopolamin in criminol- 
•p:>' is to rob the mind of its stored events, 
ailed memory, consequently they should be 
aade totally unconscious to produce an abso- 
Litely quiet brain. To completely destroy 
very appreciation of their environment, to 
liminate every vestige of the “WILL" power, 
c) make it impossible for them to even 
THINK", “DREAM" or “REASON", such 
patient only is completely scopolaminized. 
Upon such patients I have proven clinically 
hat the center of hearing is the first center in 
he brain to function. The center of feeling 
> next. The center of sight is next. The cen- 
er of smelling is last. Also, the center of hear- 
r*?; makes the other four centers subservient 
^nd furthermore, the center of hearing can 
:ake the centers of the other four senses func^ 
ion before the special nerve to each of the 
aur centers can make their own center func- 
lon. (ORIG). 

Scopolamin is more selective in its action 
pon the cerebrum, that part of the brain which 
' the seat of intelligence. The dominating 
:ea for the normal functioning of the body. 
Scopolamin does affect to some degree the 
trebellum for the reason there is observed a 
^ck of co-ordination. 

When the center of hearing is stimulated it 
manifests the only function it possesses, viz.: 
EMORY. Hence the auditory center is able 
0 call into play whatever association neurons 
'^^hich is required to complete the answer to a 
luestion asked. 

When a person is too intoxicated to reason 
■think it should be easy to see why the an- 
comes like the knee jerk, AUTOMATI¬ 


CALLY, and not from the control of the will 
power. 

The fact that a subject does not remember 
when they wake up any questions asked nor 
any answers to any questions they gave should 
invite confidence in the function of scopolamin. 
If they do have any memory islands, they were 
not under control of the medicine. When the 
auditory nerve is stimulated by a question and 
the subject can be made to understand the 
question and its import in the auditory center, 
the stimulus is carried to that part of the brain 
where the answer is stored. 

The answer to a question is simply the prod¬ 
uct of cerebral integration and is not due to 
memory impressions stored in isolated places 
in the brain. How the short cut passages real¬ 
ly function, to more quickly call upon the sensi- 
memorial images when a question is pro¬ 
pounded, I fear will never be correctly an¬ 
swered. 

The explanation for so many failures with 
the so-called TRUTH SERUM (a misnomer 
like TWILIGHT SLEEP) is because a state 
of obstetrical anaesthesia was only induced 
and the HOUSE'S RECEPTIVE STAGE was 
never produced from a lack of sufficient medi¬ 
cine, or the making of questions too long to be 
retained and understood. 

The criminal test will only be successful in 
the RECEPTIVE STAGE. This condition of 
the mind is first observed when the reflex arc 
is established. In physics, this phenomena is 
called the BELL/MAGUNDI LAW of CON¬ 
DUCTION. 

In conclusion I will cite one of my test cases. 
The principle involved is the same in all cases, 
except the dose is measured by the strength 
of the mind. The stronger the mind the larger 
the dose of scopolamin required. 

This man did not know what questions he 
was going to be asked. I was not permitted 
to talk to the man until the questions were 
given to me. The questions were not given to 
me until after he was completely anaesthetized. 
The test was provided by a Dallas lawyer for 
his personal entertainment and those of his 
friends. The man was hired from an employ¬ 
ment agency by the lawyer and was paid five 
dollars by the lawyer. The man, in soldier 
uniform, was a full blooded Indian. He was 
put to bed and given first scopolamin grain 
one one hundred and thirtieth. In twenty min¬ 
utes he was given aponjorphia grain one thir¬ 
tieth plus scopolamin grain one one hundred 
and thirtieth. In twenty minutes he was given 
scopolamin grain one two hundredth. In twen¬ 
ty minutes his eyes were covered with gauze 
held by a strip of adhesive plaster then he was 
completely anaesthetized to unconsciousness 
with chloroform to save time and to insure a 
quick unconsciousness. He was a good Indian 
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and slept like a baby, although he weighed two 
Inindred and tliirty-six pounds. It was an hour 
l)efore he could even move his lips when asked 
a question, and fortv-five minutes before he 
reached the RKCRPTIVE STAGE. The test 
questions were as follows: 

1. W hat is your age? 23. 2. Where were 

you born? Paul’s Valley, Ok. 3. Did you 
ever go to school? Yes. To an Indian school? 
No, a public school. 4. What grade did you 
quit school? Eighth grade. 5. How many 
brothers have you? Two. How many sis¬ 
ters have you? None. 6. Do you belong to a 
cluirch? No. 7. Did you ever deceive a girl? 
No. 8. What kind of work can you do best? 
Cheauffer. 0. Did you ever steal anything? 
Yes. What did you steal? A pair of shoes in 
the army. Did you ever steal anything else? 
No. l?)id you ever high-jack? No, never did. 

10. Do you like army life? Yes. Were you 
ever placed in the guard house? No. 11. Were 
you an officer or a private? Non-Com. 12. 
Were you ever arrested? Yes. What were 
you arrested for? Speeding. What did they do 
with you for speeding? Fined five dollars. 
13. Did you ever have a fight? Yes. Where 
did you liave a fight? Road house at San An¬ 
tonio. Did you shoot anybody in the road 
house? No, did not have a gun. What were 
you doing at the road house? I was an M. P. 

11. Did you ever kill anybody? No, shot a 
man in Corpus Christi. Did the man you shot 
die? No. Did they arrest you for shooting 
tliat man? Yes. What did the judge do with 
you for shooting the man? Turned me loose 
because he was after me with a knife. 15. Have 
you any mcmey in the bank? No. 16. .'\re you 
married ? No. 17. Are you engaged to be mar¬ 
ried? No. 18. Did you ever bootleg? No. 
Have you bought any bootleg in Dallas? Yes. 
Where did you buy the bootleg? Ten miles 
out on the Denton road. Where on the Den¬ 
ton road did you buy the bootleg? An old 
shack on the left side of the road. How did 
y 111 know wliere to buy the bootleg^ A sol¬ 
dier took me. 10. Is your mother living? Yes. 
Is your father living? No. he died when I was 
nine years old. 20. What is your name? Lee 
James. 

Vor the benefit of those present I asked many 
other (|uestions all of which were answered cor¬ 
rectly, so a soldier said, who came with him. 
It was the soldier who suggested the questions. 

!ti closing let me draw a mental picture sug¬ 
gested by Dr Mosbv in his book, “The Cause 
and (_'ure of Crime”. Can you appreciate a 
more ]»iliful and a more helpless object than a 
man turned out of the penitentiary unprepared 
to comj)ete with his fellow man because he 
carries with him his stigma wherever he goes, 
d'his misfortune is sad enough for a guilty man 
to carry, but for an innocent man to suffer 


the same humiliation should make all of us 
stop and think that scopolamin might be of 
some help in criminology and it could not do 
any harm. 


ELECTRICAL METHODS IN THE 
TREATMENT OF TONSILS 


WILLIAM D. McFEE, M. D., 
Haverhill, Mass. 


T his paper is intended to describe particu¬ 
larly the treatment of chronic hypertro¬ 
phied tonsils. Those having hypertro¬ 
phied tonsils have increased susceptibility to 
the development of acute tonsilitis and peri¬ 
tonsillar abscess. They are also pre-disposed 
to the infective action of various disease germs. 
The surgical removal of these tonsils in chil¬ 
dren is attended with a minimum of danger, ex¬ 
cept in cases of bleeders. In adults, hemorrhage 
is often very profuse and dangerous. The last 
few years have seen a noteworthy trend away 
from surgical procedures in tonsil treatment. 

The prevalence of certain infections in ton¬ 
sil tissue is one indication for its removal. Ton¬ 
sils are of different sizes and vary greatly in 
their number of crypts. Abscess of the lung 
frequently follows tonsillectomy. Those hav¬ 
ing acute respiratory diseases and bleeders are 
contraindications for tonsillectomy, but lung 
abscess has occurred even where none of these 
contraindications existed. Gruber, quoted by 
Ballenger, states that "‘experiments with India 
ink seem to indicate that there is a direct path¬ 
way between the tonsil and apex of the lung^’. 
The tonsils have long been thought to be a 
possible source of infection in pulmonary tu¬ 
berculosis. When tonsils are removed, a large | 
raw surface is left, wherein any septic infec¬ 
tion may develop and drain into the lungs. The 
stirring up of this infected area in the treatment 
of the postoperative hemorrhage by packing or 
swabbing may result in serious complications. 
Tonsils are of great clinical importance, as they 
are the source of much suffering and many 
deaths. Considered from this standpoint, their 
treatment is deserving of the most painstaking 
and serious care and study. In his choice of 
such treatment, the physician should be gov¬ 
erned by careful consideration of the possible 
complications and sequelae likely to follow each 
method, as well as the beneficial results ob¬ 
tainable in conserving the health and safety of 
his patient. The only contraindications for 
electro-dessication treatment are submerged 
tonsils, and in children below ten years of age. 
The latter, on account of the difficulty in con¬ 
trolling the patient while under treatment. 

Read at the annual meeting of the American Elec¬ 
tro-Therapeutic Association at Washington, D. C.. 
September 8. 1921; reprinted from the American Jour! 
Electro-Therapeutics and Radiology. 
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Electro-dessication is the one conservative 
treatment of hypertrophied tonsils. 

The advantages of the electro-dessication 
treatment are as follows: No confinement or 
after care of patient; no danger or fear concern¬ 
ing general anaesthesia; no pain either during 
or after treatment; no traumatism; no hemor¬ 
rhages, sepsis, or other dangerous complica¬ 
tions or sequelae; no recurrence, if thorough¬ 
ly and properly treated. Disadvantages of ton¬ 
sil surgical operations are well known and need 
no comment here. The only argument that 
can be raised against electro-dessication treat¬ 
ment is that it takes more time. This should 
be of no particular importance to our patients, 
and need not be considered. The length of 
time required to complete the treatment of 
these cases by means of electro- dessication va¬ 
ries with the condition and degree of involve¬ 
ment. The average case requires about six 
weeks to reach its maximum of improvement, 
rreatments being given at intervals of five to 
seven days. The chief disadvantage of this 
treatment is that it means several operations 
and more time, but is this important? It is 
fully as certain in its effects as surgical opera¬ 
tion, and it should only be undertaken by one 
familiar with throat anatomy and abnormal 
throat conditions, and who has acquired a work¬ 
ing knowledge of the technique. 

Some writers go so far as to say that all ton- 
j^iJs should be surgically removed, although 
most of us would take issue with such an ex¬ 
treme statement, yet we must admit that ton¬ 
sils are the source of many discomforting and 
dangerous conditions. Then why not treat any 
case electrically where even a suspicion is felt 
that the tonsils may be the cause of certain dis¬ 
ease symptoms? In public singers and speak¬ 
ers, serious impairment of voice has resulted 
from tonsil surgical operation. Where laryn¬ 
gitis is present, this troublesome condition is 
much improved after electro-dessication treat¬ 
ment of tonsils. Expert operators have report¬ 
ed cases in which large masses of tonsil tissue 
have been removed surgically four or five times 
at intervals from the same patient. The ques¬ 
tion is still an open one regarding the function 
of the tonsil in childhood as well as in adult 
life; consequently, the advisability of the pres¬ 
ent day wholesale surgical removal of tonsils 
may well be questioned. On the other hand, 
the treatment by electro-dessication is an ab- 
^^olutely safe and sane procedure when proper¬ 
ly and completely carried out. This method 
does most certainly conserve the better health 
and life of the patient. Hypertrophy is reduced 
in practically all cases to that of normal, and 
e'en less than normal in size, and crypts are 
obliterated. The resulting scar tissue also 
forms a protective covering to the tonsil sur¬ 
face. 


Many methods are now advocated for the 
treatment of diseased tonsil conditions, those 
now most commonly used in addition to sur¬ 
gery being electro-dessication, x-ray, radium, 
and ultra-violet ray. I shall make no attempt 
to differentiate these in regard to their prac¬ 
ticability or use of results obtained, as my per¬ 
sonal observation and experience has been 
mainly along the line of treatment by electro- 
dessication. This appeals to me as the most 
rational and successful method to produce sat¬ 
isfactory results. Surgery is quicker, but is 
the time element important? Many surgical 
operations of tonsils are not complete, even 
when performed by skilled operators, and in 
many of these cases there is no improvement 
shown, and some are even made worse. We 
cannot err in treating every case of visible ton¬ 
sillar tissue, as, in doing so, we will often¬ 
times remove the common source of acute in¬ 
fective conditions; as, incipient tuberculosis 
and recurrent arthritis or rheumatism. 

About fifteen years ago Dr. F. H. Law of 
New York City presented a paper before this 
association on the electrodessication treatment 
of tonsils. The writer was present when Dr. 
Law operated his first case at the Manhattan 
Eye and Ear Hospital, New York City, since 
which time I have treated and observed the 
progress of a large number of these cases 
treated by this method. The results have been 
uniformly good, being entirely satisfactory to 
the patient as well as to the physician. Many 
cases considered inoperable surgically were 
referred to my office for this treatment, and 
physicians unacquanted with the employment 
of such measures of treatment expressed sur¬ 
prise at the good results obtained. The treat¬ 
ment by electrodessication is best obtained 
from the static machine of low amperage, or 
the Tesla type of high frequency coil. 

In a series of more than one hundred cases 
extending over a period of fifteen years there 
has been no appreciable recurrence of tonsil tis¬ 
sue, and the tonsil did not again become the 
seat of diseased processes. Another result is 
improved ear conditions and much lessened lia¬ 
bility of infectious material gaining entrance to 
the eustachian tube and even to the middle ear. 
Treatment is best given when acute attacks of 
tonsillitis are recovered from; never during 
acute stage, as to do so might cause dangerous 
infection of the deeper structures. Hyper¬ 
trophy of tonsils is most generally conceded to 
be a diseased and abnormal condition. Hence, 
treatment for its restoration to normal size and 
condition is indicated. 

During treatment, it is sometimes well to 
have an assistant press the tonsils forward, so 
as to bring as much of the tissue as possible into 
the operative field. The use of long sparks of 
low amperage, as from the static or Tesla coil, 
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has a revulsive effect, causing a recoil of the 
tissue with which it comes in contact. Cauteri¬ 
zation is not desired in this treatment because 
it is followed by too much sloughing, which 
might be the cause of absorption of septic ma¬ 
terial, and also, if the sloughing process should 
involve the blood vessels, it might cause sec¬ 
ondary hemorrhage. The tonsil tissue should 
not be penetrated with the electrode used. The 
writer uses a specially made electrode consist¬ 
ing of a curved, solid glass rod with wire run¬ 
ning through to its end; this is fitted into the 
ordinary fulguration handle. This is connected 
to one terminal of the Tesla high frequency coil 
unipolar. Position of the patient: should be 
upright in chair, facing the light if direct light 
is used, or may be treated by artificial light 
reflected from head mirror. No mouth gag is 
necessary. Swab tonsils, pharynx and uvula 
with equal parts of adrenalin one to 1,000 and 
solution cocain 10 per cent. Sometimes this 
may have to be repeated. With mouth wide 
open keep tongue out of the way with wide 
glass tongue depressor; insert electrode till 
within one-half inch of tonsil. Have assistant 
turn on previously tested current from high 
frequency coil, preferably Tesla. Approach the 
tonsil till spark forms, then rapidly pass spark 
over that surface till reaction occurs, shown by 
white film on surface. In nervous patients we 
may have to quickly withdraw electrode if gag¬ 
ging occurs, then go back and repeat. In most 
cases bdth tonsils may be treated at one sit¬ 
ting. A slight irritation of the throat is felt 
for one or two days; in a period varying from 
five to seven days, the throat will be found 
clear and this method is followed until maxi¬ 
mum result is secured, usually in about six 
weeks, according to amount of hypertrophy. 
The len^h of spark varies in individual cases, 
and individual judgment must be exercised. 
The final result of treatment is really a sclero¬ 
sis of tissue, for as the tonsil shrinks, it be¬ 
comes more firm, due to contraction of con¬ 
nective tissue formation. The voice is im¬ 
proved and strengthened by this method of 
treatment; fits of coughing disappear; swell¬ 
ing of cervical glands often disappear, due to 
tonsil absorption. 

The current, if used from the D’Arsonval, is 
very apt to cauterize; that from the Tesla does 
not; is less hot, being of lower amperage, and 
inore penetrating. Each case should be sub¬ 
jected to a thorough throat examination before 
operating. Should the throat show evidence 
of acute inflammation, operation should be de¬ 
ferred until that has been cleared up by appro¬ 
priate treatment. In most cases it is also ad¬ 
visable to clean out all debris from crypts, 
which may be well done by syringing with 
warm saline solution, then applying tincture of 
iodine by means of cotton wound applicator to 


each crypt, thus removing possible infection 
and inflammation from them. Then we are 
ready to proceed with our treatment. This 
previous preparation puts* the tonsil in better 
condition to receive the electrical application. 

A special electrode is now in process of devel¬ 
opment, with which we expect to carry our 
spark to the bottom of the crypts. This will j 
still further protect against future invasion j 
of disease germs or absorption of infection 
from decayed food or other foreign particles in 
the mouth or throat. 

In an article by Dr. Thomas M. Stewart of 
Cincinnati, published in the New York Medical 
Journal of July 4,1919, on high frequency elec- : 
trie currents in the treatment of enlarged or dis¬ 
eased tonsils in comparison with the results of 
cutting operations, data were compiled and 
published on 13,329 tonsil operations. The data 
referred to were in agreement in the main with 
the report of the John Hopkins Hospital in Bal¬ 
timore. The resume of the author's conclu¬ 
sions is as follows: 1. That the tonsil opera- | 
tion does not insure against after attack of sore 
throat, nor of other diseases and infections for 
which the operation is performed. 2. That : 
tonsil tissue is present in nearly one-half of the | 
cases after operation, not always to the detri- | 
ment of the patient, nor a reflection upon the 
operator. 3. That the treatment by means of j 
high frequency current secures reduction in the ! 
size of the tonsil in over 75 per cent of cases by i 
causing a shrinking in the tonsil, with healthy j 
instead,of diseased tissue as a result, no risk | 
to the voice, and, of course, no danger of shock, I 
hemorrhage, or death. The Johns Hopkins ■ 
report states: ‘‘The many diseases for which | 
tonsil and adenoid operations are performed | 
may, and do recur after nose and throat have i 
been put in normal condition. In any event, | 
the tonsils are not the only gateway for dis- j 
ease germs to gain entrance into the system. | 
Tonsil operations or treatment alone will not 
cure tubercular glands, rheumatic joints, nor 
kidney inflammation.” To which, states Dr. 
Stewart, we might add that forty per cent of 
the cases, after removal by the tonsil opera¬ 
tion, are just as liable to sore throat as before 
operation, because of diseased follicles in the 
pharyngeal walls, and these cases constitute a 
fairly large percentage of cases best treated by 
electrical methods. Fifty-five per cent have 
some tonsil tissue left in the throat acting just 
as much as a cause of trouble as if the surgical 
operation had never been done. Fifty-eight 
per cent still have mouth breathing. The fact 
that many deaths have occurred from tonsil 
operation means that tonsil operations are | 
always dangerous. In the Archives of Ped- 
riatics, June, 1906, Dr. A. Jacobi says, **Ex- 
posure and many diseases change the surface | 
and structure of the tonsils. Cell infiltration i 
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and cicatricial tissue render absorption less 
, possible; blood and lymph vessels undergo 
atrophy. That is why in advanced life the ton¬ 
sil gets harder and smaller, and infections be¬ 
come less.” This is probably just what is ac¬ 
complished by electro-dessication treatment of 
tonsils. Dr. Stewart further states that the 
' microphotograph shows what the high fre¬ 
quency current does to tonsil tissue. The ton¬ 
sils were removed from a patient in whom des- 
sication had reduced them to one-half their 
former size. On account of the patient going 
away to school, the operation was done because 
of lack of time for further high frequency treat¬ 
ment. He then quotes from the report of Dr. 
Fletcher Langdon, clinical director of the 
Ungdon-Mayer Laboratories of Cincinnati, 
in this case: “These specimens are very much 
like the so-called normal tonsil. There is no 
special atrophy of the blood and lymph vessels. 
There is plenty of cicatricial tissue, but it runs 
in the septa, and not on the surface. The epi¬ 
thelial layer is about as usual, being more or 
less invaded by leukocytes, and in these areas 
there is some degeneration of the surrounding 
epithelia.” These latter are the areas dessi- 
cated just prior to the operation for the re¬ 
moval of the tonsils. 

Ever)’ advocate of a special form of treat¬ 
ment is naturally impressed with the impor¬ 
tance of the particular method used by him, but 
each should be broad enough to give due con¬ 
sideration to the other tried and proven opera¬ 
tions and not underestimate their value. Be- 
mgn and malignant neoplasm of tonsils are 
both successfully treated by the method of 
electro-dessication, although the treatment of 
the malignant types is best followed by the use 
of the X-ray to prevent metastasis and recur¬ 
rence. X-ray might well be used both pre- 
and postoperative. Whenever the tonsil tissue 
is suspected of being the cause of impairment 
of health, it should be considered pathologic¬ 
ally abnormal and some rational treatment 
adopted. The combined use of X-ray and 
electro-dessication would be best when deep 
infection is suspected. 

The demonstrated results of electro-dessica¬ 
tion treatment of tonsils are destined more and 
more to displace surgical operation, as we are 
Woming more familiar with and appreciative 
ot their many advantages. In the so-called sub¬ 
merged type of hypertrophy, surgical opera- 
hon is indicated because of the inaccessibility 
of such tissue to the electro-dessication spark. 

As to whether we shall select surgery, elec¬ 
tro-dessication, X-ray, radium or ultra-violet 
l^ght in tonsil treatment, we are somewhat in a 
maze, and it is with the hope that something 
here be offered to assist someone in select¬ 
ing the best out of the many that this paper 


is offered for your worthy consideration and 
discussion. 

144 Commonwealth avenue. 


&fntuin 



THE GREATEST MENACE 

STGUY BOGART. 

Los Angeles, Calif. 

Close to the heart of Christ she crept. 

In her Gethsemene there slept 
The fickle crowd, all tired, inept, 

While Angela with Jesus wept. 

The world unheeding, caring naught 
That evil ways with danger fraught 
Through careless days and hearts untaught, 
Itself at last in sin’s net caught. 

Until dear Angela with Christ 
Braved death and rose from that grim tryst, 
Crusading now by day and night 
To bring the world to His love-light. 



ANGELA KAUFMAN 

T his the sermon, my beloved physicians, of 
one sent by the Great Physician to co¬ 
ordinate with you the alleviation of suf¬ 
fering from the world—a sermon on a crusade 
and a modern crusader, Angela C. Kaufman. 
Well has she been named. 

There are thousands in Paris, London, New 
York, Los Angeles and other cities who look to 
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the only bright moments of their lives when 
this beautifill young woman opened their eyes 
for an hour to the reality of love and the ful¬ 
filment of service. In China, Japan and the 
Philippines her steps followed the winding 
trail of human hearts. In Los Angeles where 
Angela Kaufman has worked in her day and 
night ])rison and civic affairs she has won the 
affectionate title of “The Angel of the Jail.” 
I could fill many pages indeed with a bare 
outline of the good deeds which the register¬ 
ing angels have recorded of their sister loaned 
to this earth to do the tasks He did when on 
earth. Angela says lie is here still, and one 
look into her blue eyes—one clasp of her heal¬ 
ing hand and you know that Christ is at your 
side—the Great Physician of social and per¬ 
sonal ills has a l)el()ved sister here and now.- 

I might tell of the Independent Business 
Women's Association she has formed for the 
young women—and lots and lots more, known 
and unknow to the public. 

But this is the story of “The Greatest Me- 
ace.” It is the story of the crusade to end 
the world's narcotic traffic. In Europe, Amer¬ 
ica and Asia Mrs. Kaufman found the trail of 
“dope” crossing from 60 to 80 per cent of all 
crimes, and the ()bser\'ation has been confirmed 
by chiefs of police and prison officials every¬ 
where. 

Spending her own fortune and devoting her 
life to this combat with the dope dragon, An¬ 
gela C. Kaufman soon found that it was prob¬ 
lem for America. I have had the privilege of 
investigating a wee bit with her and am going 
to fight by her side until the crusade is ended 
and the next fight started—whatever that may 
be. Here are some of the facts we have found. 

“Dope” using is increasing rapidly in every 
American city. The United States, with its 
100 million inhabitants, uses more narcotics 
than the 400 millions of China whom we pity 
for their narcotic sla\ ery. ( )ur country has the 
sad distinction of using more narcotics than 
any other nation on earth—in ore than any two 
European countries. 

One in a hundred (more than a million!) 
are addicts in this nation. In San Quentin 
prison (a fair example) ten in every hundred 
are users of dope, and of their number 62 per 
cent began before the age of 21 years. 

It takes dope to give the small-caliber crook 
the “nerve” to commit the petty crimes and the 
hideous murders of today. 

But the small-caliber crook reaches a fra¬ 
ternal hand to some of the biggest-calibered 
business and professional addicts. They are 
numbered among all classes—intellectual and 
illiterate, paupers and millionaires, skilled and 
unskilled. 

Shall we paraphrase the advertising slogan, 
“a little dope fiend in every home!” 


The narcotic traffic runs into the millions 
of dollars and it is the feverish attempt to make 
this easy blood money by the soul and body 
of the weaker brothers and sisters that the 
higher-ups, entrenched in ease, conduct their 
unholy barter. It is a systematized and regu¬ 
lar business. EWrummers and aeents are em ! 
ployed in the high schools, colleges, factories, | 
shops and offices, in a hundred ways creating 
new users of narcotics. Mrs. Kaufman walked 
into the Los Angeles jail one night and found 
twenty-five girls between the ages of 18 and 
28 who were done fiends. That is not an un¬ 
usual matter. The street corner peddler and 
the runners are of little consequence except to 
run down the heads of the traffic. 

What is our nation doing to defend itself? 
Local and state officials are struggling with 
small forces and smaller approp’-iatinns. The 
United States government has only 175 officers 
to fight narcotics. In a year our federal gov- ; 
emment spends to end the traffic $750,000. A 
single dealer may have this much invested— 
and together the vultures will spend millions 
to protect their “business.” 

Here is The Greatest Menace. 

Who is in favor of dope? 

No one; yet inaction has registered in favor 
of the spread of the narcotic traffic from coast 
to coast. There are official strivings to hold 
back the tides with inadequate resources. 
There are individuals and groups more or less 
actively engaged in combating the growing 
evil. 

Now comes the crusade. 

Comes Mrs. Angela C. Kaufman of the flam¬ 
ing sword of love; Angela, the modern Joan | 
of Arc, to co-ordinate the scattered forces in a 
concentrated and massive drive until the dope | 
traffic is ended. 

That takes courage, for she realizes this is no ! 
child's campaign but a crusade of vears and ! 
costing millions of dollars. Quietly she has 
worked until the foundations of her crusade | 
were laid, and now she has fired her opening 
gun in a big public way. j 

Weaving from thousands of experiences the 
romance and the tragedy of life with the i 
threads of dope and love, she has created a i 
story which is not only rich in beauty, but 
show^s the slime of the dope dragon without be¬ 
ing too sordid; shows its tragedy—^but also its 
message of hone—that there is a way out. 
“THE GREATEST MENACE” has beer, 
filmed. It is to be shown throughout America ! 
as a call to our nation to arouse. 

Local and state officials have co-operated by 
appearing personally in renrodurtions of nctnal i 
raids made in Los Angeles. Federal officials 
of high rank have paused to lend their support' 
to the crusade. The moving picture (produced 
by Mrs. Kaufman) is not a commercial ven- 
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ture. Whatever she realizes from it will be 
spent for the crusade. Other pictures will fol¬ 
low. But they are only one angle of this edu¬ 
cation of the public. The press, the pulpit and 
all agencies are to be used—for the arousing of 
public opinion is the only possible solution of 
the problem. Only the apathy of the public 
prevents the ending of the dope traffic. 

The question squarely to each American is: 
What will YOU do NOW? 

Truly has the poet written: 

‘ At the devil's booth are all things sold; 

Each ounce of dross costs its ounce of gold.” 

But who would not follow such a leader as 
the beautiful young saint who has come to us? 
Angela C. Kaufman is a modern crusader who 
has heard the voices. She is leading the forces 
of our country in its battle of dope vs. dope, lest 
another great nation be laid low by a little 
ilow.er. 

Surely at present the narcotic traffic is The 
Greatest Menace. The doctors have always 
played an important role in world affairs, and 
we know that they will not fail as usual to re¬ 
spond in this crusade to end the narcotic traffic, 
with Crusader Angela C. Kaufman walking 
ahead with the flaming sword of the Great 
Physician. 


and Itadiologg I 

BURTON B. GROVER, M.D. || 


The Influence of High Frequency Current on the 
Organs of Circulation 

Dr Paul Grosz, roentgenologist in a large provin¬ 
cial town in Hungary, has investigated the action of 
Hivh trequency currents on the volume, frequency and 
>rsion of the pulse, on the tracings of the heart and 
on blood pressure. The research was carried out thus: 
In a number of cardiac patients and in a few healthy 
rersons he determined immediately before and after 
ach treatment, lasting from ten to twenty minutes, 
the area of cardiac dullness, the freouen 'v vo lume, 
tension and rhythm of the pulse, and the blood press- 
'Jfc. On an average, the pulse rate diministed after 
‘Ht high frequency treatment by five beats a minute, 
ond the l)lood pressure rose 8 mm. of mercurv* • he 
largest fall in the blood pressure (systolic) was 12 a 
niinute, and the greatest rise, 25. He uniformly noted 
■n increase in the tension of the arteries As renrards 
^he important question whether a single treatment 
•an remove a certain amount of cardiac dilation, he 
*ound that, in a measure, this question can be answered 

the affirmative. 

He described one of his cases, an aortic insufficiency, 
;'Uh marked dilatation to the left and a heaving apex 
j tat. which permitted of the precise localization of the 
Itit border by palpation. Here he could satisfy him- 
■'f that, after the application, sinistral dilatation was 
"^i^inctly reduced, the apex beat being less violent and 
having appreciably receded. — Cor. from Budapest, 
J. A. M. A., Nov. 25, 1922. 

The experience of the doctor above quoted 
directly contradictory to my experience 
has extended over many years and the 
application of high frequency currents in thou¬ 


sands of instances to cardio-vascular condi¬ 
tions. The doctor's method of administration, 
however, is not stated. There are many^ ways 
of applying high frequency currents to the 
body; if applied by the unipolar method to the 
cervical spine, the results are almost, unitoniiy 
as reported, but one familiar with the effects 
of these currents only employs the unipolar 
method when an elevation of blood pressure is 
desired. The general bipolar application as 
employed in autocondensation is always used 
in cases of hypei tension and the etlect upon 
the pulse rate is to increase its frequency ex¬ 
cept in some cases of arteriosclerosis. 

Blood pressures, when above normal, are 
practically always reduced by the general ap¬ 
plication of high frequency currents, whether 
by autocondensation or diatheiiuia; the only 
exceptions being in advanced arteriosclerosis 
and glandular dysfunction when autocondensa¬ 
tion occasionally causes a rise, but on the fol 
lowing day the pressures will be found much 
lower than prior to the treatment. 

Hemangioma of the Bladder.—Jluhncr’s ex¬ 
perience has convinced him that radical meas¬ 
ures are imperative for a bladder angioma. The 
frequent destructive growth and metastasis 
and the danger of exhau.'^ting hemorrhage ju.s- 
tify suprapubic operation, if the symptoms re¬ 
sist thermacoagulation. The incision allows 
thorough oversight of multiple angiomas. A 
colored plate shows the findings in a girl of 11 
with multiple angiomas in the bladder. Some 
were exercised and the others cauterized 
through a suprapubic incision. Six weeks later 
severe hematuria returned, and the cystoscoi)e 
showed some new angiomas. They were treated 
with thermocoagulation and the child has had 
no further disturbance during the month since 
She had been healthy till the age of b but since 
then had had more or less blood constantly in 
the urine. A congenital tendency seems plaus¬ 
ible in this and in the cases on record.—J. A. 
M. A., Nov. 25, 1<J22. 


STUFFED CAPSULES 

Chilblains are promptly relieved by diathermy. 

•5* ❖ ❖ 

Cold feet and hands and crainpy muscles are re¬ 
lieved by aiitocondciisation or diathermy. 

•J. *5, ^ 

Autocondensation is useful in insomnia if not ac¬ 
companied with hypotension. 

^ ^ ^ 

Many cases of acute bronchitis may be aborted by 
the application of diathermy. If treated during tin- 
first twenty-four hours after the onset of tlie condi¬ 
tion one treatment is usually sufficient. 

^ ^ ^ 

Diathermy is rapidly becoming the treatment <>f 
choice in pneumonia; when employed during the 
first day or stage of congestion hepitization may bo 
prevented. It is useful in any stage of the disease. 
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'•VACCINES FOR BROKEN LEGS" 
ROM time immemorial the doctor has been 
the target for jests and thrusts from 
writers of all degrees. Even Oliver Wen¬ 
dell Holmes, a physician, a Harvard man, a 
profound thinker and philosopher, and Shake¬ 
speare, a man of infinite jest and deep penetra¬ 
tion, have had their flings, and they have been 
enjoyed and appreciated. But when men like 
De Kruif, who, in a bold-face manner, malignes 
the profession as being “led like a pig with a 
ring in his nose; using all sorts of untried and 
unscientific nostrums upon innocent humanity 
for so much a dose”; and such yellow sheets 
as Hearst’s International will publish such 
articles; and when the official organ of the 
American profession—Jour. A. M. A.—so stul¬ 
tifies its dignity and sells its honor as to adver¬ 
tise Hearst’s International in its pages, com¬ 
mending it to its servants—or pawns—its sup 
porters, it betides the rank and file of the med¬ 
ical profession to arouse from its lethargy and 
register a protest against the Journal, the 
Magazine and scandal mongers generally. The 
article of Paul H. De Kruif, published in the 
December number of HearsPs International, 
holds up to ridicule Dr. G. H. Sherman of De¬ 
troit, who produces vaccines under the United 
States supervision, and berates him to such a 
degree as to disturb relations between the 
house and the profession and between the pro¬ 
fession and their clients. Such publicity is 
unfortunate in that medical practice, like com¬ 
merce, depends upon confidence between the 
contracting parties; it is Bolshevistic, or may 


be only revengeful. Can it be that some cult 
which ma^ have had an unpleasant exposure 
is retaliating or attempting to do so? Have 
they found a cat's paw which consoles the 
burn at so much a line? We are living in pecu¬ 
liar times. Propaganda, having proved of 
much avail in certain lines, is now used to fur¬ 
ther deceive man. The press for decades 
moulded public opinion and judiciously so, 
admittedly so, but majr it not now be de¬ 
throned, losing its high place in public 
estimation, and descending to the level of the 
weather almanac ? As a final straw, can we be 
guided any long^er by the presumably ethical, 
dignified American Medical Journal, when it 
carries the advertisement for Hearst's Inter¬ 
national in its columns at so much per page? 

J. M. B. 


HEART DISEASE 

T here is an organization in New York 
City called the “Association for Preven¬ 
tion and Relief of Heart Disease,” the 
Executive Secretary of which is a very charm¬ 
ing and mature Miss, whose heart I would say 
had never been “greatly affected.” 

Their literature contains some very useful 
data and propaganda. They attempt to get a 
line on heart cases among the poor, see that 
they are taken care of and treated by a com¬ 
petent physician, that they do not go back to 
work too early after sickness and that a change 
of employment is brought about if the work 
is too heavy—to get them lighter employment. 

They claim that 2 per cent of persons ex¬ 
amined by insurance companies are rejected 
because of serious heart defects. 

That 2 per cent of industrial workers are 
found to be subjects of serious heart disease. 
That 2 per cent of those examined in the draft 
and camp examinations by Army Medical Ex¬ 
aminers were rejected on account of serious 
heart disease. 

Nearly 2 per cent of the children examined 
in the schools show serious heart defects. 

For a practical working basis of the pri¬ 
mary causes of heart disease they set down: 

1. Infectious diseases—acute rheumatism, 
diseased tonsils, adenoids, teeth. "Growing 
pains” are symptoms of rheumatic infection. 
Chorea is closely allied to rheumatic infection. 
Syphilis. 

2. Improper modes of living—sedentar 3 r 
lives, eat too much, sleep too little; alcohol, 
tea, coffee, tobacco; spring debilitated states; 
malnutrition. 

3. Too short a convalescence after an acute 
sickness. 

The economic problem involved in heart 
cases is the field of great activity of the Asso¬ 
ciation because children lose much of their 
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education, they fail to become self-support¬ 
ing; the adult has lessened earning capacity. 

The great work of organization and effort 
against Tuberculosis has spurred on the Asso¬ 
ciation for preventing and handling heart dis¬ 
ease. The work is now well under way. 

Some of their instructions and warnings: 
Consult your physician as to how you should 
conduct your life. Every person with organic 
heart disease should limit his physical acti¬ 
vities. Amusements and work should be 
chosen with a view to limitations. Avoid emo¬ 
tional situations and excitement. Ten hours a 
day in bed. A vacation is necessary. Diet plain, 
and sufficient to keep the weight normal. 
Drugs Only under the doctor's orders. Care¬ 
ful examination at least once a year. 

“We can no longer wait the coming of pa¬ 
tients to our offices, but we must search for 
them among the presumably healthy and at¬ 
tack their disabilities before the patient is 
aware of them, and this through a develop¬ 
ment of a habit in the whole community to 
seek a thorough medical examination once a 
year for adults, twice a year for children under 
14, and always after apparent recovery from 
any acute febrile disease."—H. Emerson, M. 
D., New York, Boston Med. Jr., June, 1921. 

H. N. J. 


THE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY 

Will hold its fifth annual session during the 
week beginning April 16, 1923. 

The physician's interest in the application of 
electric currents to diseased conditions is rap- 
idly growing and the demand for practical in¬ 
struction in physiotherapeutic methods is 
now almost universal. 

In the past the physician was often worried 
over his cases of cardiovascular involvement 
and it was not until the discovery of high fre¬ 
quency currents, which made the management 
of these cases easy that he regained his peace 
of mind. The instruction that will be given at 
the coming session of the school in the man¬ 
agement of cardiovascular conditions will be 
invaluable to any physician. 

While the fundamental principles of elec¬ 
tricity will not be neglected, more time than 
heretofore will be devoted to clinical demon¬ 
stration. All afternoon sessions will be de¬ 
voted to clinical demonstration of physiothera¬ 
peutic measures. All new methods of technic 
will be fully explained. 

The exhibition of electrotherapeutic appara¬ 
tus as heretofore will be complete and at least 
two evening sessions will be devoted to its 
itmonstration, making it a rare opportunity 
to^mpare the apparatus made by the differ- 
^ laanufacturers. 


All instructors are regular physicians and 
at the same time are experts in the different 
branches of physiotherapy and a painstaking 
effort will be made to clear up the difficult 
problems met with in practice with these 
measures. 

The school is strictly ethical in character, 
none but qualified physicians or their assist¬ 
ants being allowed to register. 

A preliminary program will be published in 
the next issue. Look for it. 


BUCHANAN COUNTY MEDICAL 
SOCIETY 

T the regular monthly meeting of the 
Buchanan County Medical Society, held 
December 6, officers for the ensuing year 
were elected as follows: President, Dr. Leroi 
Beck, first vice president. Dr. W. H. Minton; 
second vice president. Dr. E. A. Gummig; secre¬ 
tary, Dr. H. S. Conrad; treasurer, Dr. John M. 
Bell; censor, Dr. E. S. Ballard; delegate to 
State Convention, Dr. H. W. Carle; alternate. 
Dr. J. F. Owens. 

Major C. M. Sampson, late of the physio¬ 
therapy department of the U. S. Army, gave a 
two hours' talk with moving pictures, showing 
the work done by the department. 

BETTER DAYS ARE COMING? 

AVE you ever taken an osteopathic 
treatment? If not, you cannot appreciate 
how apropos the picture which heads the 
advertisement of the Bureau of Osteopathic 
Education—a gladiator with his foot upon the 
body of a fallen foe, evidently tramping the 
breath out of him. I can imagine how a friend 
of mine must have felt who died of pneumonia 
some time ago under a similar treatment, par¬ 
ticularly when the advertisement reads that 
“osteopaths use no curative drugs." Of late 
years the fact has been noted that people have 
departed from all the old exalted standards of 
discipline, of moral and spiritual ideals. Some 
standards involving common sense have like¬ 
wise been shattered. Let us abide the time 
with patience when such standards will again 
be raised and followed. 

Does it not strike you as being peculiar that 
the Mayo clinic makes no distinction in its 
consultation work between the M. D. and the 
D. O.? It is not long since that a Mayo was 
honored with the presidency of the A. M. A. 

J. M. B. 


Actinomycosis is found in different species 
of animals: beef, horse, hog. 


There is a movement in England against 
athletics for women on the ground that it 
produces masculinization. 
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REMARKS ON PNEUMONIA 

KING called to see a case of pneumonia it 
does not seem wise to this writer to lose 
any time in instituting treatment and es¬ 
tablishing the nursing regime. 

The type of pneumococcus is not of material 
import in the practical phases of the treatment. 
As to which lobe is affected does not require 
a consultation. 

It is not well to transport a patient with 
pneumonia at any stage of the disease. It is 
important that he be put to bed and made com¬ 
fortable and quiet. Alarming and explosive 
relatives and friends must not be allowed to 
get at him to destroy his Christian Science out¬ 
look. At no time must your pneumonia patient 
be shocked or starred or frightened or allowed 
to feel that he is going to die. Especially 
should children be made to feel that they are 
not very sick and that in a few days they will 
be all right with some special favor as of a visit 
or new dress, or wagon (even to buying the 
wagon). 

It is essential that the pneumonia patient 
does not have too much ‘‘nursing’’ and home 
“care.” 

A quiet room, a level-headed nurse, no “sit¬ 
ting up,” fresh air, low temperature, whole¬ 
some, nourishing liquid food, plenty of sleep 
and rest, the suffering controlled, and what¬ 
ever the medication is the above plan lays a 
most excellent foundation for it, in ixiy opin¬ 
ion. 

Large doses of quinine at first are approved 
by the writer. Calomel in the first capsules is 
essential, followed by oil. Coal tars are very 
questionable of use, and vastly inferior to mor- 
I)hine. An occasional Acettyl Salicylic Acid 5 
gr, tablet may be used if the temperature is 
staying high. 

Ice to the chest scares me to death. Some 
use it. I never use it and could not permit it 
to my own child. 

Flannels, glycerine soaked, to the chest are 
good. VVMth children I use antiphlogistine and 
find it very soothing if applied right. 

HOW TO APPLY ANTIPHLOGISTINE 

In the first place it must be antiphlogistine 
and not something else. It must be heated in 
the can and applied to the skin with say a case 
knife and never applied to cloths. It must be 
covered with thick cotton and never with 
cloths. It must envelop the chest and the cot¬ 
ton must envelop the antiphlogistine. The cot¬ 
ton must be covered by a shirt or waist and 
pinned snug. The whole is left on 18 or 20 
hours and renewed without any bathing. 

It is applied with the patient recumbent— 
flat. Have everything ready before starting— 
cotton, shirt, safety pins, etc., so as not to pro¬ 
long the disturbing of the patient. 

If you have a fretting, disturbed, uncomfor¬ 


table, restless pneumonia patient of any age 
you will find the antiphlogistine jacket to the 
chest, if properly applied, a very soothing 
thing. I do not say antiphlogistine cures pneu¬ 
monia. I do say that if you put a thin smear 
on a cloth and apply that to the chest it might 
as well be put on the ice chest or hope box. 

After the second or third consecutive jacket 
of antiphlogistine is removed a layer of cotton 
may be put on the chest and worn for 24 to 36 
hours—never longer. 

SERA AND VACCINES 

This writer prefers P. D’s pneumonia phylac- 
ogen—if it is given properly—although there 
are several other good products on the mar¬ 
ket. “Praise the bridge that carries you safely 
over.” 

On the day of your first visit exhibit your 
phylacogen. Give three drops by hypo, under 
the skin. Repeat in 12 hours, increasing the 
dose by 3 drops and so continue at 12-hour in¬ 
tervals (unless there is reaction) giving the 
increasing doses yourself, with the greatest 
accuracy, care, cleanliness and regularity. I 
do not get results for some reason unless I 
know what is going on,—either the nurse spills 
it or loses part or gives it in the skin,—or, by 
her giving it, I do not watch it and follow it 
closely enough to get results. 

In the last five years the above treatment 
has netted me 100 per cent cure—excepting 
save for one death. 

In some cases of pneumonia this writer has 
seen over-treatment and over-care to be detri¬ 
mental. Many physicians themselves sent to 
the hospitals with pneumonia do not recover 
from over treatment. 

On the other hand I have seen many cases 
of pneumonia treated by “experts” with sera, 
and this alone and the patient neglected. 

Many cases require a little strychnea early 
in the treatment. 

Many cases are allowed to suffer and lie 
awake to their great detriment. With many 
digitalis is not exhibited until they are danger¬ 
ous. 

I would rather a pneumonia patient would 
cough and “raise,” but the cough should not 
disturb the patient too much. 

1 much prefer to give no opiate to a pneumo¬ 
nia case, but it is absolutely harmful to allow 
a case to suffer and to cough too much and to 
lie awake.—H. N. J. 


Doctor, when you are in St. Louis, make 
your headquarters at the Claridge» one of the 
newer hotels, located near the Union Station, 
and convenient to business. You will find a 
maximum of service at a reasonable rate. The 
manager, Mr. R. L. Meyer, with many years’ 
training in Statler service, understands how 
to make his guests feel at home. 
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THE TRUTH SHALL SET YOU FREE 


JOSEPH E. G. WADDINGTON, M. D., C. M., 
Detroit, Mich. 

I X A recent issue of ‘‘The Medical Herald and 
Electro-therapist” appeared an article 
headed. “What do you do with your 
chronics?” Wherein its writer advises that 
said chronics should be diagnosed by the Elec¬ 
tronic Reactions of Abrams” and presumably, 
though not so stated, treated by the oscillo- 
clast. 

Without entering into any argumentative 
discussion as to the diagnostic and therapeutic 
merits or demerits of the Abrams method, it 
will readily be conceded by all who have inves¬ 
tigated the matter, that if the technique be so 
technical that even its originator claims only 
five out of every hundred of those who study 
it can adequately qualify, and these figures 
apparently overestimate rather than underesti¬ 
mate the average ability, then the Abrams 
method cannot yet be received as a panacea for 
all our chronics. 

While manjr earnest students are carefully 
and earnestly laboring to elicit the tuth, it can¬ 
not yet be acknowledged that the truth, the 
whole truth and nothing but the truth is yet 
demonstrable concerning this bitterly abused, 
profusely lauded, latter day savior of suffering 
humanity. 

If the statement “No syphilis, no disease,” be 
assumed as correct, and this apparently is the 
basic foundation upon which the ERA is or are 
built, and upon which apparently treatment is 
consequently founded, it would appear as 
somewhat superfluous to spend much time and 
much money in perfecting and equinping elab¬ 
orate methods of diagnosis a la Abrams, even 
if one may thereby diagnose straphylococci, 
streptococci, cancer, and various other con¬ 
comitant infectious lesions, for a priori, remove 
the cause—syphilis—^and these symptoms, ef- 
•ects, should, as a natural corollary, take flight 
with the initial and underlying cause. 

I am not writing this article to condemn 
the ERA, for it is too little understood as yet 
cither to condemn or to advocate, but am sim- 
expressing some conclusions that I have 
deduced from a more) or less extensive perusal 
the writings of Abrams and some of his fol- 
We^s and also mo^'e largely and practically 
trom personal experience with some of his stu¬ 
dents. 

X few isolated or even many cases of recov- 
no matter from what, are not truth suffi¬ 


cient to make all suffering free, for even Chris¬ 
tian Scientists and Chiropractics, who are as 
enthusiastically damned on the one hand, as 
they are antithetically lauded to the skies on 
the other hand, can evidence numerous and 
startling cases of sickness restored to apparent 
health which had previously remained embar¬ 
rassingly and exasperatingly resistant to ortho¬ 
dox medicine. 

It therefore behooves us to “prove all things 
first and hold fast to that which is good,” con¬ 
demning nothing just because we may not have 
tried it or not been honored with at least some 
practical as well as academic acquaintanceship. 

Allowing the claims of the most zealous ad¬ 
herents of the ERA to be true, the time is not 
yet arrived when the method can be even ap¬ 
proximately considered as being practically, 
even if it were pecuniarily, available to the 
general practitioner, for reasons quite numer¬ 
ous and obvious as somewhat foreshadowed by 
preceding statements. Consequently, “What 
do you do with your chronics?” will and must 
be answered more or less variously, according 
to the personal equation of each physician. 

It is, of course, premisely understood that 
the chronics are to be treated, and not ignored, 
which means that the physician cannot satis¬ 
factorily treat said chronics if his armamen¬ 
tarium be circumscribed by a prescription pad 
and a few or even many shelves of drugs. 

One outstanding reason why the Osteos, 
Chiros, Christian Scientists, and other so-called 
irregular cults have leaped into laic popularity 
arises not alone, though primarily of course, 
on account of their clientele having failed to 
gain sought-for relief from physicians, but be¬ 
cause these newly hatched practitioners, irreg¬ 
ular and lacking in a broad and tho’ oiieb train¬ 
ing though they be, do not lack in the close per¬ 
sonal, practical and friendly touch; frequent 
adjustments, manipulations, improve at least 
to some extent, circulatory and nerve activity 
and very strongly and favorably impress tbc 
patients as material service practically ren¬ 
dered ; stressing the importance of thinking 
health instead of the patient being perniciously 
obscessed with the idea of disease; such irreg¬ 
ular features, materialistic or psychic, or liotli 
combined, sometimes create results that may 
well seem miraculously incredible to the dig¬ 
nified, conservative, ultra-scientific dispenser 
of advice and drugs. 

We all realize the importance of fresh air 
and sunshine, a cheerful contented mind, daily 
physical exertion and correct diet; yet in this 
civilized age of ours how much of these essen¬ 
tials can be naturally appropriated? 

The air we breathe is habitually contami¬ 
nated by the emanations peculiar to otir civili¬ 
zation ; sunshine, even if it were abundant, can¬ 
not penetrate through our modern dress to 
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intimately contact with that g^eat natural ab¬ 
sorber and purifier, the skin; the exercise of 
the wealthy is largely' restricted to stepping 
into and out of a limousine, and the proletariat 
usually has to work so hard and too often un- 
hygienically, as to preclude healthful exercise 
of organs and muscles not otherwise devel¬ 
oped ; food is so refined and literally cooked to 
death as to be more or less lacking in many of 
the essential salts and vitamins. 

No wonder we have so many chronics, and 
an expert nosological definition is by no means 
a sine qua non, even if it were practically feas¬ 
ible, of treatment and quite satisfactory treat¬ 
ment at that. 

Here is where the skilled physio-therapist 
enters or should enter into his own. The spe¬ 
cialist, of course, will be well grounded in all 
the practical fundamentals underlying faith 
cure, mental control, and practical psychology ; 
he will be able to intelligently and practically, 
but not too scientifically, outline a daily diet; 
be able to counsel wisely in regard to the over¬ 
coming of bad habits, whether of mind or 
body; all this in addition to an office thorough¬ 
ly equipped with all the well recognized and 
available sources for adequately supplying nat 
Ural physical deficiencies in the patient’s mode 
of living. 

The general practitioner is not debarred 
from participating in physio-therapy for his 
chronics; he can supply himself with at least 
one modality, if not more, wherewith to relieve 
some of his simpler chronics and should at least 
know and remember where he may send his 
bete noires to secure desired results, which will 
not alone relieve him of chronic grumblers but 
happily convert such into grateful retainers. 

There is no necessity or occasion, in this 
article, to go into technique or indications for 
the various physio-therapy modalities; suffice 
it to state, that with deep therapy lamps, elec¬ 
tric light cabinets, actinic ray lamps, high fre¬ 
quency. Morse wave, galvanic and sinusoidal 
currents, traction tables, vibrators and oscilla¬ 
tors, oxygen vapor apparatus, etc., etc., chronic 
indeed must the chronic be that will not re¬ 
spond more or less satisfactorily to some one or 
more of these time proven, trial tested friends, 
when expertly and perseveringly employed, 
conjoined with the full co-operation and confi¬ 
dence of the patient. 

In conclusion, let us one and all endeavor to 
study all apparent remedial measures, no mat¬ 
ter how subversive of our previously held ideas 
such measures may appear to be, and then shall 
we be in no danger of overlooking valuable 
truths but will become more and more enabled 
thereby to set our suffering chronics free. 

Suite 610 Scherer Bldg., 

116 E. Grand River AVe. 
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ANTITOXIN, DIPHTHERIA, 'N' EVERY¬ 
THING ■ 


H aving had twenty-two y^rs’ experi¬ 
ence with diphtheria antitoxin and never 
having had an accident with it nor a dis- | 
appointment in its proper use, and no contra¬ 
indications, nor any bad effects other than an 
urticaria or anaphylactic manifestation, the 
writer felt very chesty and secure under its 
sheltering protection. 

I have never used massive doses—seldom 
over 5,000 units, more often less; have always 
given it “right now” and then gone home and 
gone to bed at bedtime. 

I have never hesitated much to discriminate 
whether we had a false or true membrane or a 
“sure enough diphtheria”—just so that I saw I 
a membrane; then I was never satisfied, 
especially if there was little or no fever, until I 
had given the antitoxin, then I felt I had done i 
my duty. I 

I never was a “hand” for the second dose» but i 
still and yet if at the end of twenty-four hours 
the membrane had not lifted or the fever sub¬ 
sided I gave the second shot, preferably the , 
next day, or before the end of forty-eight hours. ; 

I never like to have my diphtheria cases up 
and around the house, but keep them in bed 
until they are “plumb well.” 

I—(aye, aye, sir-) I never had any compunc¬ 
tions about giving the antitoxin to Scribe or 
Pharisee, young or old, Christian Scientist, bad 
heart, bad breath, bag egg, or bad actor. 

Yet I have always wondered what I would 
do for an asthmatic patient with diphtheria. 1 
have just had my chance to find out. (And 
that's where this article started to begpn.) 

I—(are you wise to all these Ps?) I was re¬ 
cently called to see a two-year-old child who a 
year back had had a bad attack of asthma, was 
treated by a children's specialist, and whose 
father I was then and now treating for a long¬ 
distance, back-firing, Ford-auto-asthmatic at¬ 
tack. 

Here it was, his child with a post tonsilar, 
white patch, elevated, marked edges, larger on 
one side, smaller on the other, and a low grade 
temperature. (I feel safer in diphtheria when 
the fever is high.) 

I have read for years never to give an asth¬ 
matic antitoxin, anyway, absolutely. 

There we were then with our antitoxin 'n' 
everything—all dressed up and no place to go. 

I went over the heart and lungs and as there 
was then no pronounced type of asthmatic 
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breathing and no adventitous heart sounds, I 
gave the child 1,000 units of antitoxin. 

I fortified my position, as I hoped, by pro¬ 
curing some adrenalin, and decided that I 
might be able to check the attack if it showed 
up, but if it killed the baby I did not know 
where Fd go or what Fd do in Mexico. 

Nothing happened! The child went to sleep, 
and the next day the membrane came off. I 
felt very chesty, ’n’ everything. 

So that's that. 

The fee will be a mere bagatelle, nevertheless 
commensurate with the fortitudinous skill dis¬ 
seminated in the exigencies of the occasion, 
and all. H. N. J. 


-‘DOCTOR'S EMBLEM" 

There is no distinctive emblem by which the 
doctor's car, or the doctor's anything else, may 
be particularly or especially marked. Is it 
necessary? 

The Red Cross emblem, before the war, was 
being used by many doctors on the radiator and 
on the rear of their cars. There was no author- 
ity for this, as the Greek cross of red color be¬ 
longs to the Red Cross organization by federal 
law and cannot be used on a car not engaged 
in Red Cross work or a member of the Red 
Cross service. 

The green cross has also been used and is 
probably not an infringement. Neither does 
it stand for anything more than a circle would, 
or any other imprint, as there is no organiza- 
t on or authority back of it. 

The caduceus emblem has also been used by 
doctors and is now being advertised for sale 
by a medical journal. This emblem also be¬ 
longs to another organization, the United 
States Army and the Public Health Service, 
and is theirs in their own right. 

After all, do we need such an emblem ? The 
occasions in which we might be justified in 
driving beyond the speed limit are very, very 
few; and, should an officer of the law stop us 
(not having on the “privileged" emblem or re¬ 
galia) it would be very easy and probably very 
rare to report that you were on a hurry call. 
And anyway, no emblem, should give you per¬ 
mit to drive madly and wildly on the streets. 

The writer challenges you to a careful enu¬ 
meration, and on the fingers of one hand to 
number the times that a doctor's emblem on 
your car was really essential and wise, to per¬ 
mit you to drive fast. But having such “pro¬ 
tection” you easily feel called upon to step out 
a little! 

Now, on the other hand, having an emblem, 
on which you rely for protection against infrac¬ 
tion of the traffic ordinances, you humor your- 
^ into taking chances and risks that after 
^«re not really essential to medical service. 


Rarely, I say, is it to be indulged, lest we re¬ 
gret that haste makes waste. One of the prime 
requisites for the old doctor was, that he move 
slowly and sedately, keeping himself always in 
hand. 

The doctor should be the one in his com¬ 
munity for law and order, and not an example 
of the law's infractions? 

H. N. J. 


DRUG THERAPY 

I F you have come to think that drugs have 
passed out and that drugless therapy has 
passed in, you are mistaken. Drug therapy 
is here to stay. It seems to be true, however, 
that the more surgery one does the less he 
avails himself of drugs. This does not prove 
anything against drugs. 

There should be developed a more whole¬ 
some attitude toward drugs. This is coming. 
Pharmacology is not a dead one; physilogic 
chemistry is very active and alive—these are 
clarifying the atmosphere and bringing drugs 
into their own. 

Drugs are of service when there is a derange¬ 
ment of function (L. G. Rountree, M. D., J. A. 
M. A., 10-1-'21). Surgery is of service where 
structure change interferes with health and 
comfort and cosmetic appearances. Drugs may 
maintain a “function compatible with life in 
spite of the existence of definite or even ad¬ 
vanced structural change." Surgery cannot go 
further than the correction of structural inter¬ 
ference. Drugs never reckon without the host; 
surgery merely inquires if the host is present. 

The greatest blow that drug therapy receives 
is the unknown quantity wrapped up in the 
filled prescription. The druggist may be ever 
so accurate and honest, the label may show a 
standard product, U. S. P., from a standard 
house, U. S. A., but the contents of the bottle 
may be of no use—may have years ago lost its 
potency and strength. If any. Who can tell? 

Here's the round robin: The druggist fills 
the prescription according to label. A trained 
nurse awaits the medicine, administers it faith¬ 
fully and well, and it had as well been water. 
The doctor calls daily, watching for results 
and results are an unknown quantity. No one 
is blamed. There is no result. There is no 
progress. In late years some benefit has come 
from certain pharmaceutical houses and firms 
specializing in manufacturing, say, Jones' 
Digitalis, Smith's Aconite, Brown's Cascara, or 
what not. This is bad, but it is better than 
some, as the action is at least dependable and 
after all, it is results you want, and results are 
improbable with inert drugs. 

Take Glyco-Heroin Smith’s (Glykeron) for 
illustration. Who likes to prescribe it? Yet it 
is a very dependable cough mixture and when 
you give it you know just what to expect. But 
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you could not have the prescription filled a 
dozen places with a dozen druggists compound¬ 
ing: a^^d have any two filled alike, nor could you 
tell what dosage would produce what or any 
effect. The fault would not be the druggist's. 
The fault lies in not being able to know the un¬ 
known quantity in the contents of the drug¬ 
gist’s bottles. And for this, drugs very often 
receive a knockout blow. 

It is eminently unfair to the doctor. The evil 
is ancient. Standard tablets, alkaloids and 
such have been offered with some improve¬ 
ment. H. N, J. 


YEAST, AGAIN, YET 

At tlie United States Naval Academy many 
of the midshipmen had boils. The condition 
had been of long standing and no preventive 
measures did any good. According to report 
of a series of cases by Commander I. S. K. 
Reeves, Medical Corps, U. S. Navy, he tells 
liow the use of yeast on a large scale for these 
cases was begun. He says one fellow came 
back from a long sick leave with an account of 
many and much boils and that he gained forty 
pounds and was cured by yeast. 

So, a total of 130 midshipmen took yeast reg¬ 
ularly three times a day for several weeks, one 
cake after a meal, with the following results: 

Forty-five had boils. Thirty were rapidly 
cured. 

Forty-five took the yeast to gain in weight. 
Thirty gained weight. 

Of twenty-one cases of acne, three were 
cured, seven improved, seven increased weight. 

Six took yeast for constipation; four were 
cured, two improved. 

Cases of boils did not return after two 
months. 

Xo ill effects of taking yeast were noted. 

Note : I have never seen any benefit in any 
case where yeast had been used. 

It seems rather singular from the above re¬ 
view of the government's cases therein 
recorded that those results do not bear out the 
results obtained outside of the reports of those 
commercially interested. Was. this article 
liascd on a carefully controlled impartial report 
of a scientific investigation? Did some investi¬ 
gator get his report mixed with too much sugar 
and raisins ’n’ everything? H.N. J. 


I think gland implantation is here to stay, 
and is destined to be the foundation of a ra¬ 
tional and comprehensive gland therapy which 
will be of incalculable value.—Lydston, Ill. 
Med Jr., Aug. ’22. 


Dr. .Arthur C. Clasen wishes to announce the 
opening of his offices in suite 744, Lathrop 
building, Tenth and Grand Avenue, Kansas 
City, Mo. 



MEDICINE NEEDS 

1. More publicity: Pure, logical, sensible, 
actual publicity. The spreading abroad of a 
knowledge of, and emphasizing, its beneficent 
discoveries. 

2. To make known to all men the true 
status of its art and science which the quacks 
and cults have garbled and mulcted. 

3. A campaign of education for the public, 
especially to connect up the public with the 
newer advances in science. 

4. A more uniform and less personal in¬ 
terpretation of laboratory findings, made prac¬ 
tical for the requirements of the General Prac¬ 
titioner. 

5. To teach nutritional requirements in the 
light of practical dietetics. 

6. A renewing of its vows, a study of its 
opportunities, and a heart interest in its respon¬ 
sibilities. 

7. A readjustment of its vision. 

8. A constant intuitionism of its being a 
profession with the ‘‘sublimest ambition.” 

9. To give us pause, to take the public into 
account of our research work, of our medical 
education, of the principles and philosophy of 
our practice, of the art of our healing. 

10. To clean house; to “leave its outgrown 
shell by life's unresting sea.” 

11. A stabilizing, appreciative influence to 
hitch together for team work; the general prac¬ 
tician, with his rare faculty and power that 
long practical experience in the use of his 
touch, sight and hearing have endowed him, 
and the modern graduate with his technical 
knowledge and science. It is ever Art vs. 
Science. 

The Christian Scientists have their Wednes¬ 
day night meetings and shout their wares from 
the housetops. 

The Chiropractics advertise and visit the leg¬ 
islature. 

The Osteopaths sit up on their spine and 
adjust the bones to suit the public. 

Medicine sits up by the bedside all night, or 
locks itself in the laboratory; accepts the jibes, 
suffers the freak legislation, keeps the faith, 
cleans up the failures of the cults, and all the 
while its poor, lisping, stammering tongue lies 
silent as the grave. 

“Harking Back.” 

KANSAS CITY, CENTER OF THE EARTH ! 

You may stand on Memorial hill and shake hands 
with London and Hawaii, at the same time—by radio 
—(via Kansas City Star’s Broadcasting Radio Sta¬ 
tion). 
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C Certakily thyroid disease tends to run in 
families. 

^ ^ ^ 

C Many of the Basedow patients are ‘'thymus 
carriers.'’ 

❖ ^ 

C The X-ray man is very positive that the best 
treatment for ringworm of the scalp is the 
X-ray. 

^ ^ ^ 

C A tubercle bacillus may rest in a lymph 
node for months without giving rise to a single 
symptom, or cellular change.—So. Med. Jr. 

^ ^ $ 

C The gonococcus is not supposed to live 
more than three years in a host. Many c^ses 
of gonorrhoea get entirely well.—Henry Mc¬ 
Clure Young. 

«{» 4» 

C Many patients suffering from Graves’ dis¬ 
ease eat ravenously and still lose weight. The 
degree of taxycardia when the patient is at rest 
is a very good measure of the metabolic rate. 

❖ ❖ 4* 

C Do you believe in birth control? The more 
intelligent class of people today practice it, 
the less intelligent do not. What effect will 
this have on the race in the next few more gen¬ 
erations ? 

4* 4* 4* 

C Do not dismiss a neurotic or timorous pa¬ 
tient with the assurance that a lesion is really 
negligible, always explain why; you will there¬ 
by give the patient his just due, and also pro¬ 
tect your reputation from the charge of care¬ 
lessness.—Urological and Cutaneous Review. 

4* 4* 4* 

C When Von Pirquet conceived the idea of 
using tuberculin as a diagnostic measure it was 
found that the infection was almost universal. 
We have demonstrated by the use of tubercu¬ 
lin, post mortem examination and X-ray 
studies that infection in children is almost 
universal.—Dr. Moorman, Oklahoma Cityr So. 
Med. Jr. 

4» 4* 4* 

C I use 3 to 5 c.c, of a 1 per cent solution of 
mercurochrome instilled once a week after 
prostatic massage. It penetrates into the tis¬ 
sues further than any drug I know. It must 
used cautiously. It cannot be used every 
day. Some very prolonged and rebellious cases 
have recovered under its use.—Young, So. 
Med. Jr. 

4* 4* 4* 

Have you renewed your subscription? 



SIOUX VALLEY ASSOCIATIONS MEET 

On Wednesday, January 24th, the Sioux Valley Eye 
and Ear Academy will hold its twentieth semi-an¬ 
nual meeting at the West Hotel. On Thursday and 
Friday, January 25th and 26th the Sioux Valley Med¬ 
ical Association will convene at the Martin Hotel for 
its fifty-fourth semi-annual meeting. The profession 
of this territory is particularly fortunate in having a 
large number of “stars” as its guests on this occasion. 
Dr. A. J. Ochsner, Professor of Surgery, University 
of Illinois, Dr. Martin Fischer, Professor of Physi¬ 
ology at the University of Cincinnati, Dr. Wm. Engel- 
bach, Professor of Medicine at the St. Louis Univer* 
sity, Dr. Dean Lewis, Professor of Surgery at the 
Rush Medical College, Dr Clifford Grulee Profes¬ 
sor of Pediatrics at Rush Medical College, Dr. M. A. 
Blankenhorn, of the Department of Medicine, West¬ 
ern Reserve University, Cleveland, Ohio, Dr. J. S. 
Evans, Jr., Professor of Clinical Medicine at the Uni¬ 
versity of Wisconsin, Dr. Henry Schmitz and Dr. 
Lewis Bremerman of Chicago and others of like cali¬ 
bre will be with us on this occasion. Don’t fail to do 
yourself the honor of attending these meetings. The 
local profession, as well as the city, wdll deem it a 
pleasure to put the town at your service at this time. 


THE NATIVITY 

’Twas Christmas eve, and bitter cold; 

The wind had ceased to blow; 

I saw a cott.age by the road 
Half-buried in the snow. 

An upper window showed a light, 

And over field and fen 
A joyous peal of bells announced 
The birth of Christ again. 

Lo, from the lighted window came 
A new-born baby’s cry, 

And o’er the cottage roof, behold, 

A star shone in the sky— 

Perhaps the very same that stood 
O’er Bethlehem of yore, 

For Christ in every little child 
Is born on earth once more. 

—Minna Irving, in Munsey’s Magazine. 


CROSSING THE BAR 

Sunset and evening star 
And one clear call fpr me! 

And may thefre trtoaning of the bar 

When I put odt'to ^ea. 

But such a tide as moving seems asleep, 

Too full for sound or foam. 

When that which drew from out the boundless deep 
Turns again home. 

Twilight and evening bell, 

And after that the dark. 

And may ‘there be no sadness of farewell, 

When i embark; 

For from out the bourne of Time and Place 
The flood may bear me far, 

I hope to see my Pilot face to face 
When I have crossed the bar. 

—Alfred Tennyson. 
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*'Next to acquiring good friends, the best 
I acquisition is that of good books."—C. C. Colton. 
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Adventures in Endocrinology.—By Henry B. Har- 
rower, M. D., director of the Harrower Laboratory. 
The Literary Department of the Harrower Labora¬ 
tory, Glendale, Calif. Tnird edition, 1922. Price, 
$ 1 . 00 . 

The third edition of Dr. Harrower’s Adventures in 
Endocrinology is out with this philosophical dedica¬ 
tion: “To my esteemed colleague, George H. Sim¬ 
mons, who, by his opposition through twelve years, 
has stimulated me more than many a well-wishing 
friend."' And this is well put. Those of us who 
know Dr. Harrower best, whatever the shortcomings 
attributed to him, never knew him to use a stilleto 
in the dark or do the cats-paw diplomacy act when 
the embers were red, to further his own selfish in¬ 
terests or to punish a suavely friendly enemy. He 
is always frank and to the point and welcomes criti¬ 
cism and he now extends his appreciation deep down 
in his heart, in dedicating the third volume of “Ad¬ 
ventures In Endocrinology*" to Dr. Simmons, not for 
what he tried to do to him, but what he actually did 
for him, viz., stimulated me more than many a well- 
wishing friend"* to do more and better work. 

This little book is Dr. Harrower's condensed de¬ 
fense against the seemingly organized criticism; 
against the whirlwind of blinding dust and confusion 
gathered from the medical highway, and twirled high 
in the air with some swirling atmospheric, “pseudo"" 
versus scientific commotion, and much emotion, tend¬ 
ing to discredit his ideas of plurigandular therapy and 
magnify his feared commercial activities; as a defense 
of his long maintained views and aspirations for add¬ 
ing clinical information to the field of endocrinology. 
He hands his critics, without reservation, paragraph 
after paragraph and quotations ad libitum ct at finem 
from their own scientific (?) writings, maintaining his 
position; that “salus populi suprema est lex” (the 
Missouri motto). The editor of Endocrinology with 
his “fixed delusions*’ on ‘"pseudo-endocrinolo^sts 
leading the medical profession astray"" receives 
Harrowerized attention that provokes a smile. 

And Dr. Cushing is taken to task for “changing 
his religion” on the pituitary, between the writing of 
his book, “The Pituitary Body and Its Disorders,"" 
and the delivery of his presidential address, “Disorders 
of the Pituitary Gland, Retrospective and Prophetic,"" 
before the Association for the Study of Internal Se¬ 
cretions, June, 1921. From the liberal quotations 
from this address it would seem a generous repast of 
“crow” was participated in and marked fear seemed 
to be that “nothing will discredit the subject (endo¬ 
crinology) so effectively as pseudo-scientific reports 
(Page 97) intermixed with researches of actual value 
in the administration of pluriglandular compounds.” 

In reading Dr. Hoskins" criticism one is impressed 
w'ith the idea that the contributors to endocrinology 
are an “incompetent,"’ ignorant bunch of medics. (3n 
page 80, in one paragraph, he gets this out of his 
system: “Pseudo-endocrinologists,” the guesses of 
novices; “shallow tinkers” with “systematized delu¬ 
sions masquerading as the teachings of experience;"’ 
“marvel mongers;” “gross distortions” with “actual 
mendacity.” 

On page 79 he still gasps: “The literature includes 
a deal of twaddle, pretentious nonsense, designated 
as “pseudo-endocrinology,” “pseudo-scientific rub¬ 
bish, exploiters and clinical incompetents;"" “pseudo¬ 
endocrinologists addicted to theorizing;** “a long suf¬ 


fering profession in disgust with the rank growth of 
weeds,” and on page 78 he wants to “plow up” the 
entire field of endocrinology.*" 

Of course general physicians arc incompetents, 
some of them, perhaps, are medical “farmers,” and 
others, mayhap, are plain “farmers,” but we would not 
suspect that Dr. Hoskins saw the light of day on the 
farm; but when he talks of “the rank growth of 
weeds” and w’ants to “plow up the entire field,” he 
certainly talks the “farmer” language well. 

Yef, with all the foregoing “verbalism that obscures 
rather than clearifies,” Dr. Hoskins seems amazed that 
the medical “incompetents” do not look for physio- 
Ic^ical instead of therapeutic reaction in disease con¬ 
ditions. 

But in the third edition, last chapter of Adven¬ 
tures in Endocrinology, Dr. Hoskins in “Some Prin¬ 
ciples of “Endocrinology Applicable to Organothe¬ 
rapy,” says: It is widely assumed that perturbed 
function in any one gland is characteristically fol¬ 
lowed by changes in the others. It is presumed that 
any endocrine gland may show a condition of nor¬ 
mality, hyperfunction, hypofunction, dysfunction, 
or dysfunction plus hyperfunction; that is one 
normal and five abnormal states. Theoretically 
there exists, therefore, five uniglandular syn¬ 
dromes for each endocrine organ. The more 
enthusiastic endocrinologists assert the existence 
of at least nine endocrine organs, each of which 
presumably can assume any one of the six states. 
The possible number of basic combinations, then, is 
six to the ninth power, or 10,077,696. One of these 
combinations is normality of all glands; hence the 
theoretical number of endocrinopathies is 10,077,695. 
If one is more modest and assumes the existence of 
only six glands, there are but a paltry 46,655 pos¬ 
sible endocrinopathies.—Journal A. M. A., July S, 
Ixxlx, p. 105. 

Can you fancy, gentle reader, after the nth power 
exhibit, seeing the array of farmer medics, respon¬ 
sible for present day endocrine literature, rushing to 
make concealment, forgetting that the learned calcu¬ 
lator from calculus, this endocrinological ne plus ultra, 
had ever spoken their language? And then a little 
foot note in pathetic appeal, explains that a non- 
mcdical professor emulated the author to the nth 
equivalent and thus the reputation of the medical 
profession, namely, that we are not cultured beyond 
fractions, is preserved. 

So after all. reader, if you are endocrinologically 
inclined, and want to know something that no one 
but Dr. Harrower’s critics know, get this little book 
and cultivate the controversial smile as you read. 

S. G. B. 


High Frequency Practice For Practitioneni and 
Students.—By Burton Baker Grover, M. D. Illus¬ 
trated with ninety-five engravings. Price, $4.00. 
Kansas City; The Electron Press. 1922. 

In the application of high-frequency currents to dis¬ 
eased or perverted conditions of the human organism, 
the author informs us, it has been his endeavor to 
give a physiological reason for their use. In a few 
instances, he admits, their use has been recommended 
when, without known pathology they have been 
proven beneficial. 

Just as the employment of drugs should be based 
upon their physiological indications, so, the author 
asserts, should be every application of electricity. Noth¬ 
ing could be more destructive to rational therapeutics, 
he avers, than for a physician to let himself be car¬ 
ried away by very interesting results secured from 
the application of high-frequency currents. Electrical 
modalities assist in rounding out the physician’s ar¬ 
mamentarium; still, it would be a mistake to conceive 
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I the idea that the entire field of medicine revolves 
[ about the art of physiotherapy. , 

Dr. Grover has presented in his little book many 
interesting discussions which appeal to us. He deals 
in successive chapters with, High-Frequency Currents; 
Medical Diathermy; Surgical Diathermy; Blood Pres¬ 
sure; Pain; High-Frequency Practice; Diseases of the 
Eye. The text proper is followed by an Appendix 
containing a questionnaire which permits the physi¬ 
cian to quiz himself. It also contains, in the form of 
an Appendix the author’s presidential address, 

delivered at the third annual meeting of the Western 
Electrotherapeutic Association, held at Kansas City, 
Mo., in 1921. A glossary of terms used in electro¬ 
therapy and an index complete the text.—Clinical 
Medicine, Nov., 1922. 


Diseases of Women—By Harry Sturgeon Crossen, 
M. D., fifth edition revised and enlarged, with 934 
engravings, including one color plate. St. Louis, Mo., 
C. V. Mosby Company, 1922. Price, $7.00. This 
standard text book has been constantly growing in 
professional popularity and is now recognized as one 
of the outstanding authorities on the subject. 

The edition has afforded the author an opportunity 
to thoroughly revise and bring up to date the advances 
ip X-ray therapy and radium in their relation to ma¬ 
lignant diseases and fibroids of the uterus; to dis¬ 
tinguish between physiological and pathological 
changes in the endometrium; and the pathology of the 
subinvolution of the uterus; among other new fea¬ 
tures. A beautiful set of photo-micrographs eluci¬ 
date the microscope anatomy and pathology of gyne¬ 
cology. These are the work of Dr. Otto N. Schuaez, 
who has been devoting several years to their selec¬ 
tion and development. 

Dr. Hugo Ehrenfest contributes the chapter on 
endicrinology. Altogether the fifth edition of Crossen 
is a monument to the gynecological specialist in every 
department. The ^ork should find a place in every 
doctor’s library. 

GEO. CLARK MOSHER. 


Gtxiorrhoea and Impotency, Modem Treatment.— 
By Edwin W. Hirsch, S. B. M. D., member of Ameri¬ 
can Electrotherapeutic Association, first Lieut. M. C., 
IJ. S. .Army, with an additional lecture on Ultra- 
Violet Radiation by A. J. Pacini, M. D., colored illus¬ 
trations from life; 172 pages. 1922. The Solar Press, 
Chicago, Ill. 

The author of this practical little book starts off 
with the idea that we do not need to grope our way 
farther in darkness looking for cures for venereal 
diseases, but that we have these cures now and what 
we need to know is how to apply them. That is 
what the general practitioner wants—stated in an 
honest and understandable manner. This Dr. Hirsch 
does in his book in a series of lectures, nine in all. 


Our Medicine Men.—By Paul H. De Kruif. 237 
pages. Published by The Century Co., New York. 
1522. Price, $1.75. 

This scurrilous, contemptible book, full of untruths 
and misrepresentations, aims to degrade the medical 
profession in the most extreme degree, using very mis¬ 
leading and dubious phrases. The author is very illog¬ 
ical and misuses the terms “science” and “art” 
throughout. Empiricism seems to be his idea of 
science. He pretends to give a definition of “science,” 
fails miserably. He goes from one extreme to 
another. He writes a heterogeneous, conglomerate 
largon. No doctors seem to occupy a middle ground 
® ^ illusory world. Whenever he can he links the 
with the sublime. He refers to physicians 


in slang as “medicos.” He makes out a very per¬ 
nicious straw man in various parts of his animadver¬ 
sions and then proceeds to pick him to pieces, which 
seems to give him the idea that he has done something 
wonderful. In his eyes there is no treatment by his 
creatures, only nostrums. He has a jaundiced view 
of everything, and sees no good in anything. He has 
made his own mire and wallows in it. Like Mrs. Eddy, 
he seems to think that he has settled the controversy 
that he started. Whoever or whatever he is harpoon¬ 
ing at is befogged by his wordplay. I understand 
that he has had two years’ instruction in bacteriology 
in a medical school. Why did he not complete his 
medical course? Was he a failure? He states that 
he taught bacteriology for a while. Why did he stop? 
Was he a failure? Disraeli said, “The critics are those 
who have failed in literature and in art,” and, I might 
add, “other subjects.” It is a waste of time to read 
this book. He has nothing to offer. The whole thing 
is beneath notice. I regret wasting my time and this 
space on it. The Century Company must have been 
hard put for something to publish when they printed 
this rubbish.—Medical World. 

Note—This man De Kruif is the author of “Vac¬ 
cines for Broken Legs,” which is reviewed in our edi¬ 
torial department.—Ed. 


The Anat<»ny of the Nervous System, From the 
Standpoint of Development and Function—By Steph¬ 
en Walter Ransom, M. D., Ph.. D., Professor of Anat¬ 
omy in the Northwestern University, Medical School, 
Chicago. A book of 260 illustrations, some of them 
in colors; published by W. B. Saunders Co-, Phila¬ 
delphia and London, 1922; price, $6.50. 

Development and functional significance of struc¬ 
ture is the leading thought held out to the neurologic 
student that he may see the “Nervous System in its 
relation to the rest of the living organism”; an at¬ 
tempt to brighten and lighten dull, structural details 
with entertaining, fascinating “functional significance”; 
a picturesque anatomical neurology as the route of the 
least mental burden, of the least application resistance 
on the part of the student, to a practical grasp of the 
fundamental units of the physiological and clinical 
knowledge of Neurology; and these are only acquired 
after intimate anatomic fundaments of the Central 
Nervous System. 

The author’s teaching by illustration is superb; 
many origrinal illustrations, some are modified up to 
date and some are well selected. The descriptive text 
tends to the simplified accuracy, understandable to 
student and physician and real teaching. For instance 
on page 109 the most simple and clear illustration of 
the Lateral Cortiscospinal Tract (the old Crossed, 
or. Direct pyramidal Tract.) Again on page 156 and 
184 is Cajals illustration of the trigeminal ganglion 
and the central ascending and descending fibre routes 
that every medic should thoroughly know before tam¬ 
pering with the fifth Nerve. On page 337 is a most 
simple, but intelligent illustration of the efferent and 
afferent nerve fibres in relation to the spinal cord, the 
sympathetic ganglion and visceral nerve distribution 
more often debated by the local speaker for the noise 
he makes rather than the information he emits. A 
surgeon’s intimate knowledge here would tell him of 
past embarrassing errors. The author not only knows 
his subject, but also demonstrates remarkable teach¬ 
ing ability in his most modern and up-to-date book 
on the Anatomy of the Nervous System. 

S. G. B. 


NOTE—The Medical Herald's Kansas City office 
will supply any book reviewed in this department at 
ublisher’s price, prepaid. We can also supply any 
oak by any publisher in the world. If an order for 
two books be sent at any ene time, the purchaser will 
be entitled to a six months’ subscription to the Hcral ^ 
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B elieving that the average doctor is a human 
being, and therefore requires a certain amount 
of recreation and relaxation after his day’s stren¬ 
uous labors among his patients, we have compiled a 
list of the latest fiction from various publishers which 
we commend to the consideration of our readers. 

'‘BROKEN BARRIERS ” by Meredith Nicholson. 
Charles Scribner's Sons. IMce $2.00. 

An interesting book in which the author combines 
the talent of the novelist with the keen insight of 
the writer on social questions. Its theme will go 
directly to the very heart of every full-blooded Amer¬ 
ican. Grace Durland, the heroine, is typical of thou¬ 
sands of girls who find themselves confronted by a 
serious problem to which no solution is apparent 
To tell more of the plot would be to spoil the story. 
Read it. 

“ON TIPTOE,” a Romance of the Redwoods, by 
Steward Edward White. George H. Doran Company. 
Price $1.75. Frontispiece in color. 

An entertaining romance of the great out-doors by 
a noted author, who can put the breath of the Red¬ 
woods into a beautiful love story. A gift that will 
be appreciated. 

“DECEMBER LOVE,” by Robert Hichens. 
H. Doran Company. Price $2.00. 

The author of the “Garden of Allah” has in his 
new novel created a theme most daring, calling for a 
power and delicacy that few novelists achieve. The 
theft of the Sellingworth jewels in Paris is a sensa¬ 
tion that is dealt with most cleverly. This book, 
unless started upon early in the evening, will keep 
you up late. 

“THE BREAKING POINT,” by Mary Roberts 
Rinehart, author of “Dangerous Days,” etc. George 
H. Doran Company. Price $2.00. 

The press and public are discussing this new book, 
which is essentially different from any story hitherto 
written by Mrs. Rinehart. It is especially enticing 
to the physician by reason of the fact that the theme 
is woven around the figure of young Dr. Livingston 
while another doctor takes an active part in the pic¬ 
ture. The reader will comprehend the significance 
of the title when the plot is unfolded. 

“JOSEPH GREER AND HIS DAUGHTER,” by 
Henry Kitchcll Webster. The Bobbs-Merrill Com¬ 
pany. Price $2.00. 

This book was one of December’s best sellers. Into 
this entertaining story the author has again used 
his characters from the “Real Adventures,” “An 
American Family” and “Mary Wollaston,” but the 
scenes are cast in new environments and gjjder vary¬ 
ing conditions. Joseph Greer and hm^ daughter 
Beatrice are the central figures. James Weber Linn 
says that this book is the best thing Webster has 
ever done. 

“THE LITTLE MIXER,” by Lillian Nicholson 
Shearon. The Bobbs-Merrill Company. 

A delightful little gift book especially suited to 
the holiday season. 

“MAID AND MAN,” bv Elinor Glynn. J. B. Lip- 
pincott Company. Price $2.00. 

This very popular book is now in its third edition, 
and we would advise our readers to secure a copy 
without delay. The author’s name is sufficient guar¬ 
antee of “solace at the twilight hour.” 


“THE GLAND STEALERS,” by Bertram Gayton. 
J. B. Lippincott Conq;>any. Price $1.75. 

The timely and uproarously amusing story of a 
grandpa’s rejuvenation and Grandson George’s con¬ 
sternation. Will monkey glands bring back youth? 
Read this provocative mixture of scientific theory and 
fiction. Whatever you may think, it will keep you 
smiling. 

“HER UNWELCOME HUSBAND,” by W. L. 
George. Harper & Bros. 

This novel by our most penetrating analyst of fem¬ 
inine psychology reveals the secret thoughts of a 
lovely woman, who is unhappily married. 

“THE VEHEMENT FLAME,” by Margaret De¬ 
land. Harper & Bros. 

“Mrs. Margaret Deland’s newest novel, ‘The Ve¬ 
hement Flame,’ is a good book; the old-fashioned kind 
that may be read of an evening before all the old 
people without making father fidget. This novel is 
old-fashioned and dear. It harks back to the time 
when right and wrong and God and everything had a 
place in our fictional literature.”—Wm. Allen White. 

W^e wdll furnish any of the above books, postpage 
prepaid, on receipt of price. The Medical Herald and 
Electro-Therapist. Kansas City, Mo. If books (med¬ 
ical or fiction) to the amount of $10 be ordered, a 
year’s subscription to the Herald ($2) will be in¬ 
cluded gratis. Open to both old and new subscribers. 


“WATCH YOUR STEP*^ 


(News item from dally press: “Two men were dis¬ 
covered lyinp unconscious In an alleyway In Chicago. 
Upon examination it was discovered that they had 
both been robbed of their interstitial glands. The 
operation evidently had been performed by an ex¬ 
pert.] 


Come all you blooded, peppy men. 

And listen to my tale; 

For Ape, on Youth, has made a call, 

And nothing will avail. 

They want your glands for their new life— 
An awful price they’ll pay; 

So. better watch your step, my boy, 

Keep eyes skinned night and day. 

The “Glandit” is a cunning guy, 

He spots you on the run; 

A coffee bag goes o’er your head. 

And some place you are ‘spun.* 

You’re doped, my hoy, and yours are gone; 
.\nd when your mind comes back, 

You arc lying in some obscure place. 

With an awful empty sack. 

You may not die; but what is life 
When those two things are gone? 

Each day you wonder where they are, 

And who they arc swinging on. 

No doubt some duck, who quit the chase 
Full twenty years ago, 

Is prancing down the crowded street, 

Chock full of golden glow. 

Old men—you need not have a fear; 

They’ll never tackle you; 

They know your dream is over,— 

That your’s will never do. 

You can laugh, just like the fellow 
Who has drunk up all his booze; 

And sees the Bootleg sneaking in 
When there is naught to lose. 

“OLD PING.” 
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A sanitarium hospital offering 

hlgh-Krade unlortunale young women se¬ 
clusion aiul protection while providing 
homelike accommodations and surround¬ 
ing together with modern hospital service. 

WIlll.l-: I.N' WAITING the patients 

have cheerful rooms, neatly furnished. 
The Sanitarium Is strictly modern^^ has 
baths with hot and cold 
heat, gas and electric lights. 


water, steam 
,3. There are 
Lrror*^rohhi. s for the aecommodatlon of 
itlents In the main building and where 
ley meet together, spending pleas.int 
>urs playing the piano, singing, chal- 
ng. Sewing and doing fancy woric. 
holesome. w'**ll-eook. d meals are served 
a bright, cheery dining room. 

THE HOSPITAL Egi lPMENT Is mod- 
>n and has been selected for maternity 
ork Th. ro are two specially fitted Con- 
aernent Chambers, two sterilizing rooms, 
assage room, di«-t kltch' n. ward cn- 
ilesclng room and necessary drug and 
lien rooms. 

ENTiOKlNG EARLY Is Important for 
reparlng the patient for ac. ..uchement 
trough systematic hygl* nlc nn thods and 
lassimo. JSpoi’iul for Striii© 

ravhluruin, and as an aid to labor, 
i.iins a great deal to an unfortunate 
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AGE AND RELIABILITY 


It is, unfortunately, fashionable in these days of 
so-called scientific medicine, to question or even deny 
the practical therapeutic value of certain “old fash¬ 
ioned" drugs. Expression is often given of the re¬ 
gret that the medical profession seems to be getting 
more and more from that thorough knowledge 
of drug action which was possessed by the old time 
doctor. The latter used a number of remedies, more 
or less empirically it may be, but of whose action and 
effect he was reasonably certain. Take Viburnum for 
example, there are those who today, from a more or 
less theoretical standpoint, deny the actual efficiency 
of Viburnum. Yet, experience which is admitted to 
be the best teacher, has shown rather conclusively, 
that in certain disorders or derangement of function 
in the female, the administration of Viburnum is fol¬ 
lowed by beneficial action and effect. Physicians of 
past ^Derations used Hayden’s Viburnum Compound, 
used it carefully and intelligently and noted beneficial 
results therefrom. There was a time when the use 
of the knife for the relief of gynecological ailments 
came to be regarded as having been abused, reaction 
followed and a large portion of the medical profes¬ 
sion came to rely more upon drug action than upon 
surgical operation. There are, of course, many cases 
in which operative procedure is absolutely necessary. 
There are many other cases in which considerable 
good may be accomplished by the administration of 
such agents as “H. V. C.” The practical physician 
cannot have too many strings to his therapeutic bow. 


If he has not become acquainted with H. V. C., he 
should certainly do so and a request addressed to The 
New York Pharmaceutical Company, Bedford Springs, 
Bedford, Mass., will bring sample and interesting 
literature regarding this old and time-proven product. 

BETA-EUCAIN AND EUPHTHALMIN ARE 
NOT NARCOTICS 

Under date of November 21, 1922, we were informed 
by the Bureau of Internal Revenue, Office of the Fed 
eral Prohibition Commissioner, that our products— 
Beta-Eucain Hypdrochloride,. Beta-Eucain Lactate 
and Euphthalmin Hydrochloride are not subject to 
the Harrison Narcotic law, as amended by the act of 
November 23, 1921, and consequently, our customers 
need not order same on narcotic blanks as heretofore, 
or keep any record of such transactions. 

We have no doubt that you will welcome this de¬ 
cision, and will ask you to advise your customers in 
turn. 

You will find these products listed in our price list 
of S- & G. products. We are carrying ample stocks, 
and can therefore take care of orders promptly. 

Thanking you in anticipation of your kind attention, 
we arc 

Very truly yours, 

SCHERING & GLATZ, Inc. 

TARTAR EMETIC INTRAVENOUSLY 

In the' entire history of therapeutics no drug has 
met with more prejudice than antimony potassium 
tartrate, known as tartar emetic. It is an indisputable 
fact, demonstrated by the profession, that tartar emetic 
can never be safely administered per os, as it proves 
a gastro intestinal irritant, excites nausea and de¬ 
presses the heart and nervous system. 

“The intravenous injection of antimony potassium 
tartrate,” wrote Christopherson, “raises questions of 




The Management of an InfenTs Diet 




Mellin^s Food contains 58,88per cent of Maltose 
Mellin^s Food contains 20,69per cent of Dextrins 

a proportion of 

Maltose and Dextrins 

best suited to the carbohydrate heeds of the average baby. 

Mellin’s Food contains 10.35 per cent of Cereal Protein. 

Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 

These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin¬ 
ning of the study of scientific infant feeding. 




Mellin’s Food Company; Boston, Mass. 
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considerable interest for the clinician.” He asks how 
is it that so large a quantity of what we regard as a 
very potent and toxic drug may thus be introduced in 
the human body, when the maximum dose by mouth 
is so small. “The official V .D. dose of antimony 
potassium tartrate is 1/24 to 1/6 grain, but one may, 
with beneficial effect, inject into the vein at one dose, 
three grains, and repeat every other day for sixteen 
injections.” 

Tartar emetic is being extensively employed in the 
treatment of various tropical diseases, granuloma and 
even syphilis. Loescr has studied the toxicity of tar¬ 
tar emetic and has established biologic tests pharma¬ 
ceutical and chemical standards for an intravenous 
solution of tartar emetic. 

Any physician desiring the literature on antimony 
potassium tartrate intravenously can obtain a consid¬ 
erable accumulation by writing the New York Intra¬ 
venous Laboratory, 100 West Twenty-first street. 
New York. 


A LIQUID BLAUD 

Ferrous carbonate, long recognized as an effective 
hematinic and reconstructive in the treatment of 
anemia, oxidizes on exposure to air. To prevent this 
it has usually been massed and made into pills. The 
pills tend to become hard and may not disintegrate 
readily in the intestinal tract. Since iron is absorbed 
mainly through the duodenal mucosa, slow disintegra¬ 
tion is another distinct disadvantage. 

Liquid Blaud is an improvement on the old methods, 
for it makes possible the administration of fresh fer¬ 
rous carbonate unchanged, in a finely divided state— 
its most available form. 

The use of Liquid Blaud permits you to vary the 
dosage of iron at will- You can direct that one grain 
or five grains of Blauds be taken, and you can alter the 
dose without prescribing a new pill or tablet to obtain 
the desired grainage. 

If large doses of iron constipate, smaller doses may 
produce even better hematinic effect. Liquid Blaud 
is less likely to constipate than any other form of 
Blaud’s Mass. In the reaction which occurs when 
the dose is mixed with the water and the greenish 
flocculent ferrous carbonate is formed, there is also 
formed a small amount of potassium sulphate. This, 
with the glycerin present, counteracts the constipat¬ 
ing action of the iron. 

Clinical results over many years of use have proved 
Liquid Blaud both acceptable and effective where iron 
is the indicated remedy. It is especially useful in 
chlorosis as w’ell as for anemic children. 

Lilly’s Liquid Blaud is supplied by the drug trade 
in four-ounce bottles only: Plain, with arsenic. 1/60 
gr. arsenous acid to each teaspoonful; with strychnine, 
1/100 gr. strychnine sulphate to each teaspoonful; 
and with arsenic and strychnine 1/60 gr. of arsenous 
acid and 1/100 gr. of strychnine sulphate to each tea¬ 
spoonful. 

Address Eli Lilly and Company for literature and 
demonstration ampoule. 


ADRENALIN 

When the pressor principle of the suprarenal gland 
was first isolated it was called Adrenalin by the manu¬ 
facturers who introduced it to the medical profession. 
The derivation of the word is obviously from the 
adrenal (or suprarenal) glands. And for several years 
after the product w^as made available commercially, 
it was reported upon in the medical press, both here 
and abroad, as Adrenalin. In fact the full momentum 
of clinical observation with reference to the various 
applications of the pressor or blood-prcssurc-raising 
principle of the suprarenal gland was provided by 
means of Adrenalin, the Parke, Davis & Co. product. 
This fact is of some significance, even now, for two 


reasons: First, Adrenalin has always been standard¬ 
ized, we understand, by the blood-pressure method; 
second, all products of this class are subject to molecu¬ 
lar changes which have a bearing on their activity, 
and long experience in manufacture has doubtless re¬ 
vealed not only the danger but also how to avoid it. 

Adrenalin blanches the inflamed conjunctiva when 
applied in a dilution of 1 to 10,000; the blood-pressure 
of anesthetized dogs is materially increased by the in¬ 
travenous administration of less than one six-thou¬ 
sandth of a grain. This phenomenally powerful drug 
is applied topically in solution to mucous membrane 
in non-infective inflammations of all kinds, including 
hay fever, administered subcutaneously in bronchial 
asthma urticaria, serum anaphylaxis, and certain 
forms of hemorrhage, and given by vein in shock and 
collapse. The heart that has ceased beating has been 
known to respond to the direct application of Adren¬ 
alin. 

Parke, Davis & Co. offer a booklet on Adrenalin to 
interested physicians. 


‘ HAVE YOU A THERAPEUTIC LAMP? 

If not, the addition to your office equipment of 
such an appliance may prove advantageous, as it has 
to many others. It provides an excellent way of ap¬ 
plying light and heat of varying intensity, to any part 
of the body surface. It is a matter of quite common 
observation that pain and stiffness, as of a joint or set 
of muscles, are promptly and decidedly relieved by 
the well regulated application of therapeutic light 
and heat. Anyone whose office is wired can avail 
himself of electricity in this way, therapeutically; and 
profitably in more senses than one. 

The Sterling lamp is highly spoken of by those who 
own one. With it, electrical heat or heat energy can 
be regulated to a nicety. It is simple in construction 
and not too expensive. Prospective buyers may write 
to the Sterling Therapeutic Larnp Co., 544 (jarfield 
avenue, Chicago, Ill., for descriptive booklet and trial 
offer. 


A SUPERIOR SEDATIVE 

The advantages that Bromidia (Battle) possesses 
as a sedative agent have secured for it much favor at 
the hands of exacting physicians. Tn sleeplessness 
Bromidia (Battle) will be found of high value. Its 
marked sedative properties reduce nerve tension and 
compose the patient, preparing him for restful sleep 
that follows the administration of Bromidia (Battle), 

The formula of Bromidia (Battle) is practical and 
matter of fact, the superiority of the combination re¬ 
siding in the purity of the constituent drugs and the 
skill with which it is manufactured. 

Use Bromidia (Battle) whenever you need a sedat¬ 
ive agent of potency. 

I In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
cUmcal experience* 

Catalog of pharmaceuticals mailsd on request 

CHICAGO PHARMACAL CX>. 

645 St Clair Street, Chicago, Illinois 
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EXPANSION OF RUBBER GLOVE FACTORY 


The building of a special factory for the manufac¬ 
ture of rubber gloves was announced today by Miller 
Rubber Tompany officials at Akron, Ohio. The 
building will form an important addition to the main 
factory group which already occupies over a million 
square feet of floor space. It is expected that the 
QCH glove factory will be completed and in operation 
:^out March 1 st. Miller first introduced the man¬ 
ufacture of rubber gloves in America. This was 30 
years ago. at a time when rubber gloves were still 
considered a fad For many years the company 
specialized in their manufacture, having the largest 
production in the world. Its gloves were used in 
leading hospitals, clinics and laboratories by the 
world's greatest surgeons and in homes throughout 
the land. In August, 1920 rubber glove manufac¬ 
ture was discontinued because of the fire hazard in¬ 
volved. The glove department was then located in 
; the heart of the factory w’here tires, accessories, sun- 
dnc> and mechanical goods are manufactured. But 
-0 many were the expressions of regret from the 
medical profession and hemes on their discontinu¬ 
ance that the company, after a lapse of more than 
Uvo years, has again decided to make them. But this 
rime the glove unit is isolated from the main factory 
group, thus removing the dangerous fire hazard to 
the plant. The equipment throughout will be the 
/ most modern The capacity of the plant will be 
[ sufficient to meet all requirements for both the sur- 
f geon’s and household glove. A feature of interest will 

i be the complete elimination of all binding even in 
the bending of the fingers. The sense of touch is in 
ro way impaired. The gloves are made from a com¬ 
posite of many types and kinds of hands. 


A SUPERIOR NEO 

Announcement is made by The Dermatological Re¬ 
search Laboratories that due to systematic research 
ciiorts. confirmed by thorough clinical work, there 
is now being produced in its Philadelphia plant, Neo- 
arsphenamine of such low toxicity and high thera¬ 
peutic effect as to mark a distinct advance in the 
treatment of the luetic with the D. R. L. product. 

A recent revision of their important leaflet on “The 
Treatment of Syphilis" will be sent to physicians on 
request. Address The Dermatological Research Lab¬ 
oratories. 1722-24 Lombard Street, Philadelphia or 
^ The Abbott Laboratories, 4739 Ravens wood Ave., 
Chicago. 


‘'OUT OF THE USUAL" 

San Jose. California, 

December 16, 1922. 

Dear Dr. Fassett: 

Enclosed find $2 00 renewal subscription to your 
journal. I have received eleven of them up to date, 
j lad have surely gotten more than my money's worth. 
You whack things up out of the usual! Dr. Grover’s 
department alone is worth the subscription price. 
Keep it up! 

Wishing you a Merry Christmas I 
very truly, William E. Keith, M. D. 


remain, yours 


THOUGHT FOR THE DAY 

'‘Whatever the weather may be," says he— 

Whatever the weather may be. 

It’s the songs ye sing, an’ the smiles ye wear, 
That’s a-making the sun shine everywhere. 

—Riley. 


One Tral will convince you, doctor, that “R. & G." 
Nttnral Mineral Water will do all wc claim for it. 
G#^our new agency, 317 East Tenth street, Kan- 

Mo. 


anb iEUrto-3Il|fraptBt 


Bditorlal and Biuineaa Officea 
115 Emmt Thlrty-flrat Street, Kanaaa City, Mo. 


Subscription, |2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates. 
If drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed or correction of proof. 


ANOTHER POWER 

Mrs. De Style—Day by day in every way my boy 
is getting better and better. 

Mrs. Gunbusta—Dr Coue eh? 

Mrs. De Style—No; Santa Claus. 


WIDER UTILIZATION 

'The wider utilization of cod-liver oil 
in the management of rickets, adenopa¬ 
thies, emd incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large number of calo¬ 
ries per gram, together with an unusually 
high vitamine content” 

-“Afft^rtcan Medicine, September, 1922. 

The “S. & B. Process” 

I Qear Norwegian (Lofoten) Cod-Ihrer Oil | 

~ has back of it a full half century of deter¬ 
mination to exceL It is different from 
carelessly made oils in that it is made 
right, at the source, and is 100% pure 
product of true Gadus Morrhuae. 

The physician needs but to see and 
taste to realize the reason for the 
superiority of the“S. &B. PROCESS.” 

Liberal samples to physicians on roquost 

I SCOTT & BOWNE, Bloomfield, N. J. 

Makers of Scott*s Emulsion 





48 


THE MEDICAL HERALD 


. ........ 

I Physicians* Reference and Purchasing Directory 

This directory represents the cream of the pharmaceutical and manufacturingr houses of the country, and 
the leaders in their respective lines. We recommend each and every one to our readers as bein^ reliable and 
worthy of their confidence. When writing to any of these houses our professional friends will render us a 
favor by mentioning this magazine, and at the same time afford advertisers an opportunity to credit the 
source of their trade. 


ABBOTT LABORATORIES, Chicago 

Neoarsphenamine . 67 

ARLINGTON CHEMICAL CO., Yonkers, N. Y. 

Liquid Peptonoids. 18 

ARMOUR & COMPANY. Chicago, Ill. 

Suprarenal Products. 18 

AUSTIN MINERAL WATER CO., Kansas City. Mo. 

R. & G. Natural Mineral Water. 16 

ASTIER, P. LABORATORIES, New York. 72 

BANNERMAN, WM. & CO., Chicago, Ill. 

Bannerman’s Intrafenou^ Solution. 4 

BATTLE & COMPANY, St. Louis, Mo. 

Bromidia . 71 

BREITENBACH, M. J. CO., New York City 

Pcpto-Mangan. 17 

BRISTOL-MYERS COMPANY, New York City 

Sal Hepatica . 71 

BURDICK CABINET CO., Milton, Wis. 

Deep Therapy Lamp. 17 

DURHAM SOL. IODINE CO.. Urbandale, Mass. 

Soluble Iodine. 70 

CAMPHO-PHENIQUE CO.. St. Louis, Mo. 

Campho-Phenique Antiseptics . 10 

CARNRICK. G. W. CO.. New York City 

Hormotonc ./. 6 

CAVENDISH CHEMICAL CORP., New York City 
Testogan-Thelygan . 8 

COOK. GEORGE C. & CO., New York City 

Virol . 8 

CHICAGO PHARMACAL CO.. Chicago. Ill. 

Dermatone ...^... 46 

DAD CHEMICAL CO.. New York City 

Neurilla . 72 

DANIEL. JOHN B.. Atlanta. Ga. 

Pasadyne . 72 

DAVIS CO., ERSCHELL. Kansas City, Mo. 

Surgical Supplies. b 

DENV^'ER CHEMICAL CO., New York City 

Antiphlogistine. 14 

EASTER ELECTRIC CO., Denver, Colo. 

Electrodes . 58 

FELI.OWS MEDICAL MFG. CO.. New York City 
Hypophosphltes .4th cover 

FISCHER, H. G. & CO., Inc., Chicago, Ill. 

Physio-Therapeutic Apparatus. 11 

HAUROWER LABORATORY, Glendale, Calif. 

Pan-Secretin Co. 67 

HETTINGER BROS. MFG. CO., Kansas City, Mo. 
X-Ray Supplies . lo 

HORLICK’S MALTED MILK CO., Racine. Wis. 

Horlick’s Malted Milk. 6 

lODUM-MILLER CO.. Kansas City, Mo. 

Soluble Iodine . 66 

KATHARMON CHEMICAL CO., St. Louis, Mo. 

Katharmon. 69 

LILLY, ELI & CO., Indianapolis, Ind. 

Oxyl-Iodide . 10 

MARVEL COMPANY. New York City 

Marvel Whirling Spray Syringe. 66 

MELLIN’S FOOD CO., Boston, Mass. 

Mellin’s Food . 45 

MERRY OPTICAL CO.. Kansas City, Mo. 

Forgrave Mouth Gag. 18 


MELLIBR DRUG CO.. St. Louis, Mo. 

Tongaline . 1 

MEYERS BRO. DRUG CO., St. Louis. Mo. 

Sander Sc Sons* Eucalyptol .66 

MULFORD, H. K. CO.. Philadelphia, Pa, 

Pneumonia Bactinns .nd coper 

MOUNTAIN VALLEY WATER CO., Kansas City 
Mineral Water . 2 

NEW YORK PHAR. CO., Bedford Springs, Mass. 
Hayden’s Vfburnam Compound.55 

NEW YORK INTRAVENOUS LAB., N. Y. City 
Loeser's Intravenous Solutions.61 

OD CHEMICAL CO., New York City 

Sanmetto...71 

OAKLAND CHEMICAL CO., New York City 

Dioxogen.15 

PARKE-DAVIS Sc CO.. Detroit, Mich. 

Pharmaceuticals .55 

PEACOCK CHEBHCAL CO., St. Louis. Mo. 

Bromides. 8 

PHILLIPS, CHAS. H. CHEM. CO., N. Y. City 
Phospho-Muriate of Quinine Comp. 7 

PHYSICIANS’ SUPPLY CO., Kansas City 

Standard Jr. High Frequency Equipment... 12 

PHYSICIANS* SUPPLY CO.. Waukegan, Ill. 

Roemer Tension Table.70 

PLESSNER, PAUL CO., Detroit. Mich. 

Taurocoi Tablets .,. 9 

POND’S EXTRACT CO.. New York City 

Pond’s Extract.72 

PURDUE FREDERICK CO., New York City 
Gray's Glycerine Tonic Comp. 

RICHARDSON COMPANY, Buffalo, N. Y. 

Comp. Phosphorus Tonic.63 

ROBINS, A. H. COMPANY. Richmond, Va. 

Pll Cascara Comp.62 

SCHERING Sc GLATZ, Inc., New York 

Atophan . 9 

SCOTT & BOWNE, Bloomfield, N. J. 

Scott’s Emulsion . 17 

SMITH, MARTIN H. CO„ New York City 

Ergoapiol.5-70 

STORM. DR. KATHERINE L, Philadelphia 

Storm Binder & Abdominal Supporters. o 

STANDARD OIL COMPANY, New Jersey 

Nujol, Liquid Petrolatum.Front cover 

SULTAN DRUG CO., St. Louis, Mo. 

Prunoids-Cactina Pillets. ♦ 

STERLING THERAPEUTIC LAMP CO.. Chicago 
Therapeutic Lamps.76 

SHERMAN, DR. G. H.. Detroit, Mich. 

Vaccines.11 

TILDEN & CO.. New Lebanon, N. Y. 

Pharmaceutals .7v 

TWENTIETH CENTURY CHEM. CO., Kansas City 
Glyodine-Blell. 1 

VICTOR X-RAY CORPORATION. Chicago, Ill. 
Quartz Lamps.65 

WATERBURY CHEMICAL CO.. Des Moines 

Pharmaceutic Specialties . 2 

SANITARIA, RESORTS AND HOTELS.75-80 


Physicians are advised to review the advertising pages each month, as changes are constantly being made, 
and new preparations offered, which are invaluable to the practitioner who desires to keep up with the times. 
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age individual acquired this ability and how 
much more enthusiastic he became in adhering 
to his proper diet. It might seem that this is 
not practical in that all patients cannot go to 
to the hospital where the services of a dietition 
are available. Not all of the series were hos¬ 
pital patients, though it is preferable that they 
be for the first period. In no case was a patient 
not hospitalized for the reason that he could 
not pay. Charity cases were handled just the 
same as the pay patients. We find that our 
hospitals are fitted to care for the demands of 
the people in the territory in which they serve, 
and can hospitalize the poor diabetic regard¬ 
less of his financial status. We handled at 
home and office those who could not be hos- 
p.’talized giving them the same information 
about diets. This was a disadvantage in that 
it took too much of the physician’s time with 
details which could have been handled by a 
nurse or dietition and did not develop the en¬ 
thusiasm of the patient so well as when han¬ 
dled in hospital where he had corftacts with 
more people. For other reasons such as dan¬ 
gers of acidosis and complications which make 
close observation necessary, the hospital is 
preferable and often imperative. Thirteen of 
the seventeen cases who accepted and followed 
treatment, were handled in the hospital. When 
the patient was discharged he was sent home, 
but kept under observation frequently, not 
only by myself, but also by the family physi¬ 
cian at home, if he had one. He was furnished 
with a copper solution and shown how to make 
daily qualitative test of the urine. In case 
the test was found positive he had instructions 
to report at once for adjusting his diet. If the 
hospital dietition and diet kitchen had been a 
(>nrt of any discharged patient’s education he 
was frequently told to visit the dietitian, when 
reporting back for subsequent observation, for 
the purpose of having demonstrated to him 
any new methods of preparing diabetic menus 
which he had not already known. Frequently 
several were sent purposely to the dietitian in 
^ group in order to give them the added en¬ 
thusiasm which is seen in clinics with diabetic 
classes. Patients, particularly the elderly 
cases, often ask after having been in the hos- 
?ital only a few days, when they can go home 
't how long they will have to remain in the 
^C'spital. I regard this as an index that they 
■ ave not been sufficiently enthused and that 
then to discharge them would be to fail. I 
'usually answei them by sending them down to 
the dietitian to help make out their menu. Many 
times a few more days will find the patient in 
entirely different frame of mind. He will 
^hien tell me what he is doing himself, has for- 
about going home and is developing 
^rihusiasm which will make him co-operative 
-t^lisequently. From the beginning of treat¬ 


ment the patient was never allowed to feel that 
he would be discharged cured at the end of 
his first period of close observation. The at¬ 
titude held toward the patient was one of de¬ 
veloping in him that he was to learn in this 
time how to live at the end of the period and 
that he was beginning a regime to be continu¬ 
ous. Unless the patient was given a maximum 
education about himself and sufficiently en¬ 
thused to co-operate subsequently in a close 
follow-up, his result was considered as a fail¬ 
ure in some degree. 

In the diabetic, just as in the normal, there 
is a preference for sugar over fat and protein. 
Since the diabetic will be in some degree less 
able to derive his energy from carbohydrates 
he will have to draw his fuel supply from 
gp-eater amounts of fat and protein than does 
the normal individual. He can and will burn 
fat and protein but not by choice. He cannot 
be left to follow the dictate of his appetite, but 
will have to follow a diet less to his choice. 
Herein lies one of the difficulties in diabetic 
co-operation. Many have never learned to use 
will-power or to follow control. For these we 
must not throw up our hands in despair, but 
build about them an atmosphere to compensate 
for their weakness. It would be highly desir¬ 
able to have a well organized social service 
system operating perhaps from the hospital, 
which could go into the homes of these people 
and make sufficient contacts, not only with 
the patient, but patient’s associations, to de¬ 
velop and perpetuate a diabetic atmosphere 
that would enlist the interest of all of the pa¬ 
tient’s family and friend contacts. Such a sys¬ 
tem is in operation in connection with hos¬ 
pitals and clinics in many of our larger medical 
centers and eventually will come to the smaller 
centers. There is no reason why we cannot 
have it. We will have it when sufficient inter¬ 
est is felt for the need of it. In the absence 
of such a system we have tried in building up 
the discharged patient’s home atmosphere, to 
reach the patient’s contacts through him and 
through contacts with such of his family or 
friends who came into our scope. It is not 
a difficult matter for the physician to develop 
a proper atmosphere of interest and enthusiasm 
among the hospital or office personnel who 
make contact with the patient. It is desirable 
to enlist as wide a group as is available and 
have as many sided contact of the personnel 
with the patient and such of his contact who 
come within its reach. We have found that 
such a method makes a fair working substi¬ 
tute for a well organized social service. In 
this way there can be developed in the dia¬ 
betic’s environment some very valuable sup¬ 
port to keep him encouraged and to follow 
control. By emphasizing these measures sup¬ 
plementary to dietary measures we have as 



64 


THE MEDICAL HERALD 


above stated been at>le to keep all the living 
cases out of the nineteen who, accepting treat¬ 
ment, following a diabetic regime with but two 
exceptions. For the five who refused treat¬ 
ment we had no opportunity to so operate. It 
is suggested that by a more universal employ¬ 
ment of the above measures perhaps a general 
cliabetic atmosphere would develop with a 
scope sufficiently broad to reach such cases as 
the above five for whom we had no opportunity 
to educate, enthuse or develop an environment. 

In conclusion I would say: 

1. Diabetics give poor co-operation in early 
stage of disease and are prone to postpone ac¬ 
cepting and following up treatment until com¬ 
plications develop. 

2. To get optimum results with therapy, 
treatment must begin early and be continuous. 

3. Diet side of treatment is first and para¬ 
mount, but the phase of enthusing and edu¬ 
cating the patient and persistently following 
him up is very important if not essential to 
best results of diabetic therapeutics. 


REMARKS ON CANCER 

A. DAVID WILLMOTH, A. M.. M. D. 
Louisville, Ky. 

A RETROSPECTIVE study of cancer will 
convince even the most skeptical that the 
ancients many centuries ago recognized 
a malady which we now call malignancy. 

No doubt they included many conditions 
which with our present knowledge are known 
to be benign. 

Covering such a period of years is it any 
wonder the causes have ranged all the way 
from mysticism through all the many tissues of 
the body and included many extraneous agents 
such as articles of food, etc.. 

The definite cause of cancer has not been 
found, but many contributing factors have been 
determined and their influences so well defined 
that we are possibly justified in saying that few 
if any should die from external cancer if the 
public were as well informed on this very im¬ 
portant subject as they are on tuberculosis and 
some of the more popular questions of the pres¬ 
ent day. 

If cancer were not so insidious in its onset, 
but more painful, like the ordinary toothache, 
thereby attracting the attention of its host, and 
compelling them to seek relief at an early hour, 
much could be done and many saved from an 
untimely and terrible death. If the daily press 
would devote just half as much space to cancer 
and pt e-cancerous conditions as they do to the 
liquor question, the human race would be bene¬ 
fited to such a degree both from a monetary 
standpoint and otherwise as to owe them an 

Read before the Western Blectrotherapeutlc Asso¬ 
ciation, Kansas City, April 17, 1922. 


everlasting debt of gratitude, but none of our 
daily papers seem to regard the many deaths 
from this terrible disease as news. 

That civilization is no longer the cause of 
cancer is now generally accepted; that all forms 
of plant and animal life are subjected to its 
ravages there is no longer any question; undo¬ 
mesticated animals, fish, fowls and reptiles 
alike fall prey to its destructive forces, varying, 
of course, in degree of frequency. 

Whatever the cause, whether bacterial or 
chemical, it must be admitted that the cancer 
patient's system is either deficient in some¬ 
thing the other fellow possesses or has that 
something that the other fellow doesn’t possess 
that admits of its destructive processes. 

Some have said that all cancers were in 
syphilitic subjects. How true this is I am not 
prepared to say. But two thoughts in this con¬ 
nection stand out in bold relief, viz., that syph¬ 
ilis is far more frequent than we ever dreamed 
of, and th^t cancer is increasing at an alarming 
rate. That both have the same Electronic re¬ 
action has been stated by those doing that type 
of work. 

It does seem to the writer, however, thati 
if the above is true there would be more claims 
made for the heredity of the disease as syphih 
itic parents would have more cancers follow in 
the offspring than those whose blood was un¬ 
tainted. In my own work I can not recall a 
single case in a young person coming for rellcl 
of a maligant growth where syphilis was susi 
pected that reacted positive. 

In the consideration of this great question 
there is yet that problem of how much traum^ 
and other irritants might play in those afflicted 
with the Lues. 

Too much praise cannot be bestowed on sucj 
ardent workers as Mr. Erwin F. Smith, plan 
pathologist of the United States GovernmenI 
in his studies of Crown Gall (a malignaij 
growth to the plant), also those who have speil 
vast sums of money and much time in the an; 
mal kingdom and elsewhere, but after all, a 
Pope says, “The proper study of mankind i 
man,” and any results that are to be achieve 
must be done on human subjects and verifie 
by laboratories reckoning with the human rao 
for in the study of the chemistry and metaba 
ism of cancer there, and there alone, will tl 
treatment be based. 

It has been the work on the human bei* 
that freed the Bay of Rotterdam of its Chole 
Vibrio; Havana, Cuba, the pest hole of eart 
of its Yellow Fever, and the civilized wof 
of Small Pox. Yet when we turn to our su 
ject. Cancer, we still find the darkest page 
all medical history. The cause is unknown ai 
the treatment practically what it was with t 
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ancients. They burned them out with a hot 
iron. We do the same, except we call it a 
cautery and heat it in the modern way with 
electricity instead of fire, and the disease has 
not only held its own in the fight, but is ad¬ 
mitted by all to be alarmingly on the increase. 

Nothing that has been attempted up to the 
present hour has to any extent mitigated the 
ravages of this dreaded disease. 

Since the cause is unknown it seems to the 
\mter that any benefit to be derived must be 
directed along the lines that seem to be the 
most strategical, viz., a supreme effort to teach 
the public more about cancer in general, and 
pre-cancerous conditions in particular; a better 
understanding among physicians about pre- 
cancerous conditions, and last and by no means 
least, learn to treat the cancer patient as a sick 
patient and not direct our energies entirely to 
the local condition. 

In attempting to educate the public along 
this line, many points present themselves for 
consideration: Geographical location, race, 
sex, food, sleep and neurotic influences, cloth¬ 
ing, occupation, irritation, habits of life and re¬ 
production ; and to this I would add narcotic 
influences and possibly the ductless glands 
playing their part. 

While divers efforts have been made to dis¬ 
credit all statistics, it is hard to reconcile the 
last fibres available under the present vital 
Statistic laws existing in various cites and 
countres, both foreign and otherwise, which 
show that in European countries Switzerland 
heads the column with a death rate of 127.4 
per 100,000, while Hungary has only 30.7. In 
our own beloved country in the study of the 
various states we find California furnishing 
120.5, in the cities and 83.1 in the rural dis¬ 
tricts against South Carolina with 69.5 in the 
cities and 33.9 in the rural districts. 

In 42 of our largest cities we find San Fran¬ 
cisco leads with 102.5, against Savannah, Ga., 
with a low per cent of 47.1, my own city of 
Louisville furnishing 61.1 and Kansas City 71.1. 

One may say the larger percents shown in 
the cities is due to the many going there for 
treatment. If this be true wouldn’t it logically 
follow with the better facilities for treating 
cases, both surgically and otherwise, in the city 
with its large population that it would actually 
ft'wer the death rate? All statistics tend to 
show the disease less prevalent in the rural 
^Jstricts. 

The study of races tends to show the Ortho- 
dox Jew furnishing about one-third as many 
as the non-Jew. This is even more in- 
l^resting when you come to realize the greater 
V^quency of marriage and frequent child bear • 
and length of life of these people. 

^also the negro race and the Indian show 
susceptibility than ourselves. 


In sex we find another important factor in 
the frequency of this disease, the female with 
her uterus and mammary glands, all of which 
have their regular and frequent periods of activ¬ 
ity as well as quiescent time. A glandular 
tissue never at complete rest, the most favor¬ 
able condition for the production of rapid, and 
uncontrolable cell division (cancer). With 
this does it require any stretch of the imagina¬ 
tion to at least suspect the present day dress 
unprotecting, though attractive, adding its part 
in irritation from heat and cold, at the vital 
hours when these structures are undergoing 
their physiological changes until they finally 
take on pathological changes. 

Neurotic Influences 

Again the hours of rest are so irregular, short 
and disturbed in these days of strenuous living 
in contrast to primitive man that the blood does 
not have time to obtain its life-giving elements 
during the hours of sweet repose that nature 
intended, vitality lowered, alkalinity dimin¬ 
ished, and acidity intoxication produced. 

Since we are learning more of electricity and 
that most, if not all things,, including our own 
bodies, are electrically controlled, the writer 
wonders if the cells of the body under high 
nervous influences might not be finally so dis¬ 
arranged that rapid division begins or cancer 
as we please to call it. 

Without going into the details of food as a 
causative factor, we must admit that so far as 
statistics are to be believed they tend to prove 
that as meat eating increases per capita so 
also does malignancy. The following is sub¬ 
mitted for your thought: 

In England vital statistic laws have been in 
use for many years and several years ago the 
per capita of meat eating had risen to 130 
pounds of butcher meat to say nothing of the 
fish, game, poultry, eggs, cheese, etc. Now it 
is estimated at 180 to 330 pounds per year and 
cancer has increased four fold. 

In other countries where meat consumption 
is less, so also is cancer. 

Narcotic Influences 

The general use of aspirin or acid-acetylsaly- 
cilate is so much used by the public that a sug¬ 
gestion is made, that might not its influences 
by increasing protein absorption, thereby in¬ 
creasing to a great degree the Amino-Acids, 
with its resulting irritation to all tissue cells 
finally causing wild and uncontrolable division. 

The change in the ratio of acid and alkalinty 
the elements necessary for electric currents 
may so influence the electrons that control the 
cell that trouble begins by over-stimulation. 
(Gottleib and Meyers Pharmacology Experi¬ 
mental and Clinical by Halsey), Bastedo’s 
Materi Medica), Physiology and Bio-Ochem- 
istry by McLeod). 
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Many other causes such as reproduction, oc¬ 
cupation, etc., might be spoken of if time per¬ 
mitted. 

Diagnosis 

This would require a volume if we began the 
various methods, both clinical and otherwise, of 
determining malignancy in the many places of 
our bodies that so often become afflicted with 
this dreaded disease. 

We believe the time better used in the con¬ 
sideration of the more frequent pre-cancerous 
lesions, especially so if what has been stated 
by some writers in recent years be true, that 
tumor formation was always the late manifes¬ 
tation of cancer. 

The so-called skin cancer usually has its 
origin in a thickened, black, or dirty looking 
mole or wart that has existed about the face 
perhaps for years. Just why' the patient toler¬ 
ated this unsightly spot through the many 
years of its harmless existence and had to be 
forced into its lemoval by its activity we have 
never been able to understand. 

Cancer of the lip usually has its beginning in 
a fissure of rather long standing that has re¬ 
fused to heal, or in a thickened condition of 
the Vermillion border from irritation of pipe 
stems, etc. 

Cancer of the tongue or cheek usually have 
their beginning in an irritation that has been 
produced and kept up by the rough corner of 
teeth or irritations of fillings which are for 
the most part of the amalgam variety. Such 
fillings in their hardening process tend to cup 
like unto a wet board and bring the sharp edges 
away from the tooth wall, thereby forming a 
sharp and irritating edge which is often 
neglected. 

It should be borne in mind that any sore on 
the lip that doesn't heal in three months should 
be excised, and any growth or raw surface 
on the tongue that has existed for six weeks 
is as potent of danger as one that has existed on 
the lip for six months. 

Women past 40 should consult a competent 
gynecologist every six months for an examina¬ 
tion of her pelvic organs and should any abnor¬ 
mal symptoms present in the interval go at 
once for a complete examination. 

Any discharge serous or sero-sanguinous 
from the nipple at any age should receive im¬ 
mediate attention, especially if sero-sanguin¬ 
ous, as a beginning malignancy will probably 
be found in what was otherwise a harmless 
cyst. So also tumors in any part of the breast 
be viewed with suspicion. They should be 
regarded as malignant until proven otherwise, 
rather than innocent until proven malignant. 
Procrastination is the thief of time, and if we 
could only realize how dangerous it is to say to 
a patient when asked about a tumor in the 
breast, ‘‘Don’t have anything done until it be¬ 


gins to give you trouble.” Then it is generally 
too late. 

All such tumors should be removed. Frozen 
sections made, if possible, at the time (while 
this is rather a hasty search), and if malignant 
the entire breast with the axillary glands and 
fat and all glandular bearing tissue such as the 
fascia removed. 

In uterine conditions that are suspicious, 
tissue can always be had for a thorough and 
comptete examination before any treatment is 
suggested. 

Aside from the surgical aspects of the case 
comes the question of radiation. Our experi¬ 
ence forces us to the conclusion that in breast 
cases they should, if possible, be rayed or 
radium used before operation, as the lymph 
channels are then blocked off and any stray 
malignant cells in the neighborhood of the 
original growth will be rendered harmless. 

The general profession, as well as the laity, 
should be taught that pre-operative radiation is 
far better than post-operative. At present the 
patients are not willing to spend the necessary 
time in the majority of instances to have this 
done. 

It diminishes the vitality of the growth and 
considerably lessens the risk of both cellular 
and microbial inoculation. In some cases it 
renders the organ to be attacked more mobile 
and by so doing enables limits of operability 
be enlarged. (Regaud, director of Biological 
Laboratory at the Radium Institute, Paris.) 

The effect on the cell is shown by every 
grade from early death to slight reparable in¬ 
jury. The dead cells are removed by autolysis 
or phagocytosis, but the intercellular sub¬ 
stances are resistant and absorbed slowly. 
Arguing from these premises, Regaud asserts 
that X- and gamma-radiations of very short 
wave length are elective poisons for nuclear 
chromatin upon, which, as is known, heredity 
depends. Hence the rays suppress or suspend 
cellular reproduction in a tissue. The next 
question is “Why and to what extent are neo¬ 
plastic tissues radio sensitive? And the answer 
is found by the author in the indefinite repro¬ 
duction of cancer cells. Since X- and gamma 
rays of very short wave length are poisons an 
tagonistic of cell reproduction, they are cura 
tive agents for cancer. Nevertheless, each va 
riety of neoplasm corresponds to a definite po 
sition in the scale of radio-sensibility, and oi 
this subject our knowledge is far from com 
plete. The practitioner must definitely'excee< 
the lethal dose for the tumor and fall short o 
severe injury to the normal cells. 

In a highly radio-sensitive tumor (e. g. roun< 
cell sarcoma) the range is wide, and a suitabl 
dose is easily chosen. In a little radio-sensitiv 
new growth (e. g. squamous-cell, carcinoma o 
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epidermoid epcthelioma) the range is narrow, 
and the suitable dose is difficult to reach, the 
radio-therapy is not without danger. 

The removal of cancerous cells and intercel¬ 
lular substances after irradiation is along the 
same lines of autolysis and phogocytosis that 
characterizes removal of irradiated normal 
cells, but if the growth be ulcerated or if alpha- 
and beta-rays be used, there is a certain diffuse 
disintegration in which normal cells are no 
more protected than the neoplastic cells. 

The radio-sensibility of connective tissues 
and lymphoids malignant new growths, is as 
follows, the varieties of tumor being given in 
descending order of radio sensibility: 

Lymphosarcoma, large and small round cell 
sarcoma mixed cell-sarcoma, giant cell-sarco¬ 
ma, myxosarcoma, spindle cell-sarcoma, fibra- 
sarcoma, Chandrosarmoca ,asteosarcoma. 

It is to be remembered that the growth of the 
metastasis is apt to be more rapid after radio 
therapy, than after surgical removal. The re¬ 
sult of absorption of substances of the cells by 
the rays which exerts a favorable influence 
upon, oris utilized by the development of col¬ 
lections of cells that were otherwise latent. 

The writer believes that with cancer of the 
breast pre-operative X-rays in massive doses, 
should be used before the growth is attacked. 

In the uterus, either radium or X-rays in con¬ 
nection with electro coagulation, should be 
treatment of choice. As surgery is not being 
followed, however, it may be done by such re¬ 
sults that are gratifying to the surgeon. In 
the writer's own work he prefers fulguration, 
followed by radium, as it is much easier to 
apply than the X-ray. Fulguration is much 
more satisfactory than cautery, for the reason 
that the heat can be applied at the point de¬ 
sired, and perfectly controlled, and does not 
equire a general anaesthetic, as two (2) hyos- 
:ine-morphine-cactine tablets, given two (2) 
lours apart, hypodermatically will be all that 
5 required. 

As the above treatment, supplemented by 
proper diet and administration of radium tab¬ 
lets three (3) times a day, by mouth, or intra¬ 
venous use of potassium nitrate has, we be- 
ieve, given better results than can be had by 
surgery alone. The following diet table, sug- 
{ested by Buckley, and varied to meet the 
wishes of the patient, is the one followed in our 
ine of work: 


Diet Table 

Breakfast (First Day^ Dinner 


^I'sed apple 
* Ounces rice 
^ounces corn bread 
M ounces butter 
5 ounce sugar 
Hot water or Postum 

i 


5 ounces Tapioca soup 
3 ounces baked potatoes 
3 ounces stewed celery 
3 ounces peas 

I ounce (Graham bread 

II ounces butter 
1 fresh apple 


Supper 

4 ounces Rolled Oats 
2 ounces white bread 
11 ounces butter 
4 ounces stewed prunes 
1 ounce sugar 
Very weak tea. 


Breakfast (Second Day) Dinner 


Orange 

4 ounces hominy 

2 ounces Graham toast 
H ounces butter 
i ounce sugar 
Postum 

5 ounces pea soup 


3 ounces macaroni 
3 ounces string beans 
3 ounces carrots 
2 ounces bread 
11 ounces butter 
Dates 


_Supper ^ 

4 ounces Cream of Wheat 
2 ounces white bread toast 
11 ounces baked apple 
2 ounces crackers 
11 ounces butter 
1 ounce sugar 
Very weak tea 


Breakfast (Third Day) Dinner 


Banana 

4 ounces Pettijohn 
11 ounces butter 

1 ounce sug^r 
Hot water or postum 

5 ounces corn syrup 


3 ounces baked potatoes 
3 ounces squash 
3 ounces boiled onions 
2 ounces bread , 

11 ounces butter 
Raisins 


Supper 

4 ounces Farina 
4 ounces stewed figs 
2 ounces Graham crackers 
11 ounces butter 
1 ounce sugar 
Very weak tea 


Breakfast fFourth Day^ Dinner 


Raw apple 

4 ounces corn meal mush 
2 ounces Graham bread 
11 ounces butter 

1 ounce sugar 
Postum 

5 ounces vegetable soup 


4 ounces baked beans 
3 ounces cauliflower 
3 ounces asparagus 
2 ounces bread 
11 ounces butter 
Figs 


Supper 

4 ounces rice 
4 ounces stewed prunes 
2 ounces Graham crackers 
11 ounces butter 
1 ounce sugar 
Very weak tea 


Breakfast (Fifth Day^ Dinner 


Orange 

4 ounces cracked wheat 
3 ounces corn muffins 
11 ounces butter 

1 ounce sugar 
Hot water or Postum 

5 ounces Sago soup 


4 ounces spaghetti 
3 ounces Lima beans 
3 ounces boiled onions 
2 ounces bread 
11 ounces butter 
Dates 


Supper 

4 ounces Cream of Wheat 
Sliced orange 

2 ounces oatmeal crackers 
11 ounces butter 
1 ounce sugar 
Very weak tea 
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Breakfast (Sixth Day> Dinner 


4 ounces samp 

2 ounces Graham toast 
U ounces butter 
i ounce sugar 
Postum 

5 ounces celery soup 


4 ounc^' baked ootatoes 
3 ounces carrots 
3 ounces sotnach 
2 ounces bread 
Orange 


Supper 

4 ounces Wheatena 
4 ounces stewed figs 
2 ounces saltine bisduits 
U ounces butter 
i ounce sugar 
Very weak tea 


Repeat this bill of fare on successive days. 

We would suggest as near the salt-free, diet, 
as is compatible with the human economy, 
the elimination of a large part of the proteins. 
To increase potash, would suggest that pota¬ 
toes be eaten with the skins on. Remember, at 
all times to treat the patient as well as local 
condition. 

And, in conclusion, we can do no better than 
to quote from the New York Skin and Cancer 
Hospital, its directions for cancer patients: 

1. Cancer is a serious disease, which should 
receive constant medical care from the time it 
is first suspected. 

2. “Cancer Specialists’" who advertise 
should be avoided. 

3. Cancer is not contagious, and there is 
no danger of communicating the disease to 
others. 

4. Cancer is not a disgraceful disease, and 
there is no reason for being ashamed of it or 
hiding it. 

5. As soon as Cancer is suspected, whether 
there be a lump or sore, or other symptoms, it 
should be at once cared for by a competent 
medical man, as the earlier it is rightly handled, 
the more prospect there is of being cured. 

6. Any condition suspected to be cancer 
should not be handled or squeezed, but should 
be kept from all irritation, as all this increases 
and spreads the trouble, and renders the cure 
more difficult. 

7. If it is decided that a surgical operation 
is desirable and wise, this should be done very 
completely at the earliest possible moment; 
delay is dangerous. 

8. The proper medical treatment of cancer 
should never be neglected, both at the very be¬ 
ginning, and also after an operation has been 
performed, in order to prevent recurrence. 

9. It is not necessary to operate on every 
cancer. X-ray and radium are often valuable, 
and the disease can certainly be made to dis¬ 
appear and remain absent under careful and ef¬ 
ficient dietetic and medical treatment alone. 

10. This treatment consists in an absolutely 
vegetarian diet, with continuous proper medica¬ 
tion, for a long time. 


11. To get favorable results this treatment 
should be kept up faithfully and strictly by the 
physician. 


THE CARE OF TRAUMATISMS OF THE 
CORNEA 


S. R. GIFFORD, M. D. 

(From the Department of Ophthalmology, University 
of Nebraska Medical School, Omaha, Nebraska) 


M ost doctors have a healthy dislike of 
eye-cases and their first thought when 
one comes into the office is to “pass the 
buck” and send the case as quickly as possible 
to an oculist. Eye-cases have a way of appear¬ 
ing, however, under circumstances in which 
this simple course is impracticable, and iu 
many cases it is entirely unnecessary. So 1 
thought I would spend a few minutes in dis¬ 
cussing some apparently trivial troubles, in 
which a very little time and effort applied by 
the physician at once is as effective or often 
more effective than the care of the best 
equipped oculist, after a time-and-money-con 
suming journey. Sometimes, in fact, the time 
so gained eliminates severe comolications with 
danger to the eye. 

Foreign Bodies 

With foreign bodies this is especially oUen| 
the case. The difficulty with foreign bodies is 
often to find them, even when there is a defi¬ 
nite history of something in the eye. This is 
even more true when there is no history and I 
have had patients come some distance with ? 
diagnosis of iritis who were cured in twe 
minutes when a previously unsuspected foreigt 
body was discovered and removed. The cor 
nea should be examined carefully under a goo 
light and usually the point of light from ai 
electric bulb focussed on the cornea with J 
small hand lens is best for this. If nothing ii 
seen with the naked eye, examination throng! 
a second lens will often disclose one, but thj 
eye must be looked at in every possible posii 
tion as a dark object cannot be seen agains 
the black pupil and must be caught over thl 
lighter iris. It must be seen to move witj 
the movements of the eye over the iris, so tha( 
no attempt will be made to remove one of thj 
dark spots on the iris. If nothing is seen oi 
the cornea, the lids should be everted and th 
folds pressed out into view. In painful eyC 
the examination can often be carried out onl 
after one or two drops of 2 per cent cocaine. 

When the body is found, if it is on the lid, 
may be easily removed by a moistened cotto 
amplicator. If it is on the cornea, thoroug 
local anesthesia is imperative before remova 


Read before the Missouri Valley Medical Assocll 
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THE IMPORTANCE OF BREAST 
FEEDING 


J. RAYMOND MARTIN, M. D., 
Sioux City, Iowa. 


r HE purpose of this paper is not to add new 
thought to what already has been said, 
but to ask for more consideration of the 
St rights of the new bom infant. 

^Breast feeding has been the most important 
igle factor in the reduction of infant mor- 
lity during the last decade. The younger the 
by the greater the necessity* for breast milk, 
it is to live and grow into health. A recent 
vestigation made by the Children’s Bureau 
reals the fact that a little more than 2 per 
nt of the babies who had been breast fed 
clusively during the first six months died 
iring the first year of life while the mortality 
artificially fed infants during the same per- 
i was six times as great. It is a fact that 
east milk is the principal safeguard of life 
iring the first six months of a child’s ex- 
tence. Breast milk protects the child against 
fection and nutritional diseases, not only in 
e first few months, ^but in the later years, in- 
riduals who were breast fed infants exhibit 
eater resistance than do those who were bot- 
: fed. 

^The Children’s Bureau, after an intensive 
/estigation in infant mortality, found that 
:ant mortality is higher for bottle fed than 
• breast fed infants; further, that this mor- 
ity is directly , proportional to the amount of 
ttle feeding. The studies made in New Bed- 
rd, Mass., Akron, Ohio, Manchester, New 
impshire, and Brockton, Mass., have demon¬ 
rated that the mortality rate for artificially 
i infant is three to four times as great as 
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those who were breast fed.. The rate varies 
according to the Hygienic, Economic and In¬ 
dustrial conditions. In rural communities 
where maternal nursing is prevalent, infant 
mortality is low. Even in the most crowded 
districts of New York City where the hygienic 
and economic conditions are poor, a much 
lower infant mortality is found among such 
races as Jews, Irish and Italians who nurse 
their infants for several months, than among 
the races where ^ artificial feeding is more 
common. During the seige of Paris when food 
was scarce, maternal nursing \yas the only 
means of infant feeding. France then enjoyed 
the lowest infant mortality in her history. 
When the late world war was going on and 
Belgian mothers were forced to nurse their ba¬ 
bies while on a starvation diet, the infant 
death rate was lower than in normal times. 
Many more examples could be given to show 
that infant mortality is inversely proportional 
to the amount of breast feeding in a community. 

No substitute has yet been found that can 
take the place of breast milk in deeding the hu¬ 
man infant. Given in the proper quantities, 
it is the food of choice in almost every case, 
for it is the only complete food and is less liable 
to contamination. It is cheaper and requires 
less care than does other means of infant 
nourishment. 

®The largest infant mortality during the 
first six months of life is due to diarrhea .That 
bottle fed babies are more susceptible to diar¬ 
rheal disorders than breast fed babies in a 
ratio of five to one is axiomatic. Other infec¬ 
tions to which infants are commonly suscepti¬ 
ble are those of the respiratory tract, genito 
urinary tract and the middle ear; and seem to 
be more prevalent among bottle fed babies. In¬ 
fants whose diet is breast milk, either whole 
or in part, make the greater per cent of recov¬ 
eries. If a child is breast fed and he is able 
to have his regular rations during his illness, 
recovery is much more certain. ^The state 
of the baby’s health has an influence not only 
on the susceptibility of the individual to infec¬ 
tion, but also on the severity and end results. 
There is no better insurance of an infant’s 
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health than to give him the breast milk nature 
has provided. 

®The nutritional diseases such as Rickets, 
Tetany and Scurvy are essentially diseases of 
artificially fed infants. "Hess has found that 
breast milk contains more , of the essentials 
necessary for infant growth than does any ar¬ 
tificial food. It is the only complete food for 
the growing infant. 

The premature, like the sick infant, has a very 
low digestive power and needs to assimilate 
large quantities of food with the least effort. 
*In a recent report of a series of metabolism 
studies, Fritz Talbot found that breast milk is 
the only food sufficiently assimilated by the 
premature infant to produce a gain in weight. 
Its value is of equal importance as food for the 
sick infant and many hospitals are now making 
efforts to secure a supply for the infants acute¬ 
ly sick. 

^The most common excuses for removal of 
the baby from the breast are insufficient milk 
supply, insufficient gain in weight, poor milk, 
green stools, milk dried up, etc. These trou¬ 
bles are usually caused either by under feed¬ 
ing or over feeding; very rarely is there any 
defect in the milk. Too little attention is given 
these symptoms and no effort made to deter¬ 
mine their cause; the treatment is too often 
artificial food. 

Dietrich has recently reviewed 1000 cases 
from his private practice to show us what is 
happening to the infants of the middle classes 
of our population. This class employ either an 
obstetrician or a general practitioner during 
and after confinement. He very emphatically 
emphasizes the fact that the attending physi¬ 
cian is responsible for the two patients, the 
mother and the child, and that the fate of the 
new born infant is in his hands. “The obstet¬ 
rician must feel that the state of nutrition and 
general well-being of the young infant is to a 
great extent, dependent on the viligance he 
devotes to it, and to the time and care he dedi¬ 
cates to establishment and maintenance of 
breast feeding. Only then does he fulfill the 
obligations he assumes when he consents to 
care for the mother during parturition. 

He found that 37 per cent of these infants 
were nursed at the breast three months or less, 
40 per cent were nursed eight months or more, 
9 per cent of the mothers nursed their infants 
less than one week. It is evident that very 
little attention was given these infants, for, in 
only eighty-four instances was there an at¬ 
tempt made to determine the quantity of milk 
or start complemental feeding; 75 per cent of 
this number were under the care of the author. 

He was able to ascertain why 371 of these 
babies were robbed of their breast milk and 
»oiind fifty different excuses, nine of which he 


considers as valid; these are: death of tlu 
mother; pregnancy; adoption; some cases A 
breast abscess; tuberculosis; acute illness d 
the mother; severe operation upon the moth¬ 
er ; mother working; and severe toxemia of the 
mother. Only sixty-four of the three hundred 
and seventy-one came under these headings; 
of these, thirty-five are doubtful. Three hun¬ 
dred and forty-two of these infants were de¬ 
nied breast milk for insufficient reasons. 

^Sedgwick has demonstrated by means of 
complemental feeding that nearly every child 
can have a large per cent of its feeding, breast 
milk. He gives us the following essentials for 
maternal feeding: 

1. Conviction on the part of ths physician 
that the mother can nurse her baby. 

2. Conviction on the part of the mother thai 
she can and will nurse her baby. 

3. Stimulation of both breasts by nursing the 
baby at regular intervals. 

4. Emptying the breasts by manipulation 
after each nursing. 

5. Patience and perseverance on the part of 
the physician and mother. 

^Weighing the child with clothes before and 
after feeding at intervals for two or three day? 
and obtaining the average is the simplest meth 
od of determining under feeding. This is a 
valuable guide as to the amount of milk to U 
given after the breast feeding. 

^By complimental feeding is meant giving 
an artificial feeding after the breast has beei 
emptied. After each feeding all residual mill 
is expressed from the breasts by hand; thi 
stimulation at regular intervals results in in 
creased glandular activity. Under this treat 
ment, the quantity and quality of milk will sooi 
increase, in many cases to such an extent tha 
.the bottle feedings are refused. If the suppk 
mental method is used and a bottle given one 
or twice during the day, another bottle is soo 
called for and before long the child is no longc 
depending on the breast, but is bottle fed, u 
the demand on the glandular tissue of the brea. 
has been gradually reduced because of the d' 
creased demand for its activity. 

Recently many convincing reports are cor 
ing to the profession regarding the estubli^l 
ment, maintenance and reinstitution of brea 
feeding. ^Sedgwick has demonstrated by fc 
lowing practically every baby born in Minn 
apolis during a stated period that 90 per ce 
of all babies can be nursed at the breast. 

If every mother was properly encouraged a 
made to realize how perilous the first mont 
of life were to her infant, and the amount 
protection breast milk offered.?; and if eve 
medical man when called upoh to decide t 
question of discontinuing mate^mal nursii 
during the early weeks of life woiHfl feel tb 

\ 
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his decision was to play a large part in the 
fate of the individual, fewer babies would be 
robbed of their rightful inheritance and a re¬ 
duction of infant mortality would follow. 

Conclusions 

L Infant mortality is directly proportional to 
the number of artificially fed babies. 

2. Most mothers are capable of maternal 
nursing. 

3. Breast milk is the only complete food for 
the human infant. 

4. Fewer infants would be robbed of their 
n^htful inheritance, if more consideration 
were given the subject of breast feeding, re- 
^iulting in a lowering of infant mortality 
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POISON IVY 

Have you ever tried this 9 Poison Ivy 
iermatitis? 

R Picric Acid 
Carbolic Acid 
Boric Acid 
Tannic Acid 
Thymol 
Menthol 
Glycerine 
Rose Water 
Alcohol. 

AVell, don’t do it. But this next one is very 
imple and will do the work in three days if 
ipplied to the skin very often and allowed to 
Iry in. 

R Quinine Sulphate gr. 60 to 80 
Witch Hazel, 

Glycerine, Jii 
Aqua Rose, qs. Jiv 

Wash parts with soap and water daily. Ap- 
>Iy freely and often for three or four days. 


DIABETES MELLITUS 


By DR. D. H. FUSON. St Joseph, Mo 


T his paper is based on the study of a 
series of twenty-four cases of diabetes 
mellitus seen in the past two and one-half 
years, devoting particular attention, in the 
paper, to the diabetic’s co-operation with his 
physician. Measures to keep patients more co¬ 
operative and closely followed by the physician 
are discussed. Diabetic literature is and has 
been ample in the discussion of the dietary 
management of diabetes, inviting attention to 
improvements in diet mixtures. The impor¬ 
tance of diet is primary and paramount in the 
treatment of diabetes, but there are other 
phases pertaining to the diabetic atttiude which 
I believe this series illustrates, and which I 
regard as important, if not essential, factors in 
the successful treatment of the disease. These 
factors are the educating, enthusing and per¬ 
sistently following up of the patient. 

We have long associated the symptom com¬ 
plex of diabetes with an impairment of the 
pancreatic function, specifically with the secre¬ 
tion from the islands of Langerhans. We have 
fairly conclusive evidence of this from the 
study of clinical cases and animal experimenta¬ 
tion. The chief characteristic of this impair¬ 
ment is the decreased ability of the organism 
to utilize available glucose. In the absence of 
sufficient amounts of oxidizing glucose there 
further results a decreased ability to properly 
oxidize fats and protein such as leucine, tyro- 
cine and phenly-alanine. When this condition 
exists, it has been further shown that feeding 
glucose in excess of the individual’s tolerance 
stimulates increased sugar metabolism and 
brings further fatigue to the impaired function, 
and that supplying available sugar below the 
sugar tolerance serves to rest this impaired 
function and presumably to obtain a higher 
capacity for sugar utilization. The improve¬ 
ment in any treatment of diabetes is by virtue 
of this principle. How far this recuperation 
can go in any case cannot be anticipated be¬ 
fore hand and the most reliable prognostic 
criterion we have is the reaction to treatment. 
So far as we know this recuperation is never 
complete, which means that improvement but 
not a cure of the disease may bd expected. It 
is evident then, that to obtain optimum results, 
treatment should begin early and be contin¬ 
uous. 

In this series twenty-four cases of diabetes 
were either examined or examined and treated. 
As regards sex, age, duration of the disease, 
types of complications and financial status of 
the patient, the series is fairly representative. 

Read before the Medical Society of the Missouri 
Valley, St. Joseph, Mo., September 21, 1922. 
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Treatment was recommended in all. Seven 
cases refused to accept treatment. Nineteen 
accepted, two of which did so only in part and 
soon failed to follow up. In the seventeen 
cases accepting adequate treatment there were, 
when the case presented for treatment, com¬ 
plications present as follows: 

Coma—Five cases. 

Chronic osteomyelitis of jaw—One case. 

Pulmonary tuberculosis—One case. 

Diabetic gangrene of the foot—One case. 

Chronic cystitis and pruritus vulvae—One 
case. 

Vasculo-cardio-renal disease—Four cases. 

Carbuncle—One case. 

Diabetic neuritis—One case. 

All cases treated, with the exception of two, 
showed acetone and diacetis acide in their first 
urinalysis. None of the seven cases refusing 
treatment, at the time they presented them¬ 
selves, showed any complications. Two of 
this group refusing treatment have since died 
in coma. A third now some two years after I 
first saw him is suffering with modertaely ad¬ 
vanced pulmonary tuberculosis. The other 
four cases of this non-treated group are as 
well as I am able to know, still without treat¬ 
ment, waiting probably for the development of 
distressing symptoms of some complication to 
drive them to a physician. Of the seventeen 
cases who accepted adequate treatment five 
were admitted to the hospital in coma, four of 
whom died within the interval of four to four¬ 
teen days after beginning treatment. All of 
the thirteen treated cases living, are still under 
observation, following treatment, sugar free, 
and improved with the exception of one who 
has not been kept on a strict diet because of 
complicating pulmonary tuberculosis. The 
time of observation for the thirteen treated 
cases still living, varies from four weeks to 
two and one-half years. Seventy per cent of 
the entire series had had previous contacts with 
from one to many physicians. None were at 
the time I first saw them following any defi¬ 
nite diet as advised by previous contacts. I 
conclude that these contacts as well as the con¬ 
tacts I had with the nine cases refusing treat¬ 
ment, resulted in some measure as a failure in 
regard to the patient's treatment 

It is interesting to note in the histories of 
the seventeen cases accepting and following 
treatment, that 70 per cent presented them¬ 
selves because of disturbing symptoms of 
complications while in the cases refusing treat¬ 
ment, complications were absent in all. These 
statistics illustrate clearly that diabetics are 
very prone to postpone a persistent followed 
up treatment until complications develop, and 
impress one that the co-operation between pa¬ 
tient and physician is unsatisfactory for good 
therapy, particularly in the earlier course pf the 


disease. The gravity of this situation from the 
standpoint of longevity to the patient is appar¬ 
ent when considered in reference to the re¬ 
marks in the first part of the paper. 

It is fair to assume, in the many contacts 
these patients had with physicians, that the 
treatment previously established, so far as 
diet was concerned, was fairly similar to the 
one they followed later under hiy care. I be¬ 
lieve that we are not justified in saying that the 
failure lof the patient to adhere persistently to 
the earlier treatments was because the treat¬ 
ments were fundamentally wrong or that the 
patients were at fault. The patients as well as 
the general public are victims of a lack of 
proper education. The fault lies largely with 
us as members of the medical profession who 
should not stop with telling them what and 
how much they can eat, but to create for them 
an environment more condusive to good dia¬ 
betic living, and instill in them an enthusiasm 
that will leave them less liable to the pitfalls. 
We have been too easy to temporize with them 
or to allow them to temporize with us. We 
have discharged them when they were dc- 
sugarized with too little after assistance, as a 
result of which they were no better off than 
before and oftimes, in mental attitude, in a far 
worse state, in that they developed a Ipst con¬ 
fidence, looked with suspicion on subsequent 
contact advice, and were in proper frame of 
mind to gjasp for the cure of some quack insti¬ 
tute. osteopath, chiropath, or other cult, to 
finally come back to the physician in coma or 
other end stage. We then perhaps blame the 
patient or accuse the quack when we should re-| 
gard the circumstance as a weakness of our 
method. This is not tendered in the light of 
criticism, but in defense of our standards and 
for better results for diabetics. 

In handling the nineteen patients in this 
series who accepted treatmnet, all fundament¬ 
ally had individual study and were established 
on their several optimum diets. This having 
been done I want to emphasize that everj 
means was taken to show tQ the patient what 
we were doing. He kept in close touch witB 
the dietition, learned to work calory tables and 
before being discharged from close observation 
was able in most instances to compute and aW 
prepare his own diet. For example, he wai 
able to take an order for the twenty-four-hod 
diet as so many grams each of fat, protein ad 
carbohydrate and build up from foods of hij 
choice within his limits a day's menu to con 
form in amounts with the order. For thos 
who could not apprehend this there was alway 
sorne member of the family who could. Thi 
gave the patient the most elastic sort of a die 
and allowed the widest range of food varieties 
It was surprising to see how quickly the aver 
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rwo drops of 2 per cent cocain two minutes 
apart are usually efficient, or two drops of 2 
per cent butyn half a minute apart are equally 
5 , 0 . Sometimes a jet of water from an irrigator 
\viii dislodge the offender, and this should be 
tried first as it is simplest and safest. If it 
fails, a small, half sharp point should be used. 
X dull cataract knife, or a steel spud filed down 
to a fairly blunt point. This should be steril- 
\it4in carbolic and carefully wiped off. It is 
important to do as little damage to the cornea 
is possible, especially to the central portion, 
and very small, deeply imbedded paitticles, 
fspecially of carbon or rust, are sometimes bet- 
jtcr left alone till the tissue around them soft- 
When a ring of blackened tissue is left 
^und the site of a foreign body very little 
^/ort should be made to remove this, and if it 
IS left alone, most of it will be absorbed and the 
visual result will be better than if it is all care¬ 
fully removed, though the irritation may per¬ 
sist slightly longer. After several days it is 
lometimes softened and comes away easily. 
With some very deeply imbedded foreign 
iodies, there is danger of pushing them into the 
interior chamber, and much care and ingenuity 
may be necessary to prevent this. 

It is important to warn the patient that any 
leeply imbedded foreign body is likely to 
ea\ e a scar, which if near the center, may in- 
erfere considerably with vision even when re- 
noved promptly. Since many corneal ulcers 
>egin at the site of a foreign body, this site 
hould be inspected carefully for the first evi- 
ences of infection. If there is any infiltration, 
he spot may be touched lightly with a fine 
otton point dipped in liquified trichloracetic 
cid, or the omnipresent tincture of iodine. In 
ay case, a mild collyrium such as boracic acid, 
0 grains to the ounce, should be instilled fre¬ 
quently for several days, and the patient in- 
tructed to return if any irritation continues. 

Abrasions 

After slight injuries such as scratches with 
I iinger-nail or a weed, it may be perfectly ap- 
Urent that there is an abrasion of the cornea. 
Ahere only the epithelium is removed, how¬ 
ever, the cornea may look perfectly clear, and 
t is only by staining that the abrasion can be 
feen. A drop of alkaline fluorescein solution 
flows it as a greenish area in the clear cornea. 
*fercurochrome 220 is also an efficient stain, 
besides the presence of the abrasion, such 
taining- is of great value in prognosis, since, 
lie intensity of the stain indicates the depth of 
lie loss of substance. This is especially valu- 
jile after chemical burns, where the prognosis 
i so uncertain. In these abrasions and burns 
fcere is usually nothing much to be done except 
10 prevent secondary infection, and adhesions 
'f the lids to the globe. The first is done by 


frequent use of a mild boracic collyium, to 
which one grain of atropine is often added to 
abolish painful ciliary spasm. If the pain is 
severe, one-half to one grain of cocain may also 
be added. Hot packs ate of great value both 
in lessening pain and hastening the replace¬ 
ment of epithelium, which process can be 
beautifully watched from day to day by stain¬ 
ing with fluorescein. If adhesions occur they 
should be separated with a smooth probe after 
thorough cocainization -and liquid petrolatum 
instilled frequently to prevent their recurrence. 

In chemical burns a guarded prognosis must 
always be given, as some chemicals, such as 
formalin, produce a deep necrosis which leaves 
much denser scars than would be supposed 
from the first appearance of the lesion. 

Deeper Injuries 

Of the more severe deep injuries there is 
little time to speak. After any injury with a 
small body or a large one from which a particle 
may have broken off, it is very important to de¬ 
termine as early as possible, the presence or 
absence of an intra-ocular foreign body. It 
must be remembered that a small particle may 
pass through the cornea and leave almost no 
trace of its course, while if it passes through 
the conjunctiva and sclera, the wound is often 
impossible to find. Thus a careful examination 
with dilated pupil is important, when the 
course of the particle through the lens can 
often be seen by reflected light, or the foreign 
body seen with the ophthalmoscope. If there 
is injury to the lens, the patient should be 
warned of the probable development of cata¬ 
ract. If nothing is seen, and still congestion or 
reduction of vision point to a continued irrita¬ 
tion, an X-ray should always be made for the 
protection both of physician and patient. 

In perforating wounds with a sharp instru¬ 
ment the question of the future of the eye is 
first to present itself. If the wound is slight, 
with no evidence of infection and no injury to 
the lens, watchful waiting may De practiced, 
using atropine and heat. If the wound is ex¬ 
tensive, extending into the ciliary body, with 
iris tissue present in the wound, the prognosis 
becomes a grave one, and the question of its 
removal to avoid the chance of sympathetic 
ophthalmia, must be considered seriously. 

If the eye has no projection, that is, ability 
to tell the direction from which light is thrown 
onto it, there can be no hesitation to remove it, 
as it may almost surely be said that it can never 
regain useful function, even though bare per¬ 
ception of light is retained. If projection is 
retained, however, future iridectomy or discis¬ 
sions of the lens may restore useful sight, and if 
there is no evidence of infection, even a badly 
injured eye may sometimes be saved, though 
the prognosis would be anything but good. 
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Corneal Ulcers 

Of corneal ulcers, I would only say that 
after any of these injuries they should be con¬ 
stantly watched for, and that if they occur, en¬ 
ergetic treatment should be begun at the earli¬ 
est possible moment. The corneal ulcer causes 
the oculist more grief, perhaps, than any other 
one thing, and a patient should be instructed 
at the outset that it is serious and deserving of 
all possible care. 


RENAL FUNCTION IN PROSTATIC 
HYPERTROPHY 

RAYMOND L. LATCHEM, M. D.. M. S. (Urology) 
Sioux City, Iowa- 

P roper estimation of the true value of 
renal function in any given case of pros¬ 
tatic hypertrophy is extremely important 
from the several viewpoints of preparatory 
treatment, prognosis, apd selection of the type 
and time of operation. Renal function may be 
estimated at any time by consideration of cer¬ 
tain clinical facts such as presence or absence 
of nausea, loss of appetite, loss of weight, 
headaches, mental disturbances, etc. The 
presence or absence of any one or a combina¬ 
tion of these clinical facts are commonly rec¬ 
ognized as indicating depressed or normal kid¬ 
ney function and, in experienced hands, may 
suffice in themselves as a basis of judgment, or 
again may be used as a standard of comparison 
with the results obtained by the laboratory 
tests. 

The laboratory tests of renal function are of 
two types—those of excretion and those of re¬ 
tention. Of the many excretory tests the phe- 
nolsulphonphthalein or “phthalein test” has 
received the greatest usage because of its ease 
of determination and its fairly accurate infor¬ 
mation when properly interpreted. The reten¬ 
tion tests consist mainly of estimation of blood 
urea nitrogen and blood creatinine and yield 
the most accurate and reliable information ob¬ 
tainable from laboratory tests. 

Blood urea and urea nitrogen readings are 
important as a check on the excretion tests, as 
the only available test in certain cases where 
accurate excretory tests can not be made, and 
in picking up the occasional cases where the 
tests of excretion and the patient's condition 
fail to indicate the true extent of kidney failure. 
It is generally considered that a blood urea 
nitrogen of 20 mg. to 100 cc. of blood (blood 
urea 40 mg.) is still within normal limits. As 
the readings rise above that point, they are con¬ 
sidered as indicating a definite evidence of 
retention until, as they approach 50 mg. (blood 
urea 100 mg.), they are considered as indicating 
a very serious condition. In terms of phthalein 

Read before the Medical Society of the Missouri 
Valley, St. Joseph. Mo.. September 21, 1922. 


excretion the prostatic may be considered as in 
good condition for surgical interference when 
a return of 40 per cent or better is obtained in 
the usual time of two hours and fifteen 
minutes. The preparatory treatment will vary 
in type or not be necessary according to the 
other findings in the case. When the phthalein 
excretion is below 40 per cent, preparatory' 
treatment is definitely indicated and must be 
directed at the cause of the lowered function. 
Except in certain uncommon exceptions, the 
results of ^ese types of tests bear a certain 
definite relationship to each other and to the 
condition of kidneys and so offer exact labora¬ 
tory tests to check up the vagaries of clinical 
judgment. However, it must not be forgotten 
that the proper association and weighing of 
clinical facts together with the results of lab¬ 
oratory tests are more apt to be attended with 
happier results than those obtained by reliance 
on any single method. 

Chief factors associated with prostatic hy¬ 
pertrophy that cause depression of renal func¬ 
tion are acute and chronic pyelonephritis, j 
residual urine, diverticula, and bladder stones. 1 
In addition, true nephritis and circulatory renal j 
insufficiency need always be considered. Dim- \ 
inished renal function may be an actual irreme- | 
diable condition, as in the nephritic kidney or ( 
old pyelonephritic kidney with or with pyone- * 
phrosis, or may be only depressed or embar- > 
rassed function from the back pressure effect 
of residual urine, from mild pyelonephritis that : 
is still capable of improvement with free drain- { 
age. ; 

Pyelonephritis is the most important single i 
consideration in the question of the obstruct¬ 
ing prostate. It seems that it might be well 
for all concerned, and especially the patient, if - 
the prostatic was considered not from his ob- , 
structive symptoms and his difficulties of 
urination, but as either as actual or potential 
case of pyelonephritis. Certainly, practically 
all prostatics develop pyelonephritis and in the 
great majority of cases it and its sequelae are 
the causes of death. This one fact—that pyel¬ 
onephritis will usually develop in cases with 
obstruction to the urinary outflow—is in it- ' 
self the greatest argument for early operation. 
It seems certain that every advanced prostatic 
has a coincident pyelonephritis on whose be¬ 
havior his future life history depends. If, fol¬ 
lowing free drainage of the bladder either by 
catheter or suprapubic drainage, his renal func¬ 
tion improves, he may go safely through opera¬ 
tion and then his future years may then be 
measured not by relief of his symptoms but by 
the improvement of his kidneys. It is often sur¬ 
prising how the function of the pyelonephritic 
kidney will improve with bladder drainage and 
other measures as increase of water intake. 
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' etc., the type of drainage depending on all 
' findings in the case. 

Residual urine is a potent cause of depressed 
renal function, not only through its relation¬ 
ship to pyelonephritis but also apparently by 
, means of the so-called ‘‘back pressure’’ effect 
! on the kidneys. The amount of residual neces- 
. sary to produce “back pressure” probably 
varies in different cases, and is difficult to as- 
! certain as it is hard to determine the amount 
j of renal depression which should be charged 
\ to pyelonephritis. The chief concern with 
; residual urine is the question of what may oc¬ 
cur when it is withdrawn. In many cases this 
I will be accomplished without incident, the 
I renal function quickly and steadily improves 
it the constant presence of the residual is re- 
I moved. In others, however, withdrawal of the 
t residual precipitates further renal disturbance 
' and depression. This has been variously re- 
j ferred to a “negative phase,” “reaction” and as 
acute pyelonephritis, occuring either as a first 
infection or as an acute flare-up in the kidneys 
already infected. Certainly most of these re- 
^ actions bear all the marks of an acute pyelone- 
J phritis. The exact route of the infecting or- 
j ganism is not proven but is apparently a di- 
I rect extension from the bladder to the kidney 
! by way of the ureteral content. However, it 
must be conceded that the amount of back 
pressure exerted by the residual plays an 
I important part in this reaction as its severity 
: is apt to be proportional to the amount with¬ 
drawn. This had long been recognized and 
had led to different methods of gradual lessen¬ 
ing of the amount of residual with the object 
of gradually lessening the pressure on the kid¬ 
neys so as not to precipitate a marked change 
f of conditions under which the kidneys are func¬ 
tioning. Of the several methods of gradual 
decompression, the procedure suggested by 
; \on Zwalenberg and further described by 
' Foulds and Braasch has proved the simplest 
; and most reliable. By employing this method 
in every case when a distended bladder is 
diagnosed or suspected, the previous high mor¬ 
tality rate which accompanied the attempt at 
preparation of this type of cases for prostatec¬ 
tomy has been very materially lowered. 

Preparation of prostatics for operation cen¬ 
ters chiefly around improvement of renal func¬ 
tion or insuring against a decline of what func- 
[ tion is present. It has been well recognized 
■ that some type of pre-operative treatment is 
. necessary and absolutely indicated in a certain 
f number of cases. After the discovery of the 
great improvement in general condition and 
\ ^he comparative safety with which later opera¬ 
tion was undertaken with which preliminary 
suprapubic drainage was attended, the so- 
primary operation for prostatectomy fell 


into more or less disrepute and the principle of 
improving renal function by bladder drainage 
was established. Soon some surgeons were 
preparing all their cases by preliminary supra¬ 
pubic drainage, apparently advising that all 
cases be treated alike. That suprapubic drain¬ 
age is not necessary in every case is shown by 
the results of the Mayo Clinic where less than 
20 per cent are drained suprapubically as the 
means of preparation for prostatectomy. 
Catheter drainage of the bladder requires more 
judgment and skill in handling the case but 
will be successful in 90 per cent of the cases 
when properly used. Approximately 10 per 
cent of the cases where catheter drainage is un¬ 
dertaken will later have to be drained supra¬ 
pubically because of intolerance of the 
catheter, failure to improve, development of 
pyelonephritis or epididymitis. Also prepara¬ 
tion by catheter will usually fail in presence of 
severe cystitis or bladder stones complicated 
further by cystitis, regardless of degree of 
renal function present. Successful preparation 
by catheter permits of a primary prostatec¬ 
tomy which presents several advantages to the 
surgeon. In addition to bladder drainage the 
increasing or forcing the amount of fluids taken 
by the patient, free elimination from the bowels 
and administration of a mild urinary antiseptic 
such as hexamethylene are important measures 
in improving renal function. 

Only a small percentage of cases consisting 
chiefly of acutely distended bladders, with fail¬ 
ure to pass a urethral catheter, and acute urae¬ 
mia demand emergency suprapubic drainage. 
Acute uraemia may result from marked sudden 
interference with renal function by the dis¬ 
tended bladder in acute retention; from the 
lowered function, with added effects from 
toxic absorption of acute pyelonephritis, from a 
combination of the above two, from an acute 
condition super-imposed on an old chronic 
pyeolonephritis, or, as the closing chapter in 
the final breakdown of chronic pyelonephritic 
kidneys. Treatment will vary with regard to 
the above types of cases presenting uraemia. 
When it seems that the uraemia is the expres¬ 
sion of the final breakdown or that the severity 
of the condition denies any hope of recovery, 
useless surgery may be avoided by the use 
of the permanent catheter. In all other such 
cases suprapubic drainage offers the best hope 
to a serious condition and prostatectomy is best 
deferred for several weeks regardless of early 
symptomatic improvement of the patient. 
Chronic uraemia presents an equally difficult 
problem but usually allows more time for 
thorough investigation and deliberate action. 
The problem in these cases is to decide 
whether the kidney function can be improved 
sufficiently to sallow ^ reasonably s^fo opera- 
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tion or not. It is these cases that the import¬ 
ance of blood chemistry is fully realized. 

Conclusions 

1. Preparation of prostatic obstruction cases 
centers chiefly around improvement and con¬ 
servation of the renal function. 

2. Bladder drainage, either by urethral 
catheter or suprapubic drainage tube is the 
most important measure in such preparation. 

3. Preparation by urethral catheter is pos¬ 
sible and desirable*in the majority of cases. 

4. Early operation is desirable that pyolene- 
phritis and its sequalae may be avoided. 
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PROTEINS—NOTES 

Proteins are combinations of smaller units 
known as amino-acids. The human requires a 
certain amount of specific amino-acids for 
proper nourishment. The various proteins 
possess different values according to their 
power to supply the food elements essential to 
the body. There are eighteen amino-acids. 
They are combined in different proportions to 
form the enormous variety of proteins, some¬ 
what as the letters of the alphabet are combin¬ 
ed to form words. The specific character of a 
protein is due to the relative proportions in 
which the amino-acids are present. In the 
course of digestion the proteins are decompos¬ 
ed into amino-acids, are absorbed in that form 
and are carried by the blood to the various tis¬ 
sues which select what of them they need for 
the building and repair. The residue is then 
carried to the liver, decomposed there, and 
the waste excreted. The value of this knowl¬ 
edge makes it possible to find out by experi¬ 
mentation which protein provides the best 
combination of amino-acids and how to sup¬ 
plement one protein which is poor by another 
which has excess.—Ellis & Macleod's book, 
‘‘Vital Factors of Foods.^’ 


THE HOSPITAL VISITOR 
IVc all the equipment I had at my birth; 

Abnormally normal I dwell on the earth. 

No part or attachment, though small it might be. 

Has ever been surgically wrested from me. 

So here in my corner I'm humble and dumb, 

While all my companions with whom I have come 
Cheer up the poor invalid, all too faint-hearted, 

With tales of how they and their organs were parted. 


Hez Heck says: “Laziness supplies nine^tC^nths of 
the for laxatives*'* 



THE PHOSPHATIC INDEX 
Editor Medical Herald: 

Since presenting the paper, “The Phosphatic 
Index” before the Missouri Valley Medical So¬ 
ciety, which was published in your widely 
circulated Journal, I have received scores of 
letters from interested men asking me for in¬ 
formation regarding some omission on my part. 

I have tried to answer all, but from second 
requests, I am sure there are some still wait¬ 
ing. 

May I take this opportunity to enlighten 
any who I may possibly have overlooked. 

A J4“in. objective is the best with which to 
view the crystals; they will appear about I# 
in. in diameter. The fairly constant appear¬ 
ance of the amorphous variety (D) in the ab¬ 
sence of liquor, morphine or cocaine within 
24 hours should be judged with grave sus¬ 
picion as to oncoming degeneration of the neu¬ 
rones. (The author has observed 12 cases, 9 
died insane in from 7 to 18 months). 

E crystals always indicate great nerve cell 
irritation; they are commonly found in wo¬ 
men. If the precipitate is plus, and the case 
is acute, the best results will come from the 
bromides in combination with elix. val. ammo. 
Where these crystals are observed in connec¬ 
tion with a low index, fl. ex. valerian can be 
added to the nerve cell nutritive agent given: 
I always use the fomula of phosphorus origi 
nated by me, the dose of which is 30 drops. 

The alkaline solution: ammo, chlor., mag 
sulphate, water of ammo. (10%) of each one 
ounce, water 8 ounces can be made by any 
pharmacist; it is very cheap; allow it to stand 
a couple of days before using. 

Thanking the men most kindly who have 
taken sufficient interest to write me, and es¬ 
pecially those that have tried this method, re¬ 
porting remarkable results therefrom, 

I am yours truly, 

J. HENRY DOWD, M. D. 
437 Franklin St., Buffalo, N. Y. 


HOW ABOUT NOAH? 

It was a hot day on the border. The regi* 
ment had been ordered to move, and for more 
than an hour a soldier had tried to get his mule 
into a box car. The chaplain came along and 
began to laugh at the soldier’s discomfiture 
The poor soldier turned as he wiped his per¬ 
spiring brow and said: 

“Chaplain, how did Noah ever get two ot 

these things into the ark?” 
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PHYSICAL MEASURES IN TUBER¬ 
CULOSIS 


Dr. Wm. Benham Snow says, ‘'In tuberculo- 
lis the X-ray used in connection with high fre¬ 
quency themal penetration (diathermy) is most 
lemarkable in sterilizing and destroying bac¬ 
teria. In tubercular adenitis peritonitis and 
Mison’s disease or any condition in which the 
tubercular process involves the smaller struc- 
ure the effects are very prompt and in these 
ftonditions its prestige is well established. In 
mlmonary tuberculosis likewise, when used in 
tonnection with all that is conducive to the 
mprovement of the physical condition of the 
jBtient, the X-ray plays an important role.” 


CAUTERY AND DESICCATION 

We should abstain from the use of the term 
cauterize” in connection with surgical diath¬ 
ermy. Cauterization and desiccation are very 
unlike—cautery is a process the result of which 
superficial carbonization; desiccation is a 
process the result of which is a drying out of 
the superficial tissues; it does not burn except 
in prolonged application which is uncalled for. 
In electrocoagulation under prolonged appli¬ 
cation carbonization should be prevented by 
the application of hot salt solution which acts 
as an insulator. 


PHYSIOTHERAPEUTIC APHORISMS 

iThe knowledge of correlation of physical forces 
in practice is extremely important and necessary to 
success. 

^ 

^ The failure of the profession to take advantage of 
physical therapeutic aids in practice is the chief cause 
of the development of cults in medicine. 

i A perfect understanding of fundamental principles 
leads to logical conclusions which ensures success. 

4* .S* 

' Haphazard methods lead to failure. 

❖ -S* 

^ A physician skilled in medicine and surgery may 
be an ivory-top in electrotherapy. 

^ ^ ^ 

1 Not unlike drugs, electricity in medicine is an 
agent equally potent for good and harm. 

^ ^ ^ 

«If one has not the time and inclination to study the 
fundamental principles governing electric currents 
in medicine he should not attempt their use. 

^ ^ .5. 

The condemnation of electric modalities comes 
through want of knowledge of the fundamental laws 
governing their activities. 


STUFFED CAPSULES 

The benefits derived from the use of high fre¬ 
quency currents, light therapy and roentgen rays in 
local infections are equal if not superior to oil other 
known methods of therapy. 

45. 4. 45. 

In cases of unresolved pneumoni, employ Dr. 
Diathermy and Dr. Roentgen Ray alternatively and 
you will call them blessed. 

^ ^ ^ 

Cervical erosions are promptly cleared up by one 
application of surgical diathermy—desiccation or 
electrocoagulation. 

4$4 4 {» 4 * 

The static machine is coming back. Why? Be- 
caus there is no other modality electric or otherwise 
so potent in clearing up the products of inflammation, 
draining eng:orged tissue, increasing glandular activ¬ 
ity accelerating repair and relieving muscular spasm, 
tenderness and pain. 

42 * 4 * 4 * 

The denial of the employment of physical meas¬ 
ures to those w^ho suffer is sustenance to the quack. 
The adoption of these measures by the profession 
will do more than anything else toward driving isme 
out of the practice of medicine. 

4 $» 4 * 4 * 

Mr. Doctor, what do you do for a tuberculous kid¬ 

ney? “Cut it out.'* Oh yes, but why not give its 
owner a chance to save his anatomy by the use of 
diathermy? It takes time that's all. 

44 4{4 4» 

He who slurs physiotherapy strikes a blow at the 
house in which he lives. 

4. 4. 44 

Normal systolics, high diastolics with diminished 
pulse pressures are common after apoplectic seizures* 


Ultraviolet Light in Erythema Induration.—Five 
cases of erythema induratium were treated success¬ 
fully by Oliver with the Kromayer lamp. The treat¬ 
ments were carried out by pressing the quartz glass 
window of the lamp firmly against the indurated 
areas for from one to two minutes to each area. 
When the lesions were small, the healthy skin out¬ 
side the area was protected with paper or zinc oxid 
plaster. The Kromayer lamp was used on a 110 
volt direct current and was run at full strength for ten 
minutes before applying it to the indurated areas. 
None of these patients had had ulcerations at any 
time, so that none of the cases were examples of the 
severest type of the disease. 


Radiological Society of North America.—At the 
annual meeting of the society, in Detroit, December 
4-8, under the presidency of Dr. Albert Soiland, Los 
Angeles, the following officers were elected for the 
ensuing year: Dr. Rollin H. Stevens, Detroit, presi¬ 
dent-elect; Dr. Russell D. Carman, Rochester, Minn., 
president; Drs. Lloyd Bryan, San Francisco, Douglas 
A. Quick, New York, and Robert H* Millwee, Dal¬ 
las, Tex., vice-presidents, and Dr. Manly J. Sand- 
born, Appleton, Wis., secretary-treasurer. 


THE DIAGNOSIS 

Doctor—By a recent rule, we are obliged, in order 
not to alarm the patient, to indicate a disease by a 
number, not by its name. Your husband is suffering 
from No. 35. I am honor-bound by my profession 
to tell you nothing further.—Le Journal Amusant 
(Paris). 
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‘‘SOMETHING ABOUT CONSTIPATION’^ 

U NDER the above caption there appeared 
an article in the Western Medical Press 
of Denver, Colo., by Dr. H. O. Beeson 
of San Bernardino, Cal. The new definition of 
constipation is a failure of the bowels to fill. 
The causes enumerated are deficient gland ac¬ 
tivity, too much acidity from eating fruits with 
the meal, and the remedy suggested is more 
easily digested foods. In spite of the univer¬ 
sality, the general prevalence of constipation, 
there is no mystery about its etiology, nor is 
there any question of its treatment. It is 
largely a disease of civilization. It is almost 
unknown among the peasants of Europe who 
violate both the injunctions of the Denver ar¬ 
ticle—they use much acid in the way of sour 
kraut and indigestable food in the coarse black 
bread. The remedy in a nut shell may be 
summed up in two words—diet, exercise. The 
people to whom this verdict applies are indif¬ 
ferent, they prefer taking pills and mineral 
oil to walking and following a diet, calculated 
to dispose of constipation. Starch digestion 
does require an alkalin medium for digestion 
but this has no reference to stomach contents, 
with or without acid fruits, since starch is not 
digested in the stomach. What starch escapes 
digestion in the mouth is taken care of in the 
duodenum. The stomach has very little to 
do with actual digestion except with proteids. 
It is largely a hopper into which food is put 
at convenient periods—two or three times a 
day, and from which it is squirted out in small 
quantities every twenty or thirty seconds into 


the duodenum, where digestion proper takes 
place. An increase of acidity may delay the 
evacuation somewhat by overwhelming the 
duodenum, from which the peristaltic impulse 
which opens the pylorus arises, but will not 
inhibit digestion. Duodenal contents being 
strongly alkaline, the pylorus relaxes and per¬ 
mits a fresh five or ten c c of gastric contents 
to enter when the previous spurt has been 
neutralized. As to easily digested foods,, a 
celebrated German gastro enterologist declares 
constipation results from too thorough diges¬ 
tion, that the diet must contain a certain 
amount of cellulose which will not digest, 
which resists digestion and acts as a stimu¬ 
lant to perstalsis to hurry along the colon con¬ 
tents. The prime factors in disposing of con¬ 
stipation are coarse food, containing much cel¬ 
lulose and enough physical exercise to create 
a perstaltic wave. J. ‘M. B. 


WHAT CONSTITUTES A BACK? 

T he recent award to the possessor of the 
most perfect back in America by the os¬ 
teopathic fraternity makes us wonder 
what constitutes the back, and whether the 
most perfect back has been exposed to any 
medical committee. The human figure is the 
most sublime of all creations. Its beauty, its i 
glory consists not of any particular section, 
but rather the tout ensemble. The beauty of 
the trunk lies in series of curves of the spine, 
the undulating curves from the cervical ver- 
tebre to the coccyx, including the glutei re¬ 
gion and thq lateral curves as the waist line 
gradually swells to the trochanter of the fe¬ 
mur. A well developed, plump back is an art 
study of lofty aspect, but any detached portion 
of it loses by its isolation. 

The question as to the possessor of the most 
perfect back in America, it is feared, is still 
undecided. She will probably remain in ob¬ 
scurity as far as committee observation is con¬ 
cerned. She may be an artist model, hence 
less sensitive to exposure than some of her 
sisters, and if so, the only student who would 
be privileged to behold it will be the artist and 
that only for art’s sake. J. M. B. 


TREATMENT OF PARESIS 

Fuchs (Munchener Med. Wochenschr.) in¬ 
terested in the experimental therapeutics of P^' 
resis by inducing a high temperature woulo 

suggest the use of Betatetrahydronapthylamm. 

This induces a temperature as high as 4.5 
above normal. If high temperature helps pa* 
resis this drug should be helpful. If 
useful, further costly experiments with induce 
high temperature need not be made.— 

Cut. Rev. 
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ANNUAL BANQUET BUCHANAN CO. 
MEDICAL SOCIETY 

T he profession of Buchanan County en^ 
joyed an unusually pleasant evening on 
I the occasion of th^ annual banquet Th^urs- 
I day 7 p. m., January 11th at Moila Gk)lf Club. 
I The attendance, the fried chicken and the 
I speaker of the evening were all evidenced to 
the superlative degree. After an unusually 
well rounded banquet I>r. Fred Ladd, toast¬ 
master, presented Dr. Wm. Engelbach of St. 
Louis, the principal speaker. The subject of 
the address was Diagnosis and Treatment of 
Ductless Gland Disorders, with lantern slide 
illustrations. The subject was presented with 
that completeness which so characterizes En- 
gelbach’s work, illustrating all the established 
facts together with the hypotheses which are 
still in debate and awaiting more evidence to 
establish clinical acceptance. 

An unusual number of distinguished guests 
rendered the occasion most notable for the an¬ 
nual banquet. Addresses were made by Dr. 
•Franklin H. Martin, Director General, Ameri¬ 
can College of Surgeons; Dr. C. A. Hamann, 
Cleveland; Dr. Harry M. Richter, Northwest¬ 
ern University, Chicago; Dr. Allen Craig, As¬ 
sociate Director, American College of Sur- 
|eons, and Dr. Malcolm T. MacEachern, Pres- 
«]ent-elect of the American Hospital Associa- 
^on, Canada. 

Kansas City was represented by Dr. Poor- 
man. 

The occasion was a specially happy one and 
the most elaborate banquet the Buchanan 
County Society has enjoyed for some years. 


BREAKING UP OF THE AMERICAN 
HOME 

C AUSE: Rushing all available sickness to 
the hospital. “Probably only 25% of all 
sickness should be hospitalized; the 75% 
should be cared for in the home.” Dr. Frank 
Billings says: “I believe the maintenance of 
the family home is dependent on the domi¬ 
ciliary visitation of a physician. I believe that 
is susceptible to proof.” 

The hospital as it relates itself to a com¬ 
munity, is a form of medical practice, deprecat¬ 
ing the home influence in favor of pure 
science. 

Hospitals, social service departments, out¬ 
patient departments and dispensaries are obvi¬ 
ously replacing this great stabilizer to the 
American home. 

Industrial medicine is also another great 
stumbling block for the continuity of the 
home. 

The Moral Responsibility of Nursing and 
Caring for the Sick of One's Own Family in 


One's Own Home, leather Than leaving it to 
Some One Else or Some Organization, Society 
or What-Not. 

If I were as rich as Methusela, and lived to 
be as old, I would never permit my wife to 
bear children outside her home and miss this 
hallowing, home stabilizing influence. 

When my children have reached their ma¬ 
jority and are to be joined in Holy Wedlock, 
this most sacred and hallowing ceremony shall 
be performed in my home. 

And when the grim reaper shall call me and 
the last sad rites are to be performed, I wish 
my friends to administer sympathy and con¬ 
dolence from my residence, and not the church 
nor Convention Hall. If any. 

H. N. J. 


AMERICAN COLLEGE OF SURGEONS— 
SESSIONS AT ST. JOSEPH 

St. Joseph was proud January 12th and 13th 
to entertain the Missouri section of the Ameri¬ 
can College of Surgeons. The scientific meet¬ 
ings were held in the Crystal Room, Hotel 
Robidoux. The evening session to which the 
public was invited demanded the auditorium. 
The meetings were well attended. The pro¬ 
gram was well arranged and sufficiently di¬ 
versified to hold the attention of the audiences. 
During the sessions, meetings of the various 
local hospital staffs were held, and arrange¬ 
ments made to fully qualify for acceptance in 
the standardization lists. Dr. Daniel Morton 
of St. Joseph was chairman of the sessions. 


OURS FOR THE ASKING 

Torry, probably the greatest, and the most 
orthodox Christian evangelist the church has 
known since Moody, says, “Prayer will heal 
the sick.” 

If this is true medicine should prove it and 
use it. 


“Doctor, you doctors are the dearest people 
on earth and we love every hair of your head, 
as individuals, but, as a class, you are a pitiable 
bunch! You spend your time, money and en¬ 
ergy organizing and maintaining medical so¬ 
cieties for the advancement of science and the 
betterment of your fellow-man, and you don't 
know the first thing about the laws of self- 
preservation. The enemies of decent Medi¬ 
cine, in this country, are organized and you 
are not; you are not even well-informed.”— 
John J. A. O'Reilly, Ill. Med. Jr. 

Well, we are all coming to somewhat the 
same conclusion. But who is to lead us oiit.^ 
Where is our Moses? 


Have you renewed your subscription? 
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A PUBLIC HEARING (?) 

The following editorial appeared in the Kan¬ 
sas City daily Journal recently: 

Prizes for Health Work 

A bill has been introduced in the house of repre¬ 
sentatives to pay $1,000,000 in ten annual installments 
to the physician or scientist who discovers an ef¬ 
fective remedy for tuberculosis, cancer, pneumonia, 
paralysis, epilepsy or dementia praecox. 

A board composed of the surgeons general of the 
army, navy and public health service is provided in 
the bill to pass on all cures claimed to have been dis¬ 
covered. Payments of rewards would be made only 
upon certificates from the board as to the genuine¬ 
ness of the cure. The author believes that by of¬ 
fering the prize an intensive battle will result against 
**thQ greatest enemies of the human race." 

The man who discovers a remedy for any of these 
diseases will certainly be deserving of $1,000,000, and 
more. But there are scores of men who have given 
their lives in efforts to stamp out disease, and who, 
had they been successful, doubtless would have asked 
no financial award whatever. When a man spends 
his life working toward the solution of health prob¬ 
lems that affect all humanity, material profit is usu¬ 
ally the last thing that enters his mind. 

What the bill before congress should provide, 
therefore, is not a bounty for the extermination of 
the most deadly disease, but an appropriation to as¬ 
sist in researches that would lead to the desired end. 
It should provide adequate remuneration for scientists, 
supplying them with necessary funds. It is futile to 
offer a man $1,000,000 to find a cure for tuberculosis, 
and then leave him unassisted in carrying out his 
work. 

It would be far better to expend that money in the 
enlargement of the government’s health activity or 
the official endowment of private research activities. 
And then, after the desired results had been obtained, 
it would be time to speak of reward. 

The following reply was sent in to the same 
paper two days later: 

What Do You Think? 

1 . 

That first paragraph of this fine editorial 
presents a formidable array. 

If there were more doctors in the house of 
representatives to see that such a measure or 
any measure had a fair get-a-way for the good 
it represents it might have a chance to func¬ 
tion. But when it runs amuck of the lobby and 
of the friends of the pseudo-cults, Christian 
Science and chiropractic, together with the ene¬ 
mies of medicine and the disgruntled medical 
failures, it has about as much chance to benefit 
mankind as a snowball in hell. 

There is an “effective remedy’' for tubercu¬ 
losis. It is early recognition, rest, nutritious 
diet, fresh air. 

There is an “effective remedy” for cancer. 


It is early recognition, removal, radiation, dietl 
stimulation, endocrine treatment. 

There is an “effective remedy” for paralysis. 
It is early recognition and prevention. Eradi¬ 
cation of causes of syphilis, menengitis, infan¬ 
tile paralysis, blood pressure. 

There is an “effective cure” for pneumonia. 
It is early diagnosis and treatment. Rest, 
sera and vaccines. 

There is no cure nor remedy for epilepsy. It 
would be a monumental humane thing if the 
government would spend an effective million 
dollars a year in research work for the cure of 
epilepsy. Said million and said research to be 
externally beyond the touch and influence of 
politicians, Christian Scientists and chiro-i 
praetors. ! 

It is so disgusting it is a wonder any white j 
people study medicine any more. 

II. 

The Journal is right. Honest-to-God med¬ 
ical men are not asking rewards for their benef¬ 
icent gifts to mankind, they are asking for the 
means and equipment and untrammelled op¬ 
portunities to give their efforts and their years 
of experience and their lives! 

And their name is legion! 

III. 

We may not all agree with the editorial in 
the expression that these said diseases for 
which the offer would be made constitute "‘the 
greatest enemies of the human race.” The 
raison ’d etat for all these so-called incurable 
diseases might best be given as “ignorance,” 
and ignorance may be “the greatest enemy of 
the human race.” Said million might therefore 
be best spent annually for preventive measures 
rather than for cures. An ounce of prevention 
is worth a pound of cure. 

If it were possible to get a serum (turtle or 
tadpole) that, one shot or ten of its magic po¬ 
tent drops, injected into, say, a tubercular 
patient would cure, instanter, and over in the 
slough of despond ten more victims were be¬ 
coming helplessly exposed to the disease it is 
evident such system of cure was not function¬ 
ing effectively. 

The following note accompanied the article 
to the editor: 

Editor Journal: 

If you have the guts, print as written; if you are 
timid, omit the Christian Science and the Chiroprac¬ 
tors. 

Did they print it? Certainly they did not 
Do they dare print the facts against a class of 
their subscribers? Absolutely no! That is 
the point. Medicine is freely misrepresented 
and misunderstood in the prints today (though 
this editorial was not of this class, the reply was 
too crass) and there is no rebuke nor reply- 
Medicine is as a sheep before her shearers. 
Had my reply been printed would the paper 
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print a reply and defense from the Christian 
Science publication committee? Posilutely! 
Instanter! H. N. J. 


HOOK WORM DISEASE. 
(UNCINARIASIS) 

The doctor who practices medicine in a hook 
worm district may not be the only doctor who 
is called upon to treat uncinariasis. Cases are 
being reported all over the world. Many new 
countries show the spread. Brazil has recently 
been investigated, studied, and results reported 
by the Rockefeller institute. The burden of 
the report seems to be in the proper adminis¬ 
tration of chenopodium which, it is concluded, 
is a cure. 

But whether we treat many cases or few we 
should be able to recognize the disease since its 
control lies in prophylaxis and educational 
propaganda. 

An infection of 136 average number of worms 
! per case is very high. After the second reg^la- 
' tion treatment with Chenopodium the cases 
average about six worms each, which is of no 
material importance. 

This is a rural disease. It belts the world 
in a zone 66 degrees wide. This zone contains 
fiO per cent of the population. In our Southern 
rural districts practically 40 per cent of the 
population is infected. Infection contracted 
from contact with human feces on the soil and 
polluted mines from going barefooted. The 
larvae of the worm are supposed to gain en¬ 
trances to the circulation through sore feet, 
though it is claimed they can penetrate the skin 
\rithout abrasion in a few minutes; they can 
penetrate gloves and books. Once getting into 
the circulation it is supposed “they pass 
through heart, lungs, bronchi larynx, stomach, 
etc., finally reach the small intestine.” 

Hook worm eggs will remain infectious two 
years after being defecated. 

The Egyptians had hook worm. 

It may live in the intestines for years, feed¬ 
ing on the blood. It also injures the wall and 
causes hemorrhage. 

Prophylaxis begins and ends with the con¬ 
struction and care of sanitary latrines. Tight 
shoes should be worn for protection against 
soil already polluted. 

Symptoms: Laziness, lassitude, weakness, 
loss of physical and mental ability and vitality, 
loss of weight, anemia. Children, stunted in 
growth. Adults, become shiftless, incompetent 
and poverty stricken. 

Treatment: Thymol, which, on absorption, 
acts like phenol, is standard treatment but 
seems to be giving way to chenopodium. For 
Ae proper administration of these drugs the 
doctor should thoroughly inform himself before 
tftptiog to use either. H. N. J. 


IN A HOSPITAL 

By Ignatius I. Murphy, author of “Behold the Flag,’ 
St. Elizabeth’s Hospital, Lincoln, Neb. 

On beds of pain the stricken lie, 

The hours passing slowly by. 

While Life and Death their vigil keep 
For some must die and some must weep. 

Minist’ring angels come and go, 

Black-robed Sisters pass to and fro, 

Of calming touch and soothing word, 

No gentler voices ever heard. 

The busy world beyond the pane 
From which to these white cots we came 
Reeks little of the absent one, 

The ranks are filled e’er day is done. 

A moan, a groan, the Spirit’s nigh 
A pallor strange, the last, last sigh. 

Fond hearts breaking—from anguished bed, 
Perhaps to God a soul has sped. 

But doctor, nurse and chaplain’s prayer 
A hopeful, healing message bear 
And many walk the .«iunlit way 
Of health and strength in brighter day. 

Oft souls are saved in House of Pain, 

For vows are made to live again 
In better lives and kinder deeds 
By suff’ring ones in hour of need. 

Helpless, indeed, humanity. 

Face to face with eternity, 

Yet House of Pain, affliction’s rod. 

May serve for all as House of God. 


WHAT MAN WANTS 

A man can’t live on love alone, 

A man can’t live on thought; 

A man can’t live on liberty, 

No odds how dearly bought. 

All these are nothing to a man— 

I don’t care what you say— 

Unless he manages to get 
Three good square meals a day. 

A man can lose his pile entire 
And never turn a hair; 

But if the ham and eggs are cold 
There’s brimstone in the air. 

A man can lose his hair and teeth 
And friends, and still be gay 
If he is fixed so he can get 
Three good meals a day. 

A man can wear a smiling face 
Above a broken heart; 

A man can grin and bear the pain 
When fondest hopes depart. 

The only thing that downs a man 
And puts him out to stay 
Is separating him for keeps 
From three square meals a day. 

Now, some want gold and some want fame, 
And some want liberty; 

But all mankind in every clime 
On one great want agree. 

For be they slaves or emperors. 

Young lads or sages gray, 

There’s not a one of them but wants 
Three goo4 square meals a day. 

—Washington Post. 
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M oles and vascular growths can easily 
be removed by daily application of trich- 
trichloracetic acid, full strength. Ap¬ 
ply carefully with a small piece of cotton on 
applicator and do not touch the healthy skin. 
Do not cover unless to avoid danger of dis¬ 
turbing the scab. After a week or ten days 
beein to grease with vaseline until the shed 
falls off. 


When dry scales and scabs in the nostrils 
are heard to remove and free to form the nos¬ 
trils may be cleansed of them and put in 
better condition by free application of Ungu- 
entine; applied and distributed in each nostril, 
with the little finger, shorn of excess and over¬ 
hanging nail. Be sure to reach the anterior 
fossae. 


For a tickling itching scratchy nose, one that 
persists and it may seem necessary to “pull a 
few hairs,—relief is obtained instantly by ap¬ 
plying unguentine or plain vaseline, swabbed 
up each nostril by the little finger. Never pull 
the hairs nor clip them. 


This writer has a doctor friend who has a 
nervous habit of picking and poking and dig¬ 
ging into the anterior chamber or fossa of each 
nostril. He has had as many as three attacks 
of erysipelas of the face in one year. 


Strong solutions and too much irrigation for 
repeated nose use are taboo. 


The blowing of the nose fiercely and with 
great eclat, vociferously and vehemently, is 
also taboo. Many hay fever subjects derive 
comfort and honorable mention for their blasts 
of the bugle. 


In packing the posterior nares for occasional 
hemorrhage it is well to remember that it is 
quite large comparatively; the size of the pack¬ 
ing may be made to conform to “the same size 
of the terminal phalanx of the thumb of the 
patient.’’ Or, preferably, gauze strips may be 
used, carrying the material well back with a 
slightly bent metal probang or applicator. If 
the case appears to be of the hemophiliac type 
adrenalin or iron may be used on the gauze. 


“Day by day, in every way,’* The Herald is 
growing Better and Better! 



LEROI B ECK, M. D. 

St. Joseph, Mo. 

T he elevation of Dr. Leroi Beck to the 
presidency of the Buchanan County Medi¬ 
cal Society is a testimony to an old truth, 
that loyalty, energy and faithfulness to an or¬ 
ganization is appreciated and has its reward. 
The doctor has been a wide-awake, active fel¬ 
low of the local society for years. Last year, 
as chairman of the program committee his 
executive ability was so marked, the present 
honor fell upon his shoulders as a natural se¬ 
quence. Dr. Beck has been in practice in St. 
Joseph for the past 20 years, has served as 
emergency surgeon to the packing houses, as 
city physician, as jail physician, in various com¬ 
mittee work of the local medical society, an ex¬ 
perience calculated to qualify a man as an all 
round good doctor, equal to any emergency. 
The present honor has been earned, and the 
Buchanan County Medical Society expects an 
unusually prosperous year under the presi¬ 
dency of Dr. Beck. 


It is announced that Dr. Blue has been called in to 
aid the league of nations. Surely it cannot be ^ 
for similia similibus curantur?—Philadelphia Nortn 
American. 
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IN THY DEAR EYES 

1 know, my dear, the way is long and lonely , 

With scarce a star in all the shadowed skies; 

But love is with us, and I see heaven only 
In thy dear eyes. 

That love, my dear, that every burden lightens 
When o'er my way the storm revengeful lies; 

Cut all the gloom with grace and glory brightens 
In thy dear eyes. 

Still through a world of sighing and of sorrow, 

By dark or day, not shelterless I roam; 
thy dear eyes the light of love I borrow— 

The light of home! 

—Fnmk L. Stanton, in the Atlanta Constitution. 


Dr. T. Howard Plank, president Western 
Electrotherapeutic Association, who has been 
^[>ending his winter vacation in California, 
'as a Kansas City visitor January 28th. A 
conference luncheon was held at the Bellerive, 
where plans for the April meeting of the asso 
ciation were perfected. 


Mr. Maurice Levison, for a number of years 
manager of the Physicians' Supply Company, 
lias resigned his position with this house, and 
associated himself with Mr. C. F. Mills, the 
Electrotherapy supply man in the Ridge Build- 
ing. 


Dr. John M. Bell has tendered his resigna¬ 
tion as president of the Health Board of St. 
Joseph, following his disagreement with 
Mayor Mclninch concerning some appoint¬ 
ments which were not approved by the Health 
Board. It has again been demonstrated that 
politics and health matters will not mix. 


Dr. Geo. M. Boteler, who, during several 
administrations, has been health officer of St. 
Joseph, has resigned his post to accept the of- 
dee of assistant health officer at Washington, 
D; C. The doctor leaves the city with the good 
wishes of the health board, where his work has 
been most efficijsnt, together with regret at the 
of his direction and faithful service. His 
years of service here, together with the study 
and attendance upon meetings of National 
health boards, has elevated his efficiency to a 
point where he is fully qualified to assume his 
new post. His friends in the profession and 
out of it wish him Godsnecd, and feel confident 
be will fill his new position with hpnor to him¬ 
self and the community. 


Dr. D. D. Campbell, of Chicago, has arrived 
in St. Joseph to assume his duties as superin¬ 
tendent of state hospital No. 2, succeeding Dr. 
A. C. Vickrey, who was dismissed last May. 
Dr. G. V. Ard, state director of eleemosynary 
institutions, has been in charge of the hospital 
since May. 

The new superintendent has been on the 
staff of the Illinois State Hospital at Chicago. 


Members of the Western Electrotherapeutic 
Association, assembling in Kansas City, April 
16 to 20, are invited to make their headquar¬ 
ters at Hotel Bellerive, Kansas City's newest 
and finest family hotel, located on Armour 
and Warwick Boulevards. A beautifully fur¬ 
nished room, with bath (for two people) twin 
beds, $5.00 per day; ten minutes' walk from 
the Little Theatre. Reservations should be 
made without delay. 


SPLINTER UNDER NAIL 

Recently a woman came to my house with a 
splinter of old porch flooring under her nail 
running the full length of the nail. 

Two doctors had tried to pick it out. 

It was paining her considerably. 

A drop of 4 per cent cocain solution was 
placed on the raw surface while arranging for 
a lysol solution, and sterilizing a knife and 
thumb forceps. 

The finger was squeezed tightly and a semi¬ 
circle of nail over the “exposed" end of the 
splinter was cut away to the “quick." This was 
not very painful, as the splinter had already 
separated nail from the “quick." The then ex¬ 
posed end of the splinter was grasped with one 
thumb forcep blade under the splinter—not 
laterally—and removed. Iodine was swabbed 
on and a dressing arranged that would carry 
alcohol which was to be frequently applied. 

The charge was $2, gratefully paid.—Kansas. 


VINCENT'S ANGINA 

That Vincent's Angina is frequently un¬ 
diagnosed is doubtless true. It's presence in 
the mouth is common in conjunction with de¬ 
cayed teeth, especially the back molars. When 
a tonsil is affected it is usually single and there 
is no fever. Where there is doubt a culture 
should be made. Iodine is the old standby for 
treatment; carbolic acid and trichloracetic acid 
are also good. 


Why does a surgeon demand radiotherapy 
for his wife's fibroid?—Dr. E. H. Skinner, 
Roentgenologist, K. C., Mo. 

—Well, that is a hard, knotty case, and 
there seems to be no fee for the consultation 
'n'ev'rything, 






CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met in Liberty 
on December 27th at 6 p. m.. whereat thirty-two 
members and wives sat down to a sumptuous ban¬ 
quet, tendered by our Liberty members, at the New 
Liberty Inn. 

The table was beautifully decorated with the fea¬ 
tures common to Christmas festivities, and it was a 
right merry, fraternal and congenial body of Clay 
County’s best men and women, who sat down to dine 
in our last meeting of the year 1922. The secretary 
has long ago ran out of superlatives in describing 
these Clay County dinners, and is now on the look¬ 
out for newer and bigger adjectives, that may keep 
pace with our ever-increasing dietary possibilities. 

After the banquet, the ladies were entertained in 
a royal manner by the local committee. The busi¬ 
ness session followed the dinner at our time-honored 
place of meeting—Dr. Matthews’ office. Dr. E. C. 
Hill presiding. Election of officers: Dr. E. E. 

Peterson of Nashua, president; Dr. J. E- Baird, Ex¬ 
celsior Springs, vice-president; jSecre^ry-treasurer, 
Dr. J. J. Gaines, Excelsior Springs, re-elected. Dele¬ 
gate, Dr. E C. Hill, Smithville; alternate Dr. C. H. 
Suddarth, Excelsior Springs. Censor, Dr. W. J. 
James. Excelsior Springs, re-elected. The new of¬ 
ficers responded in well-chosen words, to the de¬ 
mand for “speeches ” The secretary read a finan¬ 
cial report of the year’s work. Two members were 
dropped from the roster for nonpayment of dues 
and non-affiliation. 

Dr. Ralph Major, head of the department of med¬ 
icine in Kansas University, delivered a stereopticon 
lecture on “Technique of Basal Metabolic Deter¬ 
minations” with many case reports showing the value 
of the procedure. This was one of the best and most 
scientific papers of the year. Space forbids detailed 
report, but our few absentees missed a treat. The 
secretary was then “ordered out” and while taking 
a short nap in Dr. Mtitthews* laboratory, was voted 
a handsomely engraved walking stick—“a mark of 
esteem.” they said. “Ain’t this a good world after 
all ” 

Thus the Clay County Medical Society enters its 
69th year! Most cordial greetings to “the family.”— 
J. J. Gaines, Sec’y. 


BITTER SWEET 

When I read olden verse whose honeyed tone 
Still bubbles sweet as fabled Hippocrene, 
Keeping the singer’s passion ever green, 
Embalmed ni words outlasting brass or stone 
Then marvel I my secret heart was known 
To former singers, who, from earthly scene 
Of life’s vicissitudes and sorrow’s keen 
Long since departed, have forever flown. 

O Singers of Parnassus, have ye found 
A shining realm of pure felicity 
Beyond this sphere, to match your sacred fire? 
Were your sweet songs but echoes of the sound, 
(Heard in the rapture of your ecstacy) 

Of heaven's life, toward which we all aspire? 

—Edward O. Jackson. 


WESTERN ELECTRO THERAPEUTIC ASSO- 
CIATION 


Fifth Annual Meeting at the Little Theatre, Kansas 
City, Mb., April 19-20, 1923 

The annual meeting of the association wdll be in 
Kansas City, Thursday and Friday, April 19-20. un¬ 
der the presidency of Dr. T. Howard Plank, Chicago 

The following committees have been appointed for 
the various sections: 

Committee^ for 1923 

Arrangement—Dr. Charles Wood Fassett, Dr. L. 

A. Marty, Dr. Lynne B Greene. 

Direct and Continuous Currents—Dr. Frederick H. 
Morse, Dr. Burton B. Grover, Dr. Jefferson D. Gib¬ 
son. 

Phototherapy—Dr. A. J. Pacini, Dr. J. W. Neptune, " 
Dr. E. T. Molzahn. 

High Frequency Currents—Dr. Omar T. Cruik- 
shank. Dr. Frank C. Fuller, Dr. Joseph Waddington. 

Roentgenology—Dr. H. H. Bowing, Dr. E. H. 
Skinner, Dr. Clyde O. Donaldson. 

Static Currents—Dr. S- Grover Burnett, Dr. W. P. 
Grimes. 

Hydrotherapy—Dr. Curran Pope, Dr. Charles 
Cahill. 

Research—Dr. A. D. Willmoth, Dr. Lynne B. 
Greene Dr. William L. Ross. 

Radium—Dr. Sanford Withers, Dr. D. T. Quigley, 
Dr. L. A. Marty. 

Apparatus—Charles F. Mills, Maurice Levison, W 
A. Rosenthal, R. S. Stoltz, E. M. Wirthlin. 

The chairmen of the various committees are 
requested to communicate at once with their asso¬ 
ciates concerning the phases of the subject w^hich thev 
will take up in their respective papers. Titles of 
papers and reports should be sent to the secretary 
before March 1st. 


FROM DAY TO DAY 

They cost so little, but they count so much. 

The fleeting kindnesses along life’s w^ay; 

A loan to one w'ho’s known a better day; 

A flower for her, not used to any such 
Sw'eet courtesy; a sympathetic touch 

For one who failed his happiness to find, 

And for one bound in body and in mind, 

A word of cheer as helpful as a crutch. 

If we could only keep our visions clear 

From just the joys and sorrows of our owm, 

What richer hoard we’d glean for memory’s fund. 
So hourly, on our usual paths w^erc some 
Small deed that brought us heart and soul more near 
The poor, the maimed, the lonely and the shunned 
—Charlotte Becker, in New York Herald. 


The Medical Profession is in a stronger po¬ 
sition today, before the public, than it has ever 
been, and I believe it is in process of rapidly 
strengthening that position.—Mr. John G, 
Bowman, Chancellor, University of Pitts- 
burgh. 


A ^od time to pay your duea 1 


J 
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A PHYSIOmRAPEUnC WEEK IN KANSAS CTTY 

At the Little Theater, April 16,17,18,19,20,1923 


WESTERN SCHOOL OF ELECTROTHERAPY 

Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

Instructors: Dr. B. B. Grover, Dr. Frederick H. Morse, Dr. T. Howard Plank, Dr. A. J. 
Pacini, Dr. J. D. Gibson, Dr. H. C. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

Classes are now being formed. Number limited to those who register in advance. 

Western Electrothm^Neutic Association, Fifth Annual Meeting, ^nil 19-20 

Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
fi. H. Skinner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. Willmoth, 
snd others. The profession cordially invited to attend. 

8fnd for programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


WESTERN SCHOOL OF ELECTROTHERAPY 
PRELIMINARY PROGRAM 

Monday, April 16, 1923— Morning Session 
An entirely new method of teaching will be inau- 
g:urated at this session. 

The Fundamental Laws governing Electric Cur¬ 
rents. Electro-Physiology. Forms of Energy and 
Its transformation. Classification of Electricity from 
an Electrotherapeutic standpoint. The different 
iorms of Electric Currents and their Uses in Medi¬ 
cine. Electrolysis. Ionization. Ionic Medication, 
ts importance and follies. 

Monday—^Afternoon Session 

Indications for the use of Direct and Sinusoidal 
Currents. Clinical Demonstration of Direct and 
Surging Waves in Paralysis, Intestinal Stasis, etc 
Technic of Constant and Sinusoidal Currents in Gyne- 
tology. Ionization in Infections. The entire session 
will be devoted to demonstrations on actual patients 
insofar as material is available. 

Tuesday—Morning Session 

The Fundamental Principles of High Frequency 
Currents, Types of Machines and their Function in 
Therapeutics; When, Where and How to employ 
them. Classified Physiology. Autocondensation 
Physiology and Therapy. Medical Diathermy; How 
employed to secure best results. The Advantages 
and Disadvantages of Surgical Diathermy. Desicca¬ 
tion and Electrocoagulation, When and Where indi¬ 
cated. Blood Pressure, etiology and physiology. 
Blwd Pressure Reading. Sphygmomanometers, 
their importance in practice. Hypertension. Hypo¬ 
tension. Hyperpiesia. Blood Pressure Interpreta¬ 
tion and its Importance to all Physicians. 

To any physician who does or does not employ 
physical measures in his practice, the information 
presented at this session is worth many times the fee 
charged for the entire course. 

Afternoon Session 

Technical Demonstration of High Frequency Cur¬ 
rents in Cardiovascular Diseases. Medical Dia¬ 
thermy, indications and contraindications. Impor¬ 
tance of Electrodes General Technic in adenitis, 
^e^orhea, arthritis, bronchitis, pleurisy, pneu- 
tiumia, bursitis cancer, diseases of the liver, frac- 
hffes, goiter, diseases of the eye, car, nose and throat, 


^ * 
One hour of actual practice properly di- 
rected is wenth many months of book study. ^ 

kidney dysfunction, lumbago, muscular atrophy, neu¬ 
ralgia, neuritis, infantile paralysis, etc. 

Wednesday—Morning Sesbion 

Practical Roentgenotherapy. Technical demonstra¬ 
tion in alopecia, eczema, favus, fibroids, goiter, tuber¬ 
culosis and Deep Therapy in Cancer. 

Afternoon Session 

Qinical Demonstrations. Actinotherapy, When, 
Where and How employed. Dermatological Clinic. 
High Frequency Surgery. Desiccation in acne, angi- 
omato, corneal ulcer, diseased eyelids, hemor¬ 
rhoids, diseased tonsils, benign growth, etc. Electro¬ 
coagulation in malignancy, its advantages and dis¬ 
advantages; its technic of application. The electro 
scalpel. 

Evening Session 

Photo and Chromo Therapy. Special demonstra¬ 
tion of apparatus and technic as desired by the class. 

Thursday—All Day 

Program of The Western Electrotherapeutic As¬ 
sociation. 

Thursday—Evening Session 

This session will be devoted to special papers re¬ 
quiring the use of lantern slides and moving pictures. 
Clinical demonstrations of the methods suggested in 
the papers presented during the day. 

Friday—AU Day 

Association program. 

All registrants of the school are urged to attend 
all sessions of the association and take part in the 
discussions. 

Write for Annual .Announcement containing full in¬ 
formation and particulars. 

Address Dr. Chas. Wood Fassett, Secretary, 115 
East 31st street, Kansas City, Mo. 

Learn the details of technic under competent 
4* instructors. 

♦ 
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Burtora' HUtrat^ 

*‘Next to acquiring good friends, the best 
I acquisition is that of good books.*'—C. C. Colton. 


I 


HIGH FREQUENCY PRACTICE FOR PRAC- 
TITIONERS AND STUDENTS BY BUR¬ 
TON BAKER GROVER. M. D. 

Author of Handbook of Electrotherapy; cx-prcsi- 
dent of the Western Electrotherapeutic Association, 
1919-1920; Fellow of the American Electrotherapeu¬ 
tic Association; the American Medical Association; 
Medical Society of the Missouri Valley and the Colo¬ 
rado Medical Society. Published by The Electron 
Press, 1922, Kansas City, Mo., U. S. A. Price, ^ 00. 

To the users of electricity the reading of Dr. 
Grover's new book on High Frequency Currents is 
like meeting an old friend. One has so much in com¬ 
mon to talk about. 

The chapter arrangement is splendid. 

Chapter I is a clear, concise enunciation of elec¬ 
tricity up to the present moment and should be read 
by everyone interested in the subject and certainly 
by everyone who uses the currents. 

Chapter II gives h very vivid description of the 
various high frequency currents althougn one might 
wish that he had dwelt more upon the non-vacuum 
and less upon the vacuum tubes which are being 
driven into the discard. The student in electricity 
needs to give more attention to the spark gap. 

Chapter III on medical diathermy has received a 
very careful analysis and will require a careful read¬ 
ing while in Chapter IV surgical diathermy scarcely 
receives the attention it demands in view of its pres¬ 
ent day usage. Too much cannot be said of the pos¬ 
sibilities of this particular held of high frequency 
currents. 

Chapter VI on pain, while not high frequency, will 
bear very careful study and the more care given to it 
the more one will be repaid for his efforts. The same 
may be said of Chapter VII to which I would add— 
it is too conservative. 

Chapters V and VIII I will leave for those more 
competent to judge, but I feel sure they are in keep¬ 
ing with the remainder of the book. Of the entire 
book, I am glad to say that no one using high fre¬ 
quency currents should be without a copy for ready 
reference. 

T. HOWARD PLANK. 


The Elements of Scientific Psychology—By Knight 
Dunlap, Professor of Experimental Psychology in the 
Johns Hopkins University. Author of Mysticism, 
Freudianism and Scientific Psychology, Personal 
Beauty and Racial Betterment. Published by C. V. 
Mosby Co., 508 Nl Grand Ave., St. Louis, Mo.; 
price, $3.50. 

This book, illustrated, 368 pages, nicely bound and 
in good type, is an introduction of the student to the 
modern science of psychology, claiming a definite de¬ 
parture from traditional formulae and conceptions 
wherein these “formulae and conceptions no longer 
represent the facts with which psychology has to 
deal". The conscious response of the organism is the 
psychology of today and thus it is the modern form 
of psychoolgy which can contribute effectively. There 
is a new line of thought in getting at this subject; a 
manner different in prying the student’s thought 
building material loose for his prehensile grasp. It 
is not a student’s pastime book, but a book requiring 
careful thought in its reading that the “Elements” 
of its teachings may be fixed in the mind of the reader 
early that he may be able to digest and assimilate the 
later chapters:—^**Bodily MIechanism; Instinct and 
Habit; Development of Perception; Space Percep¬ 


tion; The Thinking Process and Chapter 16; The 
Empirical ME”. Read it understandingly and learn 
who “ME” is. S. G. B. 


Clinical Medicine—Tuesday Clinics at the Johns 
Hopkins Hospital, by Lewellys F. Barker, M. D, 
L. L. D., Professor of Medicine, Emeritus, Johns Hop¬ 
kins University; Visiting Physician to the Johns Hop¬ 
kins Hospital, Baltimore, Md., Octavo of 617 pages, 
illustrated. Philadelphia and London, W. B. Saun¬ 
ders Co., 1922. Cloth, $7.00, net. 

This is the first volume from the clinics held by Dr. 
Barker every Tuesday, and is the last word in the 
modern and up-to-date methods of Clinical Instruction 
in diagnosis. The style of the text is very entertaining 
and most intimate. In the first chapter Dr. Barker 
gives a brief discussion of the logic and procedure of 
Modern Clinical Diagnosis. Some of the cases re¬ 
posted for diagrnosis and treatment in this volume are 
Carcinoma of Left Bronchitis, Acute Rheumatic 
Fever and some of its complications. Post-operative 
Pneumonia, Space-occupying Masses in the Mediasti¬ 
num, three cases of Luetic Aortitis, Stoke’s Adams' 
Syndrome and Paget’s Disease, Hodgin's Disease, 
Hemolytic Jaundice, Chronic Starvation, Duodenal 
Ulcer, Carcinoma of the Pancreas, Chronic Nephritis 
The Pregnancy Kidney, Torticollis, Myositis, A Psy¬ 
choneurotic, Encephalitis, Thalamic Syndroms. Men- 
ingomyelitis. Hysteria in an Imbecile, Neurofibro¬ 
mata, Obesity, Gout, Fatal Air-embolism, Acromeg¬ 
aly. H. N. J. 


Diseases of Women —By Harry Sturgeon Crossen. 
M. D., fifth edition revised and enlarged, with 934 
engravings, including one color plate. St. Louis, Mo, 
C. V. Mosby Company, 1922. Price, $7.00. This 
standard text book has been constantly growing in 
professional popularity and is now recognized as one 
of the outstanding authorities on the subject. 

The new edition has afforded the author an oppor¬ 
tunity to thoroughly revise and bring up to date the 
advances in X-ray therapy and radium in their rela¬ 
tion to malignant diseases and fibroids of the uterus; 
to distinguish between physiological and pathological 
changes in the endometrium and the pathology of the 
subinvolution of the uterus. Among other new fea¬ 
tures a beautiful set of photo-micrographs eluci¬ 
date the microscope anatomy and pathology of gyne¬ 
cology. These are the work of Dr. Otto H. Schwarz, 
who has been devoting several years to their selec¬ 
tion and development. 

Dr. Hugo Ehrenfest contributes the chapter on 
endocrinology. Altogether the fifth edition of Crosscii 
is a monument to the gynecological specialist in every 
department. The work should find a place in every 
doctor’s library. 

GEO. CLARK MOSHER. 


“ENDOCRINE AND OTHER ORGANOTHERA- 
PEUTIC PREPARATIONS” 

is the title of a booklet just issued by Armour & 
Company. This pamphlet contains articles upon the 
products that the title covers. A copy of it will be 
mailed to any physician or pharmacist who asks 
for it. 


NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 

g ublisher’s price, prepaid. We can also supply any 
ook by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 


Have you renewed your subscription? 
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ecide For Yourself! 


You know whether a remedy is effective or not! 
You know what you want it to accomplish, and 
knowing: your patient, you better than anyone else 
can tell whether it succeeds or fails. 

It is on this basis—and this basis alone—^that 
we ask your consideration for 


Gray*8- Glycerine Tonic Comp. 

If it does what you want it to do as a systemic tonic in overcoming 
functional weakness and bodily depression, and does it more promptly, 
uniformly and satisfactorily in case after case, than any other remedy, 
you will naturally continue to use it. If it fails, you certainly will not. 

Could we take a fairer position in asking you to give Gray’s Glycerine 
Tonic Comp, a reasonable trial in some difficult case needing tonic treat¬ 
ment? 

Could W|p show greater confidence in its therapeutic efficiency? 

The Purdue Frederick Co. 

185 Christopher Street^ New York 


Acute Respiratory 
Diseases offer an ex¬ 
cellent opportunity 
to demonstrate the 
value of Therapeutic 
Immunization with 
Bacterial Vaccines 

DATA FURNISHED ON REQUEST 
Bacteriological Laboratories of 

G. H. SHERMAN, M. D. 

DETROIT 


Whoa Wrlttair to Oar Adyertlsera. Please Mention Tlie Medleal Herald 
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A FAMOUS PICTURE FREE 

A bwatiful duo-tone print, 10x12 inches, on heavy 
sepia tint paper, of the famous painting by the cele¬ 
brated French artist, Geoffroy, of a mother giving 
medicine to her sick boy, can be had by any physi¬ 
cian desirous of obtaining this work of art for his 
oifice, waiting room or home, upon request, from the 
Mellier Drug Company, St. Louis, proprietors of the 
Tongaline Preparations, which have been extensively 
prescribed for forty yeors, and samples for clinical 
test will be sent to any physician. 


THE PALATABLE LIQUID QUININE 
PREPARATION 

‘A Child Will Take It and Lick the Spoon.” How 
often you are called upon to prescribe quinine, and 
bow difficult it is to give it satisfactorily to infants 
and small children, who detest its intense bitterness. 
Pills, tablets and capsules, ordinarily employed to 
mask the taste, cannot be given to these little pa¬ 
tients. Many adults also find difficulty in taking 
them. Furthermore, the absorption of the drug is 
more or less retarded when it is given in these 
forms. Experienced physicians know instances, es¬ 
pecially in low fevers, where quinine pills, tablets, 
and even capsules have been passed by the patient 
unchanged. By prescribing Coco-Quinine all these 
difficulties are overcome. Each average teaspoonful, 


ninety-six minims, contains two grains of true, un¬ 
changed crystals of quinine sulphate suspended in a 
bland, chocolate-flavored, syrupy medium that masks 
the bitterness but does not retard absorption. Infants 
and small children take Coco-Quinine cheerfully. In 
this form the dose of quinine sulphate may be large, 
yet so palatable that, as one physician said, child 
will take it and lick the spoon.” Coco-Quinine will 
not disappoint when prompt, full quinine effects are 
desired. Your prescription pharmacist carries Coco- 
Quinine. It is in the stock of practically every phar¬ 
macy in the United States. Supplied in pint and gal¬ 
lon packages. Write us for a sample and further 
information. 

VACCINE THERAPY 

Patients vary in their response to the antigenic 
stimulation supplied by bacterial vaccines; due allow¬ 
ance must be made for such variation when employ¬ 
ing bacterial vaccines. 

But the leading laboratories are exerting themselves 
to reduce the variations in the quality of bacterial 
vaccines to a minimum. At one time this seemed to 
be an easy matter, but with the application of more 
rigid tests it was found that bacteria could not be 
tagged by name; one culture might be actively anti¬ 
genic. and another almost inert—both of the same or¬ 
ganism, but from different strains. 

The bacteriologist has found a more trustworthy 
method of standardizing vaccines than by count— 
though counting has not been discarded. He can 
now tell whether a vaccine is really antigenic or not 
—whether antibodies arc developed in the blood in 
response to the injection of the vaccine. 

New literature on .some of the vaccines in most 
common use is offered by Parke, Davis & Co, whose 
announcement appears elsewhere in this issue. 


The Management of an Infant’s Diet 


Constipatioii 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. TTie proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbo%drate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 

Mellin’s Food 

contains the carbohydrate—maltose—which answers the purpose, for maltose is 
utilized in latter amounts than any other carbohydrate. SuceessM results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtaia 
upon request. 
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Doctor, are you planning to go to California? See adv. page 62 


HE IS NOT GREAT WHO SCORNS LIFE’S 
LITTLE THINGS 

He is not great who scorns life’s little things, 

The humble tastes which make the common day 
Brighter, small courtesies along the way. 

A kindly smile, a cheery word that springs 
Up from the heart, and with its coming brings 
Something of happiness, as might a ray 
Of sunlight shining on a storm tossed bay, 

Or the faint echo of a voice that sings. 

He is not great who scorns the little things. 
However large the tasks which he may do. 

If to simplicity he be untrue. 

Though he should win the flaunting flag of fame. 
And though he should ascend to sit with kings 
He has won nothing save an empty name. 

—Elizabeth Scollard, in the Ne\v York Herald. 

IODINE AS A FACTOR IN CELL AND 
GLANDULAR ACTIVITY 

The great value of iodine in increasing cell and 
glandular activit}*^ and the intimate relation and im¬ 
portance of such activity in the treatment of disease is 
appreciated by physicians today as never before. 

A preparation that will accomplish these results 
must, however, have certain qualifications, not at¬ 
tributable to the iodides or the old time methods of 


in large doses or over continuous periods, it will not 
produce stomach or other irritation. It must be read¬ 
ily assimilated as iodine, without the drawbacks of 
the iodides, which have no effect whatever on toxins, 
while free iodine is the most reliable toxin combatant 
known. 

Burnham’s Soluble Iodine is such a product and 
results of far-reaching importance follow its use un¬ 
der proper dosage. 

SEDATION IN THE PRESENCE OF CARDIAC 
LESIONS 

In cardiac cases suffering from nervousness, and 
sleeplessness, great care must be taken in employing 
sedatives not to use those likely to produce depression 
or interference with cardiac innerv'ation. 

A highly thought of sedative and one that is of par¬ 
ticular value in the presence of cardiac disease is 
Pasadyne (Daniel). It possesses in high degree the 
power to soothe the nervous system and produce sleep, 
and may be depended upon. At the same time it is not 
depressing. 

Pasadyne (Daniel) will prove of more than usual 
value in cases requiring sedation and epsecially in 
cases requiring repetition of dosage. 

A samplle bottle of Pasadyne (Daniel) may be had 
by addressing the laboraory of John B. Daniel, Inc., 
Atlanta, Ga. 


Iodine administration. 

It must be freed from alkaline salts and all impuri¬ 
ties, such as cyanide, bromide, etc., so that when 
given on the empty stomach or hypodermically, even 

In Chicago 

Make Hotel Pleinters 

Your Home 



CLARK STREET. NEAR MADISON 
Headquarters for physicians attending 
clinic and medical conventions. Noted for 
service anrl personal attention. 

rates $2.00 PER DAY AND UP 

Our Beautiful Cafeteria in 
Connection 

Is An Innovation in Hotel Service 
E. L. WENZEL, Pres. 


MAKING COD LIVER OIL EASY TO TAKE 

For many years the profession, while recognizing 
the high value of cod liver oil as a reconstructive, 
found its lack of palatability often times sufficient to 
off-set its advantages. Patients frequently were un¬ 
able or unwilling to^ continue its use for long periods 
of time. 

With the advent of Cord. Ext. Ol. Morrhuae Comp. 
(Hagee) these very valid objections to cod liver oil 
lost their force, for with Cord. Ext. Ol. Morrhuae 
Q)mp. (Hagee) the clinician w^as able to offer the 
patient every advantage of cod liver oil and save him 
from its objectionable features. 

The essential elements of cod liver oil have been 
preserved in the manufacture of Cord. Ext. 01. 
Morrhuae Comp. (Hagee) and at the same time the 
finished product is of marked palatability. As a re¬ 
sult of this palatability long continued use of Cord. 
Ext. 01 . Morrhuae Comp. (Hagee) is possible. 

With Cord. Ext. Ol. Morrhuae Comp. (Hagee) the 
patient secures every advantage of the plain oil. 

^InAcneDERMATONEDon^ 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St Clair Strsst, lUisob 
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THE ANEMIA OF INNUTRITION, 

so frequently observed in patients of all ages, is usu¬ 
ally symptomatic of general devitalization. Fresh 
air, nourishing food and Gude’s Pepto-Mangan con¬ 
stitute a reconstructive trinity of marked and cer¬ 
tain value, the last named agen^ increasing the oxy¬ 
gen-carrying capacity of the blood stream, thus aid¬ 
ing directly in the absorption and appropriation of 
the increased food supply. Some physicians are, no 
doubt, unaware that Gude*s Pepto-Mangan is now pre¬ 
pared in the form of cleanly and convenient tablets, 
two of which are equivalent in iron and manganese 
content to one tahlespoonful of the liquid product, 
for the special convenience of business men and 
women, and ambulant patients generally, many physi¬ 
cians are accustomed to prescribe Gude's Pepto-Man- 
gan, liquid, after meals at home, and the tablets for 
the midday dose, when bottle and spoon would be 
inconvenient. Samples and literature are obtainable 
from the manufacturers, M. J. Breitenbach Co., New 
York. 

NAVY ADOPTS NEOARSPHENAMINE 
The following letter of Rear Admiral E, R. Stitt, 
Medical Corps, United States Navy, was approved 
on August 17, 1922, by the Bureau of Medicine and 
Sargery, in charge of Rear Admiral W. C. Braisted, 
Washington, D. C., and published for the informa¬ 
lly of the medical officers of the United States 
Naval Service, in the United States Naval Medical 
Bulletin, October, 1922: 

July 7, 1920. 

To the Bureau of Medicine and Surgery: 

“Subject: Recommendation that neoarsphenamine 
be substituted for arsphenamine in connection with 
use on board ships and at certain stations of the navy- 
“1. I would recommend that the use of arsphena- 
tninc be discontinued on board ships of the navy and 
iu its place to substitute neoarsphenamine. This 
jame recommendation would apply to stations and 
waller hospitals. 

“2. In the larger hospitals where facilities for the 
aiirainistration of arsphenamine are satisfactory, the 
choice between arsphenamine and neoarsphenamine 
should be left to the discretion of the commanding 
officer. 

“3. This recommendation is made for the follow¬ 
ing reasons: 

(a) In discussing fully this matter with the direc¬ 
tor of the hygienic laboratory he is of the opinion 
that mo.st of the accidents attending the use of 
2'sphenamine have been connected with errors in 
technic. In view of the simplicity of technic when 
tising neoarsphenamine many untoward results would 
be eliminated. 

(b) In the clinic of the Brady Institute, ne- 
oarsphenomine is used exclusively, and Doctor Young 
and his associates are unable to note any lessened 
therapeutic efficiency with this drug than when 
^f^phenamine is used. 


CLOSING UP SINUSES 

. The closing of sinuses frequently may be hastened 
in a marked degree by the use of Ecthol (Battle). 
£cthol (Battle) not only retards the growth of bac¬ 
teria but olso promotes healing. In cases of long 
continuing suppurating sinuses and open wounds, 
the sj^stematic use of Ecthol (Battle) will prove a 
satisfactory dressing. The sinuse or wound should 
be irrigated with the solution of Ecthol (Battle) and 
then dressed with gauze saturated with the same 
sohtioa. As an aid in presenting healing the inter- 
int jM Ecthol (Battle) is advisable. 


anb Elrrtn-ffiljrraptal 

Bdltorlal and BaalnesB Offleca 
115 Baat Thlrty-flrat Street, Kaasaa Ctty, Ufo. 

Subscription, $2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postagre to foreign countries in the Universal 
Postal IJnion, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap- 
plicatipn for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


WIDER UTILIZATION 

‘The wider utilization of cod>liver oil 
in the management of rickets, adenopa¬ 
thies, £uid incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large number of calo¬ 
ries per gram, together with an unusually 
high vitamine content.” 

^American Medicine^ September^ 1922. 


The “S. & B. Process” 

I Gear Norwegian (Lofoten) Cod-lhrer Oil | 

has back of it a full half century of deter¬ 
mination to excel. It is different from 
carelessly made oils in that it is made 
right, at the source, and is lOO^f) pure 
product of true Gadus Morrhuae. 

The physician needs but to see and 

8 taste to realize the reason for the 
superiority of the “S. & B. PROCESS'* 
Liberal samples to physicians on roquost 

I SCOTT & BOWNE, Bloomfield, N. J. 

a.. Makers of Scott*s Emulsion 22^| 
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Physicians* Reference and Purchasing Directory 


This directory represents the cream of the pharmaceutical and manufacfUringr housed of the country, a 
the leaders in their respective lines. We recommend each and every one to our readers as being: reliable i 
worthy of their confidence. When writing to any of these houses our professional friends will render Ui 
favor by mentioning this magaxlne, and at the same time afford advertisers an opportunity to credit 
source of their trade. 
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fyOCLONIC FORM OF EPIDEMIC EN¬ 
CEPHALITIS 

^;th Special Reference to Abdominal Myoclonus)* 


By LLOYD JAMES THOMPSON. M. D. 
St. Joseph, Mo. 

and MARY E. MORSE M. I). 
Boston, Mass. 


yflTHIN a period of two weeks in March 
^ and April, 1922, nine cases of epidemic 
encephalitis were admitted to this hos- 
tal. In two instances there was a sudden and 
•expected exodus latalis, and later in two 
re there was also a fatal termination. In 
ew of the fact that all four of these patients 
i'i in common one striking sympton which 
as not shared by the others;—namely, dis- 
rhance of respiration due to shock-like con- 
actions of the abdominal muscles, it was 
ou^ht that this phenomenon should be re¬ 
dded as a symptom of prognostic value, and 
estimated pathologically. In these four 
not only were the abdominal muscles in¬ 
deed, but in other trunk muscles and in the 
muscles of the extremities there were short, 
ipid, arrhythmical contractions of single mus- 
or muscle bundles, but not of syngeric 
O'Ups of muscles. 

‘t is also of interest to note that in eight fa- 
'dcases out of a total of forty-nine cases of epi- 
^niic encephalitis, five showed this phenome- 
of the abdominal muscles, while only one 
^covered case showed it to any extent at all. 
The four fatal cases mentioned above and one 
ther similar case are reported below with ne- 
findings in two of them. 

I, (G. E. T.), a carpenter, age forty-two, 
admitted March 23, 1922, because he had 
'^come delirious and had great difficulty in 
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breathing due to contractions of the abdominal 
muscles. On March 10th, the patient came 
home from work complaining of a burning sen¬ 
sation in the right thigh. March 11th there 
was intense pain in the left shoulder and he 
could not go to work. The following day the 
pain had extended into the neck, and there was 
stiffness of the neck. The pain was almost 
constant and was lancinating in character. 
This continued and a few days later an intense 
headache developed. 

March 20th the pain involved both arms and 
the headache became worse. At times during 
the day patient seemed confused. The follow¬ 
ing day he complained for the first time of 
blurring of vision and double vision. He also 
developed difficulty in breathing and his wife 
thought he had hiccough. March 22nd he be¬ 
came restless and at times confused. He 
thought he was back at work and apparently 
had an occupational delirium. These symp¬ 
toms increased and the following day the pa¬ 
tient was sent to the hospital. 

Past History: Two years previously the pa¬ 
tient had had a head trauma and was uncon¬ 
scious several days, but apparently made a good 
recovery. In April, 1921, he had an otitis media 
and there was a discharge from the ears for 
several months, but he had had no ear trouble 
recently. In August, 1921, the patient had what 
was diagnosed rheumatic fever and was in bed 
three weeks. However, for four or five months 
prior to the onset of the present illness he had 
been working steadily and efficiently and had 
had no complaints. 

Neurological: The most striking feature of 
the case was the shock-like contractions of the 
abdominal muscles, producing a disturbance 
of respiration similar to ordinary hiccoughs. 
The abdominal wall was pulled upward and 
inward; the thorax was contracted, probably 
because of spasm of the diaphragm and inter¬ 
costal muscles, and at the end, if the contrac¬ 
tions were strong enough, the glottis was 
closed. The recti were the principal partici¬ 
pants in the spasm, but the obliques, the ser- 
rati, and possibly the intercostals were in- 
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\olved. During the stronger contractions the 
thighs would be flexed. At times speech would 
be stopped while at other times it would be 
made irregular and explosive by the contrac¬ 
tions. The contractions occurred at rather ir¬ 
regular intervals, but there were usually about 
thirty-five to forty per minute. They occurred 
during each respiratory act. 

The second feature was the rapid explosive 
contractions of the muscles of the extremities. 
These contractions were not limited to any 
one muscle, but synergic groups of muscles 
w(‘re not involved and actual locomotion was 
slight. Fibrillary twitching in the involved 
muscles was noted at times. In both lower and 
upper extremities there was some tendency to 
pronation. Co-ordination was interfered with 
and the patient had great difficulty in eating 
and drinking because of these movements. In 
the finger to nose test the arm would jerk 
downward at certain intervals. In spite of these 
movements adiodokokinetic movements were 
well done and past-pointing was fairly accu¬ 
rate. The patient was able to control the move¬ 
ments for short periods of time, and they di¬ 
minished somewhat during sleep, but never 
entirely disappeared. These movements were 
synchronous with those of the abdominal wall. 

Other neurological findings were as fol¬ 
lows: Vision was somewhat impaired in both 
eyes. The patient could not read a newspaper, 
because the print blurred when looking with 
one eye and appeared double when both eyes 
were used. The pupils were dilated, irregular, 
and unequal—the left being larger than the 
riglu. They reacted sluggishly and through a 
limited arc to both light and accommodation. 
Oj)hthalmoscopic examination was negative 
excej)t for a slight fullness of the veins. There 
was definite ptosis of both lids. Horizontal 
nystagmus was noted when eyes were turned 
to either side, but to the left it was not sus¬ 
tained. There was weakness of the superior 
recti as patient was unable to raise the eyes 
above the horizontal plane. In attempting to 
do so there was a vertical nystagmus. There 
was lack of convergence for close objects and 
the chief difficulty seemed to be with the left 
eye. 

Hearing was slightly impaired in both ears 
but more so in the left. For both ears bone con¬ 
duction was better than air conduction. There 
was no further evidence of cranial nerve in¬ 
volvement such as facial weakness, difficulty in 
swallowing, etc. 

All forms of cutaneous sensation were ap¬ 
parently intact, although patient's condition 
made the examination unsatisfactory. The pa¬ 
rent complained of pain and tingling through¬ 
out the arms. There was no paralysis, weak- 
less, or atrophy of the muscles of the extremi¬ 


ties. Grips were equal—the reading being 
forty on the dynamometer. Superficial re¬ 
flexes were normal. The right biceps reflex 
was more active than the left. Knee jerks were 
sluggish, but equal. The left ankle jerk was 
more easily obtained than the right. No ten¬ 
dency to ankle clonus was found. The plantar 
reflex on the right was normal while on the 
left it was variable. There was no Kernigs 
sign and no stiffness of the neck. 

Physical Examination: There was a mark¬ 
ed conjunctivitis in both eyes. The teeth were 
in poor condition; the tongue was coated and 
the pharynx was injected. No mastoid ten¬ 
derness was evident. The temperature ranged 
from 100 to 103 degrees and the pulse rate wa> 
95 to 120. Otherwise the general physical con¬ 
dition was essentially negative. 

Con2ailtatk>ns : Ophthalmologists report 
revealed nothing that is not mentioned above. 
The consulting otologist reported chronic sup¬ 
purative otitis media in both ears, but found 
no evidence of extension of the process. 

Laboratory: Cerebrospinal fluid showed a 
slight increase in albumen, five small Lympho¬ 
cytes and one polymorphonuclear cell. The col 
loidal gold and Ross-Jones tests were negative 
Quantitative sugar determination showed 
mgm. per lOOcc. The blood and cerebrospinal 
fluid Wassermann reactions were negative 
Urine analysis was also negative. The white 
blood count ranged from eight to fourteen 
thousand. An X-ray of the head was normal. 

Mental Status: There was a peculiar mix 
ture of letharg}^ and delirium. The patient said 
he felt drowsy, but was unable to sleep. Heir's? 
disoriented for time and occasionally for place 
There was a tendency to fabrication of mem¬ 
ory. When sufficiently aroused he answered 
questions relevantly, but in the midst of his con¬ 
versation he would drop off into a lethargic 
state and speech would become unintelligible. 

There were no bizarre trends of thought and 
no affect disturbances except that patient was 
very optimistic. He admitted seeing visions 
but denied hearing voices. He was a carpen¬ 
ter by trade and at night would search his room 
for his tools; try to fix the windows and doors 
and would think that he was having fights with 
other carpenters. 

Clinical Course: During the twelve days res 
idence in the hospital, the general picture re¬ 
mained much the same but there were daily 
changes in the neurological findings. The con¬ 
dition of the pupils varied from time to time: 
the deep reflexes varied; nystagmus diwp* 
peared and reappeared, etc. The contractions 
of the muscles of the limbs and of the abdomen 
were more or less constant. 

At six a. m. of the thirteenth day in the hos¬ 
pital, the patient died very suddenly. He had 
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been seen a few minutes previously by the 
nurse who noted no change. He had spoken 
to the nurse and said that he felt comfortable. 
Evidently the immediate cause of death was 
respiratory failure. 

Case II, (A. H.), a factory worker, aged 31, 
was admitted April 5, 1922, because of involun^ 
taiy movements, pains in arms and irregular 
breathing. For two months previously he had 
complained of a general weakness, but con¬ 
tinued to work. On March 26, eleven days be¬ 
fore admission, he said that his arms ached and 
the following day there was a sharp pain in 
both arms. The pain grew steadily worse, but 
no other symptoms appeared until April 1st. 
He then became confused and thought he was 
at work and that some one was trying to get his 
job. At the same time awkward purposeless 
movements of the extremities were noted, but 
there was no disturbance of respiration at this 
time. He became more and more confused, and 
a few days later failed to recognize his family; 
thought people were after him and chased his 
family from the home; so it became necessary 
to bring him to the hospital. Just before ad¬ 
mission it was noted for the first time that his 
respiration was irregular. No other symptoms 
of importance such as double vision or diffi¬ 
culty in swallowing had been noted. 

Ptet History: The patient had pleuriisy 
seven years ago following an injury to his 
chest. cH had influenza in 1918, but made a 
recovery. No other serious illnesses or 
injuries. 

Neurological Examination: On admission 
he was restless, muttered to himself and 
constantly picked at the bed clothes. The 
^hock-like contractions of the abdominal wall 
immediately attracted attention. The descrip¬ 
tion of them would be practically the same as in 
Case I. The muscles in the upper quadrants 
were the ones mostly involved. The contrac¬ 
tions were irregular in force and rhythm, but 
averaged about 25 to 30 per minute. At times 
a small portion of a muscle on one side 
would contract while at other times the entire 
abdominal wall was convulsed and even the 
thighs were flexed. 

The sharp, arrhythmical contractions of the 
muscles of the extremities were more prominent 
m the right arm. These contractions also varied 
considerably in force and at times there would 
be only fibrillary twitching. In this case as in 
the others, there was a slight tendency to pro¬ 
nation of the extremities when the stronger 
contractions occurred. These movements of the 
muscles of the extremities were synchronous 
with the abdominal contractions. 

Other neurological findings were as follows: 
Patient said in a lucid moment that he had 
double several times since becoming ill. 
Vision and visual fields could not be tested. 
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Pupils were equal and regular. Reaction to 
light was slow and limited while reaction to 
accommodation was good. Ophthalmoscopic 
examination was unsatisfactory. There was 
double ptosis—more marked on the right. Defi¬ 
nite evidence of paralysis of extra-ocular mus¬ 
cles could not be established. Lateral nystag¬ 
mus was noted and the eyes oscillated or danced 
for a second or two when the gaze was shifted. 
Other cranial nerves were apparently intact. 
I'here was no paralysis, weakness, or atrophy of 
muscles of the extremities. Gait and station 
were not tested. The patient would not co¬ 
operate for co-ordination tests, past-pointing, 
etc. 

Upper abdominal reflexes were lively and 
equal, but the lower abdominal and cremasteric 
reflexes were not obtained. There was a defi¬ 
nite Babinski on the right side while the left 
planter reflex was normal. The right knee 
jerk was not obtained and the left was very 
modest. Deep reflexes of the arms were normal. 

Cutaneous sensory examination was very 
incomplete, but so far as patient co-operated 
nothing abnormal was found. Of course, there 
was the subjective complaint of sharp pain 
through both arms. 

Physical Examination: In the general 
physical status the most prominent feature was 
a swelling in the region of the left parotid gland 
so that th epatient looked as if he had parotitis. 
After a few days a similar swelling appeared on 
the right side. This was limited to the area 
of the parotid gland and seemed to be due to a 
swelling of this gland. There was consider-* 
able tenderness over these areas and the pa¬ 
tient complained of pain when the jaws were 
opened. The teeth were in j^oor condition and 
the pharynx was injected. 

There were many sibilant rales thoughout 
both lungs and some fine moist rales at both 
bases posteriorly. Peripheral arteries were 
thickened. Blood pressure was 152/84. 

The temperature ranged from 100 to 104, 
reaching the latter point on the last day. Pulse 
rate was 70 to 130. Respiratory rate 28 to 50. 

Laboratory: Urine analysis negative. W. 
B. C. went from 15,200 to 23,200. Differential 
was normal. Cerebrospinal fluid showed in¬ 
creased globulin and albumin and secen small 
lymphocytes. Colloidal gold test was negative, 
and the Wassermann tests on blood and spinal 
fluid were negative. 

Mental Examination: There was a definite 
occupation delirium. The patient slept very lit¬ 
tle and was restless,—picking at the bed 
clothes, attempting to get out of bed, etc. He 
was disoriented for time and place. He mut¬ 
tered to himself constantly, asking fof tools, 
giving orders about work, sending his wife on 
errands, etc. 
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Clinical Course: The patient grew more and 
more restless and confused. The abdominal 
spasms became stronger and the contractions 
of the limbs more marked. He was given con¬ 
valescent serum intraspinally, but with no ap¬ 
parent results. 

On the seventh day in the hospital, the rest¬ 
lessness subsided and he lapsed into coma 
I'he breathing became rapid, shallow, and very 
irregular. The abdominal spasms continued 
and became very much like Cheynne-Stokes 
l^reathing in their rhythm and the respirations 
soon followed the example. Face and extremi¬ 
ties became cyanosed and respirations ceased, 
although the heart continued to beat for several 
minutes. 

Case III: (J. L.), a clerk, age 38, was ad¬ 
mitted January 25, 1921, with a complaint of 
twitdiing of the abdominal muscles, pain in the 
abdominal wall and headache. He had been 
well until January 4, 1921, when he began to 
complain of pain in the back of his head. This 
persisted and January 18, he remained in bed 
i)ecause it was so severe. On the 20th sharp 
pains in the legs developed and his hands felt 
numb. The temperature at that time was 101 
degrees. January 22d involuntary movements 
of the legs, arms and abdomen were first noted. 
The patient became restless and irritable and 
was taken to a general hospital, where he be¬ 
came disoriented and hallucinated and it be¬ 
came necessary to seiid him to a mental hos¬ 
pital. There was no history of eye symptoms, 
difficulty in swallowing, lethargy, etc., prior to 
admission. 

. Past History: In May, 1919, he was struck 
on the side of the head ])y an iron bar and was 
dazed but was not unconscious. Since then he 
had had severe headaches but no character 
change. In the summer of 1920 there was an 
ethmoid operation with no complications. Xo 
other serious illnesses or injuries. 

Neurological: Again the outstanding feature 
was the shock-like contractions of the abdom¬ 
inal wall—especially of the rectus in the upper 
right quadrant. On the second day, however, 
they had become equal on the two sides. They 
occurred 30 to 40 times per minute and were 
irregular in force and rhythm. Synchronous 
with the more severe contractions was flexion 
of the thighs. The movements continued dur¬ 
ing sleep but were not so strenuous. There 
were coarse tremors of the forearms and hands 
which increased on voluntary movement. Mus¬ 
cular contractions similar to those in the pre¬ 
vious cases were present in both upper and 
lower extremities. 

The pupils were equal and regular and re¬ 
acted well to accommodation, but were very 
sluggish to light. There was no complaint of 
blurring or double vision. Extra ocular muscles 
were not paralyzed. Horizontal nystagmus 


was present. Ophthalmoscopic examination 
was negative. Other cranial nerves except for 
a transient weakness of the left faciiil were 
intact. No paralyfeis, weakness, rigi<litv or 
atrophy of the muscles of the extremities wa<^ 
iioied. Abdominal and cremasteric reflexes 
were not obtained. There were no patliologi- 
cal reflexes. The knee jerks were increased 
were found. The patient complained of numb 
ness in the hands. 

Physical Examination : The face was flushed 
and without expression. Teeth were in poor 
condition. Epitroclear and inguinal glands 
were enlarged and hard. The temperature 
ranged from 101 to 106. Urine showed hyaline 
and granular casts. W. B. C. Avas around 
16,000. X-ray of head was negative. 

Mental Examination: The patient was ven 
restless, pulling at the bed clothes and attempt- 
ing to get out of bed.- He thought the sheets 
were trousers and tried to put them on. His at¬ 
tention could be gained for brief periods and 
it was found that he was totally disoriented. 
He said he heard voices and sounds. No 
bizarre trends and no affect disturbance except 
for a slight euphoria were noted. 

Clinical Course: From day to day the neu 
rological picture changed but the delirium con¬ 
tinued and deepened into coma. On the second 
day nystagmus was more noticeable. Double 
ptosis developed; the voice became weak and 
later on the deep reflexes became sluggish. On 
the seventh day the patient became comatose 
but th movements of the limbs and abdomen 
continiied. The neck became stiff. Fasicular 
contractions of the muscles of the lower ex¬ 
tremities were noted. Cheynne-Stokes breath¬ 
ing developed and on the eighth day respira¬ 
tions ceased.- 

Case IV. (H. L.), a married woman, age‘T. 
was admitted March 30, 1922, from a general 
hospital because she was confused and rest¬ 
less. She was four and one-half months preg 
nant and for several months had felt ’run 
down.” About three weeks before admission 
she began to have severe pains in her lower ex¬ 
tremities, and a diagnosis of neuritis was made. 
A few days later involuntary movements de¬ 
veloped in the extremities. On account of these 
symptoms she was taken to a general hospitab 
There it was decided that the pregnancy should 
not be terminated and she was transferred to a 
mental hospital because of her overactivity and 
disorientation. Just before admission a dim- 
culty in speaking due to spasm of the abdom¬ 
inal muscles was noted. No other symptom? 
peculiar to this disease were present. 

Past History: Practically negative. 
tient had had two children without any com¬ 
plications. No serious or recent illnesses. 

Neurological Examination : Observation on 
the night of admission showed that the patien 
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had mild involuntary twitchings, practically 
limited to the upper extremities, but showing 
occasionally in the lower ones. Grimmacing 
and sudden movements of the facial muscles 
were also noted. When she spoke, there was 
at times an explosive speech and at other times 
speech was completely arrested. Investigation 
revealed that the cause of this was spasm of 
the abdominal muscles. These contractions 
were not particularly forceful, but became 
stronger when she spoke. The upper half 
of the abdomen was the part principally in¬ 
volved and, here the movement consisted in 
drawing in and pulling upward of the abdom¬ 
inal wall. The contractions were arrhythniical, 
occurring about 20 to 35 times a minute. All 
special senses and all forms of cutaneous sen¬ 
sation were unimpaired. No disturbances of 
the cranial nerves were found. The pupils 
were equal and regular and reacted well to 
light and accommodation. Gait and station 
were normal. Co-ordination was impaired— 
especially in the arms, because of the involun¬ 
tary twitchings. There were no panalyses, 
atrophy, rigidity or weakness of muscles of the 
extremities. Superficial and deep reflexes were 
ail normal. No pathological reflexes elicited. 

Hiysical Examination: The thyroid gland 
was slightly enlarged. Slight arrhythmia of 
heart action was noted. Blood pressure was 
104/84. Cbnsultation with gynecologist con¬ 
firmed the diagnosis of prenancy, but the con¬ 
sultant found no indication at the time for 
emptying the uterus. 

Laboratory : The urine showed a slight 
trace of albumin and numerous white blood 
cells. Kidney function test was normal. White 
blood count varied between 13,800 and 17,400. 
No cerebrospinal fluid was obtained. 

Mental Examination: On admission the 
patient talked freely and answered questions 
relevantly, but her answers showed that she 
was confused. She thought that she had been 
in the hospital three or four days, was unable 
to give the day of the week or month correctly, 
<lid not know the ages of her children, etc. She 
said that she had had “imaginations” but that 
they had stopped. That night she thought she 
saw snakes crawling over her bed and she be¬ 
came definitely delirious. 

Clini^ Course: After the first 24 hours 
the patient began to improve. The hallucina¬ 
tions disappeared and orientation became accu¬ 
rate. The involuntary movements lessened, 
and the abdominal twitchings were absent at 
times. This improvement continued for two 
weeks and then on April 13, the patient became 
hallucinated in the daytime; the muscular 
twitchings increased; difficulty in breathing 
returned and the pulse and temperature were 
[elevated. The delirium gradually increased. 


No further neurological symptoms developed, 
but the conjunctivae became injected. 

April 19th the patient became lethargic and 
slept for long periods. Incontinence developed. 
The abdominal contractions became more 
marked. April 21 Cheynne-Stokes breathing 
was noticed. A red papular rash appeared over 
the back and arms. Respirations became more 
and more shallow, irregular, and labored and 
on April 23rd respirations ceased. 

Case V. (S. S.), a waiter, age 43, was ad¬ 
mitted March 31, 1922, because of “delirium 
tremens and difficulty in breathing,” as the 
admission paper stated. The onset was about 
three weeks previously and was marked by 
dizziness and headache which were the only 
symptoms for two weeks. Then a pain in the 
right lower quadrant of the abdomen appeared. 
A diagnosis of appendicitis was made and the 
patient was rushed to a general hospital, but 
operation was postponed, as there was no in¬ 
crease in temperature or leucocyte count at the 
time. The following day involuntary move¬ 
ments of the limbs were noted. The pain sub¬ 
sided, but the patient then began to complain 
of difficulty in breathing and talking. Two 
days before admission he became confused and 
did not recognize those about him. He thought 
he was at work and would take orders for 
meals. 

The past history revealed nothing of im¬ 
portance except that fifteen years ago there 
was a luetic infection. Three years ago ulcers 
developed on the legs and were said to be 
luetic. 

Neurological Examination: As in the other 
cases, the shock-like contractions of the ab¬ 
dominal muscles with the resulting disturbance 
of respiration and speech were the most strik¬ 
ing feature. The nature of these, i. e., the 
muscles involved, the rate and intensity, etc., 
were practically the same as in Case I 
(G. E. T.). The muscular involvement of the 
extremities was also of the same nature. 

Other neurological findings were as follows: 
The patient stated at the time of examination 
that his vision was blurred and that he saw 
double. Vision and fields of vision could not 
be tested because of the lethargy. The pupils 
were equal and regular, but did not react to 
either light or accommodation. Ophthalmo¬ 
scopic examination was negative. There was 
a marked double ptosis. No nystagmus was 
noted. There was difficulty in convergence. 
Speech was slurred and thick but not distorted, 
and the tongue protruded to the right. 

Gait was unsteady and ataxic. The muscles 
of the right arm seemed weaker than those of 
the left. Co-ordination tests and adiodokoki- 
netic movements were interfered with by the 
involuntary movements. Deep reflexes of t1i< 
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arms were exaggerated but equal while in the 
legs they were diminished. There was a defi¬ 
nite Babinski on the left and the right plantar 
reflex was variable. Abdominal and cremas¬ 
teric reflexes were very sluggish. Examination 
of cutaneous sensation was unsatisfactory be¬ 
cause of the lethargy. 

Physical Examination: Injection of the con- 
junctivae and of the pharynx was marked. 
Heart rate was rapid and there was some ar¬ 
rhythmia. There were several copper colored 
spots on the legs. Blood pressure was 165/100. 
The temperature was practically 102 at all 
times. Pulse ran from 100 to 120. Respiratory 
rate was 22 to 40, there being a gradual increase 
from day to day. 

Laboratory: The leukocyte count was near 
15,000 several times and the differential was 
negative. Urine analysis was also negative. 
The cerebrospinal fluid contained five small 
lymphocytes per cubic mm., and there was an 
increase in globulin and albumin. The col¬ 
loidal gold reading was 1223443100. Sugar 
content read 87 mgm. per lOOcc. The Wasser- 
mann tests on both blood and spinal fluid were 
negative. 

Mental Examination: The mental status 
was also very similar to that in Case I. The 
patient was drowsy and confused, yet actually 
sleeping very little. It was possible to» arouse 
him and obtain fairly relevant answers. How¬ 
ever, he would soon drop back into incoherent 
and irrelevant muttering. There were no 
bizarre trends or actions. He thought he was 
at work and would repeat orders for food as if 
he had just heard them given. 

Clinical Course: The general picture re¬ 
mained much the same except for minor neurol- 
ological changes. When seen on ward rounds 
on the fifth day, the only new findings were 
that the ankle jerks were not obtained; the 
pupils reacted to accommodation but not to 
light and there was a general rigidity of the 
muscles of the extremities. The patient was 
aroused sufficiently to tell his name and age 
correctly. He asked for a glass of water, and 
while sitting up to drink it, he suddenly col¬ 
lapsed and fell back on thq bed. His face be¬ 
came cyanotic and after a few respirations, 
breathing ceased. The heart continued to beat 
for several minutes. Stimulation failed to 
start respirations. It was quite evident that 
the immediate cause of death was respiratory 
failure. 

Pathological Report 

Autopsies were obtained on Cases II and III. 
They were done nine and thirteen hours post¬ 
mortem respectively. The methods of work¬ 
ing up the nervous tissues was as follows: 
blocks were taken from the first frontal, pre- 
and post-central, second temporal, and calca¬ 
rine convolutions and the hippocampus of each 


hemisphere. A number of blocks (four or five i 
were made from the basal ganglia of each side, 
and two from the thalamus and hypothalainuv 
The midbrain, pons and medulla were cut 
practically in their entirety and each block 
used for one of the staining methods. Three 
blocks each were made from the cervical, thor 
acic and lumbar regions of the cord. Other 
portions of the nervous system were examine*! 
when available. The stains employed were 
cresyl violet for the cells, Mallory's phospho 
tungstic acid hematoxylin for neuroglia, and 
the scharlach R stain for fat. Several attempt 
were made with Alzheimer’s methods for de¬ 
generation products and ameboid glia, but they 
were not very successful, as the tissue had 
been hardened for some time in formalin. A 
summary of the findings in each case is given 
Case II. At autopsy the pia was found tu be 
markedly injected, particularly over the post 
chiasmal region, peduncles and pons. The 
cranial nerves were negative except for the kn 
third one, which was edematous. The brain was 
hardened entire in formalin. 


Microscc^c Examination: Sections trom 
the various cortical regions presented essen 
tially the same picture. The pia was normal 
Scattered nerve cells were shrunken, stained 
deeply and diffusely and had opaque eccentric 
nuclei. Most of the nerve cells, however, 
stained normally and had a good complement 
of Nissl bodies. There was no undue satellit * 
sis. The veins here and there showed some 
slight lymphocytic exudate. Moderate quan¬ 
tities of lipoids were present around the vessels 
in the white matter. These stained green witii 
cresyl violet and brownish with phosphotun^ 
Stic acid hematoxylin. The scharlach R stain 
also brought out considerable deposits of fat 
in the walls of the cortical capillaries of the 
frontal and pre-and post-central regions. In 
the deeper layers of the hippocampal cortex 
and in Ammon’s horn there was quite marked 
satellitosis, and in the latter situation there 
was a diffuse increase of nuclei in the white 
matter, the cells being often aggregated int ' 
clusters. 

The nerve cells of the caudate, putamen an'i 
globus pallidus showed nothing special. There 
was moderate satellitosis around both large 
and small nerve cells and apparently some in¬ 
crease of glia nuclei in the tissue and around 
the vessels. Occasionally a few lymphocyte.'* 
and some green pigment were found in the 
perivascular spaces. 

The thalamus showed occasional perivascu 
lar lipoid exudate. In the hypothalamus there 
was an area of hemorrhage and some dittu^e 
increase of cells in the tissue. 

The cerebellum showed foci of lymphocyt: 
exudate in the pia and some small collection^ 
of lymphocytes in the central white matter. 
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The midbrain showed marked lesions of the 
usual type. In the nucleus of III practically 
all the nerve cells were affected, the changes 
ranging from chromatolysis to destruction with 
neuronophagia. The cells of the red nucleus 
equally pronounced lesions. Those of 
the substantia nigra were better preserved, al¬ 
though they frequently showed swelling and 
chromatolysis. There was a diffuse increase of 
nuclei in the tissue. A number of the large 
veins were surrounded by exudate, but this 
teature was rather less marked than is usual in 
epidemic encephalitis. Proliferation of the 
apillary epithelium was noted, also perivascu¬ 
lar hemorrhage. 

The pons was quite as much involved as the 
r'idbrain. Although the changes in the nerve 
itlls were less grave and extensive, there was 
T .re exudate. The lesions were not confined 
to the dorsal portion, as is usually the case, 
'at were present also in the ventral part. The 
;ia was infiltrated. The cells around the ven¬ 
tricle, including those of the abducens nucleus, 
aluiost all show chromatolysis. A few cells in 
the formatio reticularis and the motor nucleus 
"t are also chromolytic, but most are normal. 
Ihe locus ceruleus is markedly affected. The 
pantile nuclei frequently show chromatolysis 
tind satellitosis. There is an increase of nuclei 
^nd much perivascular exudate throughout the 
section. Among the roots of V at their point 
• exit there is considerable infiltration con- 
liining a large proportion of polymorphonu- 
cears and some phagocytes. The nerve bun¬ 
dles beyond the exudate appear normal. 

The pia throughout the entire length of the 
-ediilla contains focal infiltration of lympho- 
ytes. Section through the middle of the olive 
veals marked changes in all cell groups of 
dorsal portion. Those near the center and 
the formatio reticularis are the most affected, 
^nd those of VIII and XII the least so. A 


^^umber of vessels near the raphe and the floor 
d the ventricle are heavily infiltrated. There 
dwelling and proliferation of the vascular en- 
d^'thelium, and a diffuse increase of cells in the 
tissue. The olivary nuclei are normal. 

the level of the decussation the nerve 


dis stain well and exudate is somewhat less 
t tvnounced than in the upper medulla. Large 
niiiTihers of hyaloid droplets are present. 

The following levels of the cord were exam- 
't^d, the fourth, fifth, sixth and seventh cervi- 
the mid-dorsal, and the third and fourth 
timbar. The pia in all these regions shows a 
tttild infiltration chiefly in the anterior fissure, 
^t the fourth cervical the anterior horn cells 
'tain poorly, being misshapen, and their nuclei 
y aque, tindistinct in outline and eiccentric. 
I be affected cells include the group which is 
'ijsumed to be the origin of the phrenic. There 
area of hemorrhage in the anterior horn, 


but no perivascular infiltration. The white 
matter is normal. In the fifth, sixth and sev¬ 
enth, the nerve cells are normal as a rule^ al¬ 
though an occasional one stains poorly. The 
vessels of both anterior and posterior horns 
are heavily infiltrated, and in the seventh cer¬ 
vical some perivascular exudate is present also 
in the white matter. The mid-dorsal cord 
shows no exudate. , 

The large anterior horn cells of the lumbar 
cord stain excellently. There is considerable 
satellitosis around the small cells. The ves¬ 
sels of the gray matter are.markedly congested 
and several veins are surrounded by exudate. 
The posterior roots are normal in all sections. 
Sections from two posterior root ganglia are 
also normal. 

Sections from two nerves of the cauda 
showed nothing noteworthy. 

The olfactory tract showed a sprinkling of 
lymphocytes at one point. The second and 
fifth nerves were normal. 

The choroid plexus of the lateral ventricle 
also appeared normal. 

Case III. Macroscopically the pia over the 
superior surface of the brain was injected and 
over the central and anterior portion of the 
parietal region there was quite a collection of 
clear fluid. The vessels and superficial origins 
of the nerves were negative. The thecal sac 
contained bloody fluid. In the cervical portion 
of the cord there were fresh fibrinous adhesions 
between the dura and pia. 

Microscopic Examinations: The pia in sev¬ 
eral regions showed marked congestion, some 
small fresh hemorrhages and pigment-bearing 
phagocytes, and a slight lymphocytic infiltra¬ 
tion. In the cortex the most striking feature 
was satellitosis in the deeper layers. The nerve 
cells in general stained normally, though a 
few showed chromatolysis and displacement 
of nuclei. Scattered through the tissue were 
a few plasma cells and some cells having the 
appearance of ameboid glia, and there was a 
general increase of nuclei in the white matter. 
Scanty perivascular exudate was noted around 
a few vessels. There was marked congestion 
of the cortical capillaries and in a few places 
hemorrhages into the perivascular spaces. The 
abundant satellitosis and the ameboid glia 
were found only in the precentral and temporal 
regions. The other changes were present in all 
areas. There was a diffusely distributed de¬ 
posit of lipoid pigment, staining green with 
cresyl violet, around the vessels in the white 
matter, and considerable deposits of fat in the 
walls of the cortical capillaries. 

The basal ganglia showed some chromatoly¬ 
sis of the large nerve cells, and an increase of 
satellites, particularly around (the smaller 
cells, with occasional neuronophagia. The ves¬ 
sels were much congested and there were sev- 
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eral areas of perivascular hemorrhage. A few 
vessels were surrounded by lymphocytes and 
chromatophores. and the adventitia of a few of 
the larger vessels appeared to be proliferating. 
There was some green lipoid pigment in the 
perivascular spaces, and occasional fat droplets 
in the vessel walls. These various changes 
were found equally in the caUdate, putamen 
and globus pallidus. 

The conditions in the thalamus and hypo¬ 
thalamus were similar, and in addition there 
were numerous plasma cells in the tissue. 

In the midbrain, lesions were extremely 
marked around the acqueduct and in the nu¬ 
cleus of III. The cells of the corpora quadri- 
gemina showed much involvement. Satcllito- 
sis varied,^being quite abundant in some areas 
and only normal in others. In the red nucleus 
the majority of the cells stained normally. 
There was a wide spread heavy perivascular 
exudate and groups of infiltrating cells 
throughout the tissue. The substantia nigra 
showed hemorrhage and slight infiltration. 

The cerebellum was not remarkable. 

The pons showed numerous abnormal cells 
among the groups in its dorsal portion. These 
were most abundant in the nuclei of VI and in 
the locus ceruleus. Satellitosis was not in¬ 
creased. Numerous other cells in the affected 
groups appeared entirely normal and had a 
good, complement of Nissl bodies. There was 
slight perivascular exudate. The pontile nu¬ 
clei and the ventral portion of the pons gener¬ 
ally were not remarkable. The lesions in the 
pons were less pronounced in this case than in 
Case II. 

Affected cells were also scattered throughout 
thq medulla. They were diffusely distributed, 
but most conspicuous in the formatio reticu¬ 
laris. Perivascular exudate was markedly 
focal in character; at the level of the inferior 
cerebrellar peduncle the larger vessels were 
heavily infiltrated, while in a section through 
the inferior olive there was no exudate what¬ 
ever. The cells of the olivary bodies were nor¬ 
mal, and, as in the pons, the lesions were much 
more marked in the dorsal portion. There were 
small focal collections of lymphocytes in the 
pia. 

The findings at various levels of the cord 
were as follows: At the fifth cervical the an¬ 
terior portion of the pia contained foci of lym¬ 
phocytes. The nerve cells were normal. There 
was marked perivascular infiltration in both 
gray and white matter. At the eighth cervical 
some cells in the anterior horns showed the 
axonal reaction and both perivascular exudate 
and hemorrhages into the gray matter of the 
anterior and posterior horns were present. 
Sections from the second or third and the 
twelfth dorsal showed scattered cells in the an¬ 


terior, anterolateral groups and Clarke’; 
column which gave the axonal reaction. Th{ 
mid-dorsal region was normal. There was n< 
perivascular exudate or pial infiltration in tin 
sections of the dorsa[ cord. The first lumba 
showed slight infiltration of the pia in the an 
terior fissure and around the anterior root:= 
and a few cells in the various groups giving th 
axonal reaction. At the fourth lumbar th 
axonal reaction was present and in addition 
cosiderable perivascular exudate. 

The posterior roots in all sections were nega 
tive. 

The following nerves were examined: th 
olfactory tract showed nothing except soin 
small collections of fat in the vessel walls. 

The optic nerves showed a slight lympho 
cytic infiltration in a few places and some hva 
loid droplets. In the nerves of the cauda ther 
was also a scattering of lymphocytes along th 
vessels in a few places. 

The Gasserian ganglion was normal, also it 
roots. 

The choroid plexus of the lateral ventridt 
appeared normal. 

Discussion of Pathology 
In summary, both these cases presented simi 
lar pathological pictures. The distribution o 
the lesions was the same in each instance witl 
minor variations—diffuse and mild in the cor 
tex, basal ganglia and thalamus; of the usua 
intensity in the midbrain; very marked also n 
the pons; decreasing gradually throughout thi 
medulla; marked again in the cervical cord 
mild or absent in the dorsal, and slight in thi 
lumbar cord. 

Review of Literature and Discussion 
The literature on epidemic encephalitis ^ 
now assuming rather large proportions and i 
complete review of the literature concerninj 
only the particular aspect of the disease unde 
discussion would be too comprehensive for tn 
present article. Therefore, only the more im 
portant references are given. 

From an historical standpoint it is inters 
ing to note that in 1846 Dubini (1) described ai 
epidemic disease which was probably the sam 
as or closely related to our present 
Dubini writes, ‘Tt is nearly always a fatal dis 
ease,'’ characterized “by muscular contraction; 
occurring at varying intervals, but always idei 
tical in each case, as if produced by a repea e< 
electric current.” He called it electric chore 
Boveri (2), Sicard (3), Letvak (4) and ot e 
authorities consider that the syndrome 
Dubini’s “electric chorea” is the same as ^ 
disease which they describe under the 
myoclonic epidemic encephalitis. 
with no information in regard to 
pathology of Dubini’s disease, it is impossi 
to definitely establish that they are one a 
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the same condition. Since Dubinins original de¬ 
scription, Morganti (5) in 1854, Grocco (6) in 
1B84, and others have described incidences of 
the same sort of disturbance, epidemically and 
endemically. 

Id our present epidemics of encephalitis, it 
seems that in every country where the disease 
has been reported the classical lethargic type 
made its appearance first and it was not until 
a year or so later that the hyperkinetic types 
made their appearance in the syndrome. 

Hunt (7), in New York, saw seven cases of 
what he called “acute infectious myoclonus 
multiplex” or “epidemic^myoclonus multiplex” 
within a period of three months in the lat¬ 
ter part of 1919. In all his previous experi¬ 
ence he had seen only two such cases, and 
so in view of the epidemic nature of this dis¬ 
ease, and its coincidence with the epidemic of 
encephalitis, he thought this was probably a 
manifestation of epidemic encephalitis. 

Dimitz (8) early in 1920 remarked about 
the sudden change in the epidemic in Vienna 
from the lethargic type to the type with invol- 
untaiy*^ movements. He described arrhythmic 
clonic jerkings of the abdominal muscles and 
(Jiaphra^^. Economo (9) a few months later 
reviewed the epidemic in Austria and found 
that there had been a marked change in symp¬ 
tomatology so that 60 per cent of the cases 
were of the hyperkinetic type. 

Boveri (2) reports the occurrence in Milan, 
Italy, in 1919 of two cases of epidemic encepha¬ 
litis with myoclonic movements of the extremi¬ 
ties and abdominal muscles. They were pub¬ 
lished in 1920 under the definite title of “Myo¬ 
clonic Form of Epidemic Encephalitis.” 

Sicard and Kudelski (3) in January, 1920, in 
France described what they called a new af¬ 
fection characterized by an onset of lancinating 
pains with fever, followed by the appearance of 
short, rapid, explosive, rhythmical contrac¬ 
tions, resembling those produced by electrical 
stimulation. The exact resemblance to Du- 
bini’s disease is mentioned and Netter in his 
discussion of the paper insisted on the iden¬ 
tity of this myodonic condition with epidemic 
encephalitis. 

In England Ellis (10) was the first to call at¬ 
tention to the myoclonic form there. In July, 
1920, he gave a description of three cases. “In 
all,” he writes, “the most striking feature was 
the forceful shock-like contractions of the ab¬ 
dominal muscles, which occurred thirty to 
forty times per minute.” 

In Germany the first mention of this form of 
the disease is found in reports by Cohn and 
Lauber (12), Holthusen & Hopman (11), and 
other writers in 1920. In Holland the myo¬ 
clonic form was mentioned by Salomonson 
(13) in 1920. 


Following Sicard's original contribution 
many other writers in France published case 
reports under the definite name of myoclonic 
encephalitis. Among them were Froment and 
Bouchut (14); Niclot, Cusset and Roubier 
(15) ; Roubier and Richard (16) ; Bronardel, 
Levaditi and Forestier (32) ; and Ardin, Dtl- 
tiel and Raynaud (33). 

In America, very little is mentioned concern¬ 
ing this condition after the original contribu¬ 
tion of Hunt, until the work of Hamill (19) ap¬ 
peared in July, 1920. In the meantime Reilly 
(17) in March, 1920, published an “Hitherto 
Undescribed Sign in the Diagnosis of Lethar¬ 
gic Encephalitis.” This sign was a rhythmic 
twitching of the muscles of the abdomen in the 
neighborhood of the eighth and ninth ribs. 
Bassoe (18) later mentions the sign of Reilly. 
Apparently this was closely related to the myo¬ 
clonic movements we are dealing with but was 
not so severe. Hamill made a detailed study 
of four cases showing myoclonus of the ab¬ 
dominal and other muscles. He demonstrated 
by kimeograph tracings how the movements 
were synchronous with one another and with 
respiration. The fact that the diaphragm was 
involved was demonstrated by fluoroscopic 
examination. 

The literature on the problem at hand and 
the cases reported above suggest five topics 
of discussion that are of special interest. They 
are (1) the question of classification of epi¬ 
demic encephalitis; (2) the high mortality of 
the cases as illustrated above; (3) the relation 
to epidemic hiccough; (4) the meaning of the 
term myoclonus; and (5) the localization and 
nature of the lesion responsible for the myoc¬ 
lonus. 

In spite of the rather universal recognition 
of a myoclonic form of epidemic encephalitis, 
there is some question as to the advisability of 
classifying the disease especially from the 
standpoint of clinical syndromes. Buzzard (21) 
says that the tendency to recognize different 
types is deplorable as we should soon have as 
many types as there are cerebral functions. 
Walshe (20) objects somewhat to classifying 
the disease, because “a disease that produces 
such complex syndromes defies symptomatic 
classification.” Bourges and Marcandier (22) 
and Kahn (23) have reported cases in which 
there was a succession of forms, showing som¬ 
nolence, ocular palsies, choreo-athetoid move¬ 
ments, catatonia or delirium at different stages. 
Walshe suggests that a classification on an 
anatomical or pathological basis is most desir¬ 
able, but, as is often the case, the widespread 
involvement found in necropsy material only 
serves to render classification much more dif¬ 
ficult. So far clinical data seem of relatively 
greater value in diagnosis than pathological 
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findings. In any form there may be symptoms 
that are more closely associated with other 
forms, but the predominating symptoms deter¬ 
mine the disease picture. One is immediately 
struck by the similarity of all the cases herein 
reported, and a description of any one case 
practically covers the clinical picture and evo¬ 
lution of the others. Where such an entity 
does exist, even though there are some varia¬ 
tions, it seems valuable for clinical work and 
for research to recognize and name it. We 
hope to show that the classification is not en¬ 
tirely upon a basis of clinical symptoms but 
that there is also some pathological basis for it. 

In practically every report of a series of cases 
the high mortality of this form of the disease 
is mentioned. Chalier (28) speaks of the excep¬ 
tionally high mortality in cases with myoclonic 
movements, particularly with participation of 
the diaphragm. Bing and Staehelin (26) state 
that the myoclonic type is more malignant than 
the other forms. Sicard (3) remarks that the 
mortality was high in his cases. All three 
cases reported by Ellis (10) were fatal and 
Bose (27) had three fatalities out of four cases. 
Several instances of recovery are also given, 
and in most of them the myoclonic movements 
persisted for long periods. Sicard (3), how¬ 
ever, felt that if the patient recovered no per¬ 
manent damage resulted, because the process 
was mainly an irritative one and there was no 
gross cell destruction. 

The close resemblance of the abdominal 
twitchings to hiccough has been mentioned in 
the case reports. The occurrence of epidemics 
of persistent hiccough in the past few years 
also suggests a close relation between the two 
conditions. Ducamp et al (29) report a case of 
a yoUng woman who in January, 1921, died 
after a three weeks’ febrile illness in which 
symptoms were intense hiccough with myoclo¬ 
nus of the leg and abdominal muscles, not ac¬ 
companied by ocular disturbances or lethargy, 
llanns (30) mentions an instance where hic¬ 
cough alone persisted for sixteen days but was 
followed by symptoms that lead to a definite 
diagnosis of epidemic encephalitis. Cramer 
(31) in a review of the literature refers to the 
similarity of the two conditions and quotes 
Gautier as considering them the same disease. 
It is certainly possible as in Hann’s (30) case 
that the involvement of the muscles of respira¬ 
tion be so prominent and the other symptoms 
be so in abeyance or actually absent that a 
diagnosis of hiccough would be made. 

The term myoclonus has been rather loosely 
used, and is not defined the same by all writers. 
The term was first employed by Friedreich in 
1881 in his description of myoclonus multiplex. 
The definitions of Oppenheim, Marinesco and 
Sicard all differ somewhat, but from their 


statements and from direct observation o 
cases, the following conclusions were reached 
The term myoclonus should be used to desig 
nate short, rapid, explosive contractions of in 
dividual muscles or portions of muscles an( 
even groups of muscles but not synergic 
groups of muscles so that the resulting loco 
motor effect is comparatively slight. These 
movements are not absolutely rhythmical, al 
though there is a tendency for them to appeal 
about thirty to fifty times per minute. Prac 
tically all the voluntary musculature of the 
body may be involved, but the principal in¬ 
volvement is in the extremities, abdomen, an<] 
diaphragm, while the eye muscles are probabh 
not involved. Fibrillary twitching of the af¬ 
fected muscles may or may not be present. The 
movements are influenced but not controlled 
by the will and do not entirely disappear dur¬ 
ing sleep. The patients are at times strangely 
unaware of their occurrence. 

Without any definite reference to patholog¬ 
ical material many writers tried to localize 
theoretically the process that was responsible 
for these movements. Economo (9) gave the 
impression that he thought that the myoclonic 
twitchings were cortical. Hamill (19), after 
observing that the movements were synchron¬ 
ous with respiration, states, “It is safe to as¬ 
sume that the twitches are expressions of in¬ 
volvement of some complex or center in the mid 
or hind brain, that is in direct connection with 
the respiratory center.” He thought that the 
movements were too uniformly bilateral and 
symmetrical to be cortical. Hammil’s descrip¬ 
tion of the movements he observed differs in a 
few details from that given by others; so it is 
possible that he was dealing with a somewhat 
different condition. On the other hand, it i> 
possible that the synchronism of the move¬ 
ments of the extremities and respiration was 
due not to a lesion in the riid or hind brain bnl 
to the fact that with the forceful contraction 
of the respiratory muscles, respiration me¬ 
chanically occurred, and therefore the two had 
to be synchronous. 

Hunt (7), in his original contribution to ths 
subject, stated that myoclonils is unquestion¬ 
ably referable to the lower motor and sensory 
neurones, either in the cord or in the peripheral 
nerves. Reilly admitted the difficulty in dis¬ 
tinguishing between cortical and spinal irrita¬ 
tion. He speaks of all grades from the coarss 
segmental movements of cortical origin to ths 
fine fibrillations characteristic of ventral horn 
irritation. He admits that spinal movementi 
are myoclonic in character. Direct evidenci| 
in regard to the origin of these clonic contract 
tions is to be found in two cases reported bn 
Sicard, in which clonic contractions in thi 
upper limbs gave place to a paresis of periphel 
ral type, namely, extensor weakness with wrist 
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drop. Walshe also presents much evidence to 
prove that these movements are of spinal 
origin. The random distribution of the move¬ 
ments, their frequent association with neural¬ 
gic pains of peripheral or spinal root distribu¬ 
tion ; the presence of fibrillary and fascicular 
twitching all point to the lower motor neurone 
as the seat of an irritative or exciting lesion. 
The above reasons also point to the nature of 
the lesion being an irritative one rather than a 
release of lower centers from higher control 
such as occurs in the more orderly movements 
of the tremor and athetosis variety. The occur¬ 
rence of Jacksonian fits indicates that the 
virus of ^idemic encephalitis can and does act 
as an irritant on nerve cells. 

Conclusions 

1. From the cases reported above and from 
those found in the literature, it seems that the 
chnical picture is sufficiently definite to justify 
the recognition of a myoclonic form of epidemic 
encephalitis. 

2. In this form the mortality is much higher 
than in the other forms. According to our 
statistics and those of others the fatalities run 
from 60 to 100 per cent, while in epidemic en¬ 
cephalitis in general the percentage is from 20 
to 30 or even lower, according to some ob¬ 
servers. 

3. The relation of this form of the disease 
to epidemic hiccough must always be kept in 
mind. 

Theoretically the localization of the 
iesion producing the myoclonus would seem to 

in the lower motor neurones. The 
study of the pathological material in two of 
these cases tends to bear out this theory to a 
certain extent. However, with such marked 
and diffuse pathology as occurs in these cases, 
the absolute localization of a lesion producing 
a certain symptom is practically impossible. 
Further study of such cases, a comparison of 
these with other forms of the disease and a re¬ 
view of the literature on the pathology of epi¬ 
demic encephalitis may throw some light on 
the question. This work is being carried out 
hy one of us (M. E. M.) and will be published 
in the near future. 
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DEPARTURE 

Childhood leaves so silently, 

That we do not feel it going— 

As the perfume of a rose 
Drifts away, so childhood goes; 

As a breeze, one moment blowing, 

Sways the branches, then departs, 
Childhood leaves our wistful hearts. 

Childhood goes so quietly. 

That we do not mark its going— 

Only, after it is gone. 

Dreams as rosy as the dawn 
Leave us—and we drift, unknowing. 

—Margaret E. Sangster, in the New York Sun 


THE CRITERION 

If a doctor lacks sense in other things, he is sure to 
lack it in medicine and surgery. Let me hear a doctor 
whether his medical advice is of any account.—Ed. 
Howe’s Magazine. 
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WHAT IS YOUR HOBBY? 

J. HARVEY CLEAVER, M. D., 

Los Angeles, Calif. 

A S I seriously consider this question, and 
look back over my past life to find the 
reply, I am impelled to answrer, One of 
my hobbies has been to seek the acquaintance, 
to study the character of people who in the 
final analysis have had a hobby. The diction¬ 
ary definition given briefly, is ‘‘favorite pur¬ 
suit; ruling passion.*' To obtain a fair discus¬ 
sion of the subject I shall assume the word 
hobby to be a center around which by ever 
widening circles words that are akin, or re¬ 
lated to it may be considered such as the 
slangy word crank, fadist, etc. Closely related 
is habit, custom, fashion, and these lead to ec¬ 
centricity and peculiarities ultimately develop¬ 
ing a, hobby, or hobbies. The word is akin to 
visionary, delusions, illusions, obsessions, 
monomania and certain forms of insanity. A 
valued friend, after residing for some time in 
my home adjoining my office, declared one day, 
“The majority of the people that visit your 
office are cranks on some subject." I did not 
"deny the statement, because I sensed the truth 
years agi| that the person with a hobby was 
worth while, especially so if it was a laudable 
one. Unfortunately all hobbies are not laud¬ 
able ones, nor beneficial to their possessors. 
Vicious habits, wasteful pastimes, harmful in¬ 
dulgence, criminal wickedness may become a 
veritable hobby and lead to ultimate disaster. 
However, we wish to dwell more, to deal more, 
with the optimist, the enthusiast, the idealist, 
the one with a vision, the prodigy, the genius— 
one inspired or possessed with the conviction 
that he had a mission, a veritable duty to per¬ 
form in life. While the hordes of human beings 
pass away, and their lives and acts are un¬ 
recorded. History deals with countless indi¬ 
viduals, noted characters, path blazers, who 
have performed certain things better than 
others, that have hobbies. Their names ring 
down the ages, their thoughts and acts are 
idealized, they are worshiped as heroes, as 
models, are idealized by millions of people who 
indulge their special hobby, and receive life¬ 
long pleasure thereby. 

This especially applies to literature, music, 
invention, statesmanship and countless others 
of lesser degree. An aged inmate in one of the 
insane institutions during his waking hours per¬ 
sisted in riding a broomstick up and down the 
corridors, going through all the antics of rid¬ 
ing an unbroken colt. The imaginary horse 
would rare, kick, jump, buck and gallop off, and 
the rider maintain his mount with difficulty. 
Someone said to him, “Why don't you hold 
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that horse—why don't you stop him?” * 
can't," replied the rider, “he's a hobby.” Ha 
deeply interesting this subject can become \ 
us, how especially is it adapted to the needs ( 
this club, what food for thought, what g:ems ^ 
truth, what romantic, poetic, mystical materi 
may be evolved. How many pathways throu| 
the force of suggestion may be traced out leal 
ing up to intensely interesting conclusions r 
garding hobbies. 

Let us recall the various acquaintances thj 
as a pastime, as an amusement, as a recreatio 
pursued some hobby. The collector of postag 
stamps, of old and rare coins, of shells, of mil 
erals, of bugs, butterflies, stuffed birds, ra 
books and pictures. In childhood days the cc 
lector of beads, of buttons, marbles, the bf 
that gathered up everything with bulgii 
pockets. The girl with quilt patches, tl 
young man with neckties of questionable ^ 
wrinkled, soiled, faded, but neevrtheless hd 
onto with extreme tenacity. Then later on oil 
friends with the phonograph—canned ventrik 
quism—^just one more record you must list? 
to. If perchance you escaped with a sigh 
relief, you may have landed in the web of t 
kodak fiend, and for seeming hours you wa 
forced to view and enthuse over an endle 
chain of dimly outlined monotonous picture 
' the central feature usually in each being thei 
self in various poses—sometimes with fishifl 
tackle and borrowed or purchased fish. By 
mouhtain stream with auto and basket dinni 
by a smoking camp fire, or bathing at the bea( 
stripped to a shameful degree, perhaps wf 
friends evincing a freshness and lack of ma 
esty that would bring a blush to a wooden 1 
dian. And so from our hobby friends we bo* 
receive pleasure and pain, and oftimes srt 
solitude, that the mind untrameled may cnj< 
in imagination its own hobbies— constru 
castles in the air, build mansions in the cloud 
and again indulge in childhood day dreams. ^ 

So, drifting in thought, I recall that I havjj 
my pocket a motto card, given to me by a o 
friend as he boarded a train at one of the s 
tions in this city in the spring of 
near worn out that I keep it in an envelope, a 
when the envelope wears out another is p 
vided. It reads. “Keep in your heart ^ 
to the ideal, and upon this altar let the 
never die out." This implies a hobby, 
beseeches, implores, forewarns you to . 
yond the sordid things of life, the hards g 
the heartaches, the heartbreaks—to 
your ideal—because to quote again, 
where beneath the stars there is somethin? 
you alone were meant to do. Never rest 
you have found out what it is.” I . ' ^ 
framed motto in my office, “Blessed is 
man who has found his work.” And an 
by a friend passed to the beyond-^F*^ 
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Huntley—''The purpose of earth life is not to 
find a heaven, but to make one.” What a 
thoughtful truth this is. How few people find 
their occupation satisfactory, restful, pleasur¬ 
able. The constant habit of magnifying the un¬ 
pleasant features of their work, the continual 
suggestion to their subjective minds that they 
are out of place, a misfit, chasing this pessimis¬ 
tic hobby till the milk of human kindness has 
(«ozed oht, and a grouch developed, nursing a 
^ievance that should be buried deeply and a 
tombstone erected with the inscription, ‘‘A 
duty is fully performed when done cheerfully, 
mllingly, promptly.” The philosophy of Tom 
Sawyer, who, being assigned a task of fence 
whitewashing as a punishment, wittily turned 
it into a work of art, and so interested the other 
boys that he not only had the work done by 
them, but received in payment their various 
keepsakes and treasures. 

To the observing physician, the value of 
hobbies, under the classification of habits, has 
no limit as a factor in promoting health. The 
human body is the most intricate mechanism 
we have to deal with on this earth plane. The 
human mind that, for a few brief years at 
l^t, pilots this frail housement of the soul over 
life’s tempestuous seas has a responsibility that 
is appalling to the serious thinker. Nature her- 
»lf undoubtedly recognizes this great truth, 
inasmuch as for at least a third of the time she 
assumes the responsibility herself by inducing 
sleep. And so this mariner (the mind) through 
the force of suggestion develops habits that are 
veritable hobbies that either guides this frail 
vessel through placid waters, satisfying health 
jiving streams, or drifts into tempestuous cur¬ 
rents of vicious injurious habits—that become 
tobbies—and if not abandoned, ultimately 
overtake disaster and end in tragical wreckage, 
rience the young should cultivate a love of 
heir work, make a hobby of it if possible— 
nake a hobby of saving, of accumulating some- 
king for a future use. To older people who by 
vugality and industry, proper management, 
.'ood fortune or otherwise, have accumulated 
efficient coin of the realm ‘'to feed and house, 
he indulging in laudable hobbies should be en- 
rouraged—healthful pursuits and amusements 
in way of games, of travel by auto or rail, visit- 
and sight seeing. But the hobby of hunt- 
and fishing, the taking of life for mere 
pleasure and pastime and selfish entertainment 
j^hould not be encouraged. Better a hobby that 
brings sunshine into the lives of those less for- 
tunate, that opens the door of opportunity to 
^ down-trodden, that helps others to help 
tbemselves, as has been the hobby of many 
PManthropists, of whom Andrew Carnegie is a 
Praiseworthy example. 

‘\gain in lighter vein. The hobbies of big 
onsjocss. The various trade-marks, slogans on 


billboards, posters, newspaper. That lead 
people like the bell wether of a flock of sheep. 
Dozens of them, yes, 57 varieties, and then 
some; the Old Dutch Cleanser “that chases 
dirt”; the soap that floats; the one that says, 
“Good morning”; “His master’s voice”; and 
“Sunny Jim.” Down the corridors of time, 
back to the days of Barnum, who, with his 
monstrous elephant, Jumbo, set the heart of 
every child ablaze with wonder and curiosity, 
and actually coined a new word for an already 
cumbersome dictionary. And so it is that 
much in this life of value, of misfortune, of 
sorrow, of success and the praiseworthy goal 
of individual happiness, evolves from having 
hobbies. 

518 Wright-Callender Building. 

MY FRIEND, THE DOCTOR 

By DR. GUY BOGART, 

Los Angeles, Cal. 

“He had compassion on him, 

And went to him. 

And bound up his wounds, 

Pouring in oil and wine, 

And set him on his own beast, 

And brought him to an inn. 

And took care of him. 

On the morrow when he departed 
Taking a bit of money from his pocket, 

He gave this to the host, bidding him 
Care for the unfortunate. 

Saying, 

Whatever extra you spend on this man, 

I shall square w’ith you on my return.” 

—Dr. Luke. 

D O YOU know Dr. Luke? He practiced 
medicine something over two thousand 
years ago; yet he is a good friend to 
many millions of folks yet. Dr. Luke was not 
one of the apostles of The Great Physician, 
but he was a friend to all of them and to Paul. 
Indeed the latter speaks of “Luke, the beloved 
physician.” Luke as a friend of these early 
teachers and as a doctor was able to give some 
interesting facts about Jesus. He is the only 
narrator to include the story of the Good Sa¬ 
maritan and the incident of the healing of 
Malchus’ ear, and has more to say than any 
of the other biographers of the miracles of 
healing. 

“The beloved physician,” the “friend” of the 
apostles. 

Isn’t that about the story of the man of 
healing all along the line? Think—profes¬ 
sional and laity alike—how much the doctor 
has entered your life. I don’t mean in those 
hours of sickness and agony when he has been 
called into consultation, but in the social, lit¬ 
erary and general progressive steps of life. I 
am not a practicing physician—I am a minis- 
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ter to the world at large, but the doctors have 
played a mighty big part in the quiet little an¬ 
nals of my life. 

These thoughts came to me as I turned 
many times in the past few days to the only 
book which I keep on my desk regularly. I 
refer to the indispensable friend of the public 
man, ‘‘Who’s Who in America,” which A. N. 
Marquis has developed into a national insti¬ 
tution. One outstanding fact that has come 
to me as I have turned the pages here and 
there quite regularly is the frequency with 
which the doctors, surgeons, healers figure 
on this Chicago publication. Not being a 
statistician I could not say what proportion 
of the more than 24,000 biographies are of men 
of medical science. 

Into how many social or scientific or any 
kind of public meetings will you go in which 
you do not find somewhere a doctor or two 
playing an active part? I didn’t notice much 
about things at 6:41 p. m. one October day, 
back in the eighties, when Dr. Tom Bertin- 
shaw is said to have played something of an 
important role after my birth. The joke is 
said to have been on Dr. Tom and on my 
doctor Dad (the late Eh*. G. Henri Bogart), 
for I had taken the matter into my own hands 
and all the physician needed to do for me was 
to sign the birth certificate. That’s a way 
I’ve been going pretty muchly through life 
ever since. Of course there was the time after 
Diad had set a broken arm. a few years after 
the incident of my birth, when I slipped again 
in a bit of venturing and had to be carried 
to Dr. Bill Berry of Brookville, Ind., with a 
compound fracture. Here begins my first 
recollection of doctors. 

I’ll never forget that grand little man of 
science and love, Dr. William Colby Cooper, 
now gone to join his friends, James Whit¬ 
comb Riley and Dr. Matthews. Eh*. Cooper 
was a professor in the Eclectic Medical Col¬ 
lege of Cincinnati (where, by the way, my 
other warm friend, the late centenarian. Dr. 
James M. Peebles, once taught and from which 
a few members of my family connections have 
graduated). Between times he edited the 
“Medical Gleaner,” wrote books and maga- 
ine articles and conducted a large practice. 
Sometime I’d like to take time to write a song 
sermon on this friend of men who did so 
much to brighten and mould my youthful ca¬ 
reer—or whatever it was besides measles, 
whooping cough, etc., I was passing through 
before I realized that making a living inter¬ 
fered awfully with this career business. 

You see my first old American ancestor 
rather started the doctor fashion in the fam¬ 
ily. Evaradus Bogardus (French-Hollander 
of old Hugenot stock) landed in New Amster¬ 


dam in 1616 and spread out over considerable 
activity. He occupied something of what I 
believe it was Oliver Wendell Holmes called 
“not a chair but a settee.” He was physician, 
school teacher and minister. Records don’t 
say, but I suppose he was also something of 
a politician. Efed and his brother followed the 
family habit, while mother’s father was the 
late William S. Duncan, M. D. 

And I’m glad to have had this association 
with men! who have done so much as a class. 
They have their faults. Any kind of special¬ 
ization or professionalism is more or less of 
a crystalization, but that can’t be helped. The 
doctors have not only gone forth to heal, but 
they have written a considerable number of 
the laws of the nation, written some of its 
most beautiful poems and songs and a goodly 
proportion of its books, and have kept ever 
active in civic and humanitarian lines. 

Yes. I like to think of all the things scien¬ 
tific, literary and civic these busy doctors have 
found time to do. But when I get time to sit 
and think—as happens often when I’m on time 
at an appointment with some fellow at one 
of Hollywood’s motion picture studios—I just 
spend it in thinking what, after all, is just the 
most distinguishing feature of the physician. 
It usually ends something like this. I take 
him—this big composite fellow; the M. D., by 
the hand, and turning to the world, I wear my 
biggest company smile—^and thinking of such 
genial fellows as Dr. Charles Wood Fassett, 
I say— 

“Mr. World, meet my friend, the Dbetor,” 

DIATHERMY IN PNEUMONIA—A RE¬ 
PORT OP TEN CASES 


By HARRY EATON STEWART, M. D.. 

New Haven, Conn., Consultant in Physiotherapy. U. 
S. Public Health Service. 


T hese cases are from my consulting serv¬ 
ice in the U. S. Marine Hospital, No. 2 \, \ 
New York, reported by permission of I 
Col. George B. Young, medical officer in | 
charge. There have been reported hereto¬ 
fore a number of cases of pneumonia, treated 
by diathermy. In most if not all of these cases I 
there was lacking the laboratory reports, clin¬ 
ical records, etc., which largely obviated these 
reports being accepted at their face value. You 
do not need to be reminded of the extreme 
caution that must be exercised in accepting 
any treatment as specific in this disease, which 
varies so greatly in type and mortality in dif¬ 
ferent seasonal epidemics. 

Diathermy is a form of conversive heat, gen¬ 
erated deep in the tissues between th poles of ! 


Read at the Thirty-second Annual Meetina of tJi# 
American Electrotherapeutic AssocUtio at New Torlc 
N. Y.. September 19. 1922. Reprinted from the Arn 
Jour of Elec, and Radioloiry< 
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the d^Arsonval type of high frequency current. 
The machine used was of the portable type, 
capable of delivering up to 2500 milliamperes 
of current. 

The current was turned on slowly, the rheo¬ 
stat slowly advanced until a maximum of 
2,000 milliamperes was reached in about four 
minutes.,This was continued for twenty min¬ 
utes and slowly cut down in about two min¬ 
utes. 

There are at least eleven different tech¬ 
niques in the use of diathermy. The tech¬ 
nique used in all of these cases is the through 
and through bipolar method, with flexible com¬ 
position metal plates, about 4x7 inches, placed 
directly over the affected lobes auteriorally 
and posteriorarlly. A hot shaving soap lather 
^-as applied to the skin and electrodes. The 
patient lay on the posterior electrode, support¬ 
ed by a pillow, the anterior one was held gfcnt- 
ly but firmly, on the chest wall. The enthu¬ 
siastic co-operation of the hospital staff aided 
greatly in carrying out this study. 

The physical findings in each case were 
made by the ward surgeons. Dr. Trimmer and 
Dr. Boland, and the chief of the medical serv¬ 
ice, Major Bryan. The X-rays were taken in 
the hospital laboratory. The laboratory find¬ 
ings were made by the chief of that service. 
Dr. Taylor, and the only function of the de¬ 
partment of physiotherapy was to give the 
treatments. The head aide. Miss Cargill, gave 
all the treatments personally. The cases se¬ 
lected were nearly all those, which in the opin¬ 
ion of the medical chief, were in an extremely 
critical condition. Complete physical and lab¬ 
oratory findings in each case I have here if 
any of you are interested in looking them over. 
A complete reading of them would extend the 
time far beyond that allowed for the paper. 

1 will^ however, read a brief summary of each 
case. 

Case I. G. L., 39, white, merchant seaman, 
lamily history: one brother died of tubercu¬ 
losis. Past history: negative. , 

The patient was admitted to the hospital 
January 7, 1922, and had a chill that evening. 
Physical findings, showed congestion of en- 
left lung, a few scattered rales on the 
otherwise negative. Sputum showed 
streptococci, no pneumonocci. 

X-ray examination: showed the entire left 
chest dense and heart displaced to the right, 
5%estive of fluid. Tapped twice, no fluind 
obtained. 

Wagnosis: Lobar pneumonia. On the 5th 
of the disease, patient’s condition very 
bad, the relatives were notified. Diathermy 
started in hope that it might help him. 
temperature started down by lysis immedi- 
after treatment. Treatment was con¬ 


tinued twice a day for six days and then once 
a day. The most striking thing about this 
case was the immediate relief of pain and dis¬ 
tress, and the improvement in the circulation. 
He apparently began to improve steadily from 
the first treatment and has made an unin¬ 
terrupted recovery. 

Case II. C. M., 24, white, merchant sea¬ 
man. History: entered hospital January 24th. 
Complained of headache, sore throat, and pain 
in extremities. Pain in right chest. Temper¬ 
ature 103 degrees. Pulse 112 degrees. Res¬ 
piration 24. 

Physical examination: tonsils slightly en¬ 
larged and reddened. Heart normal. Lungs, 
to-and-fro friction rub at left base posterially. 
A few fine crepitant rales at angle of left 
scapula, otherwise negative. Sharp variations 
of temperature for two days, simulated mala¬ 
ria. Two blood smears negative. Wasser- 
man four plus. Urine negative. January 
27th, area over chest below right scapula over 
which the percussion note was dull. Broncho- 
vesicular breathing, with numerous fine crep¬ 
itant rales. Diagnosis: Broncho pneumonia. 

X-ray examination: January 28th. Increased 
density, lower lobe of right lung. 

Diathermy began on the 28th and continued 
daily. Temperature dropped permanently on 
the 29th and he made an uninterrupted recov¬ 
ery. Xli-ray, January 31st, three days after 
the first one showed marked clearing in the 
involved area of the right lung. Marked re¬ 
lief varying from two to four hours followed 
each application of diathermy, noted by the 
nurse and the ward surgeon. 

Case HI. A. H., 37, white, merchant sea¬ 
man. Family history: negative. Present ill¬ 
ness: admitted hospital January 19th, Two 
days before entering had a severe chill, pain 
in extremities and back and headache. Ex¬ 
treme prostration and cough. On entering 
the hospital temperature was 101 degrees, 
which rose to 104 degrees within seven hours. 

Physical examination: heart normal. Coarse 
bubbling rales* over both bronchi, a dullness 
over base of the left lung. Breath sounds 
harsh through entire left lung. January 21st, 
patient’s condition much worse, pulse 136, and 
thready, respiration 44 and labored. Chest 
showed well developed lobar pneumonia at 
right base and pleurisy with effusions at the 
left base. W. B. C. 46,000, 82 per cent polys. 
Diathermy applied three times, twice during 
day and once at night on the 21st. Patient 
showed temporary improvement that was 
marked. On the 22nd, the patient developed 
hemorrhage rash on the back and upper ex¬ 
tremities. General condition, critical. Pa¬ 
tient died on the 22nd, 8 p. m. Blood culture 
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]8 hours incubation, showed streptococcus 
veridans septicemia. 

,Autopsy: lobar pneumonia on the right, cen¬ 
tral pneumonia on the left, pleurisy with effu¬ 
sions on the left, septicemia. In the pleura 
an exudate about l-8th inch thick, which cov¬ 
ered the pleura. 

Case IV. VV. S., 19, white, merchant sea¬ 
man. 

History: had a chill day before entering 
hospital. Admitted January 19th. Temper¬ 
ature 104 degrees, pulse 105, respiration 36. 
Acutely ill. 

Physical signs: percussion note dull over 
area below left scapula. Fremitus increased. 
Distinct broncho vesicular breathing with a 
few fine crepitant rales. January 20th. Ex¬ 
amination showed clear-cut lobar pneumonia. 
Left lower lobe. Sputum examination. Pneu¬ 
mococci type 4. Wasserman negative. White 
cell count 28,600, 78% polys. 

Diathermy began on the 22nd and repeated 
twice daily. Patient was delerious from the 
21st to the 23rd. Temperature fell by lysis, 
recovery was uninterrupted. 

Case V. E. R., 26, white, merchant seaman. 

History, admitted February 3, 1922> Taken 
with frontal headache, weakness, severe pain 
in left chest the previous day. Pain on in¬ 
spiration or coughing. 

Examination: Throat negative, chest, left 
base posteriorally a I6ud friction rub. Harsh 
breathing over both bases. Given mustard 
plaster, asperin gr. 10 q.4 h. and amon. carb. 
and cod. p.r.n. i 

The next day left base gave bronchial breath¬ 
ing whispered pectoriloquy and dullness al¬ 
most flat. 

Diagnosis: Lobar pneumonia. Type IV 
pneumococcus. 

Diathermy started twice daily which les¬ 
sened pain. On the 7th the right middle lobe 
became involved and a real double pneumonia 
developed. On this day condition reported 
desperate, patient “filling up.'' Greatly im¬ 
proved by two diathermy treatments three 
hours apart and temperature began to come 
down by lysis reaching normal on the 10th. 

Case VI. G. S., 32, white male, merchant 
seaman. 

History: had chill and became ill two days 
ago. Admitted February 13, 1922. 

Examination: chest showed patch of con¬ 
solidation below right scapula. Bronchial 
breathing. 

Diagnosis: Lobar pneumonia. Type IV 
(February 15th). 

Diathermy twice daily with improved symp¬ 
toms and fall of temperature by lysis. 

Lab.. Urine negative for albumen or sugar. 


X-ray of chest showed mottling and fibro¬ 
sis of right lung suspicious of T. B. 

Sputum negative for T. B. Pneumococcus 
Type IV. 

Blood w.b.c. 21,200, 82 per cent polys. 

Temperature reached nearly to normal Feb¬ 
ruary 18th. Diathermy discontinued. 

March 3rd. Left lung became involved. 
Many rales in right base still. 

Dithermy twice daily. Irrational two days 
with high fever which returned to normal on 
the 8th and 9th, followed by rapid recovery. 

Case VII. J. R., 37, white male, merchant 
seaman. 

History: very ill for several days. Admit¬ 
ted February 16, 1922. 

Examination: right base flat, bronchial 
breathing. Patient cyanotic, pulse 120. Tem¬ 
perature 103.4. Prune juice sputum. 

Diagnosis: February 17th. Lobar pneu¬ 
monia: Sputum Type IV pneumococcus. 

Diathermy twice daily begun at once. 

Temperature started down immediately by 
lysis, with general improvement. 

Urine Sp. Gr. 1027 Alb. trace pus present 

X-ray upper right lobe dense. 

.Sputum negative for T. B. 

Made a slow, uninterrupted recovery. 

Case VIII. O. Y., 28, mongolian male, for¬ 
eign seaman. 

History: felt ill three days before admis¬ 
sion on February 22, 1922. 

Examination : chest shows rales and harsh¬ 
ness throughout Cardiac mitral murmur. 
Left base harshness and bronchial breathing. 

Diagnosis: Lobar pneumonia. Type unde¬ 
termined. Diathermy twice daily. Lab. re¬ 
ports : blood hemoglobin 100 per cent, white 
blood cor. 10,000. Wasserman, Neg. 

Temperature started down by lysis after the 
first diathermy treatment. Recovery rapid. 

Case IX. A. H. B., 31, white male, mer¬ 
chant seaman. 

History: acutely ill four days before admis¬ 
sion February 23, 1922. 

Examination: scattered rales and harsh res¬ 
piration throughout chest. Pulse 96, Resp. 
36, temperature 105. Dyspnoeic and cyano¬ 
tic. Suspected influenza. February 25th de¬ 
veloped dullness in right base with bronchial 
breathing. Cyanosis more marked. Resp. 40 
and shallow. Pulse 112. 

Diagnosis: Lobar pneumonia. Diathermy 
twice daily. Lab. no virulent pneumococci. 
Blood hemoglobin 75 per cent, w.b.c. 10,000. 

February 26th: heart enlarged^ to left- 
Mitral systolic murmur. Patien^ irrational. 
Temperature came down by lysis ajfter the first 
diathermy treatment. Recovery rApid and un¬ 
eventful. f 

\ 
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Case X. W. McD., 52, white, male, mer¬ 
chant seaman. 

History: slightly ill for two days. Admit¬ 
ted March 4. 

Examination: right chest anteriorly shows 
dullness, prolonged respiratory note: Fric¬ 
tion nrb posteriorly with a few rales. 

March 6th: dullness increased at right base, 
vocal fremitus bronchical breathing. 

Diagnosis: Lobar pneumonia. Diathermy 
started twice daily to March 13th with steady 
improvement in all symptoms and tempera¬ 
ture drop by lysis.' Lab.: Urine Sp. gr. 1023. 
Sugar negative. Albumen trace. Sputum, 
unsatisfactory for typeing. 

March 15th: much improved, diathermy 
once daily. Recovery rapid and uneventful. 

Conclusions: The results in these cases are 
suggestive that diathermy may have an in¬ 
fluence in hastening recovery in pneumonia. 
The evidence is not at all conclusive. In sev¬ 
eral of the cases the diathermy was not insti¬ 
tuted until in favorable cases the temperature 
might be expected to start downward, but it 
is the opinion of the medical staff who selected 
these as test cases that diathermy helped in 
their recovery. When we have had many 
more cases to report on, we hope to be able to 
make a more definite statement, but this much 
've do know, that in every single case and in 
almost every single treatment the temporary 
tftect upon the patients was remarkable, 
l^yanosis disappeared. The expiratory g^unt 
when present was markedly lessened or 
stopped entirely. Respirations were less la- 
hored and the patient received from two to 
lour hours of very marked relief, in many cases 
"htaining sound sleep. Now diathermy has 
}>een ordered as soon as* the diagnosis is made 
m every case of pneumonia at the Marine Hos¬ 
pital. 

It is not too much to assume that in many 
’Titical cases this marked relief of symptoms 
may be the turning point in disease. Under 
proper technique there is no danger of ill ef¬ 
fects from two or even three diathermy treat¬ 
ments per day. The proper technique is of 
the greatest importance. The fall of temper¬ 
ature takes place by lysis where diathermy is 
used. 

Pneumonia attacks all ages and the rugged 
Jis well as the weak. The death rate is so high 
^hat any method of treatment which will les¬ 
sen it to any extent would be invaluable. The 
results of this work are sufficiently encourag- 
mg to justify the wider employment of dia¬ 
thermy in this disease. 

*120 Temple Street. 

CThe figures of the Census Bureau for 1921 
^how that the death rate of the United States 
tor 1921 was a record low one. 


AMOEBIC COLITIS WITH PER¬ 
FORATION 

(Clinical and Autopsy Report) 

By JOHN W. SHUM'AN, F. A. C. P., Professor of 
Internal Medicine, and DOUGLAS CRUIK- 
SHANK, M.D., Professor of Pathology, 
American University of Beirut, Syria. 

D ysentery may be caused by the infec¬ 
tion of the colon with the amoeba coli. 
Mild ulceration is frequent. The ulcera¬ 
tion may succeed in penetrating all coats. Tay¬ 
lor (Text p. 161) states that perforation of the 
colon takes place rarely and is invariably fatal. 
With the latter we agree, but as to the rarity 
we question. If autopsies were the rule in all 
cases dying of dysentery it is quite likely that 
more perforations would be found. In our case 
no clinical note was made concerning perfora¬ 
tion nor was it suspected. It may be added that 
amoebic dysentery is no rarity in this locality. 
One-fifth of the medical cases in the hospital at 
this writing are suffering from this malady. 
Death from amoebic dysentery is infrequent if 
the patient be given proper care at an early 
date. 

Three faults in diagnosis and treatment are 
common: 1. Making a diagnosis without mic¬ 
roscopic confirmation. 2. Discharging the pa¬ 
tient before he is free of the protozoa. 3. Ill- 
advised treatment. 

An organ that has been so disturbed as the 
colon in dysentery needs REST. This is not 
practised, for the usual thing is to add insult to 
injury by administering a purge, usually castor 
oil. To secure rest to the gut the bed, morphine 
and splintering the abdomen with a hot water 
bottle are effective. Boiled hot milk, 200 to 250 
c.c. every two or three hours, should be the diet. 
A wide flannel binder splints and warms the 
abdon^n thereby adding comfort to the patient. 
A tannic acid enema is an adjunct. That feme- 
tine is a specific is questionable. Frequently 
in this country a double infection is at work, 
e. g. bacillary and amoebic. In such cases, if 
severe, it would seem wise to administer both 
anti-dysenteric serum and emetine. 

Case Report 

No. 17422, Armenian refugee, age 36, was 
admitted to the A. U. B. hospital, November 3, 
1922, complaining of ten stools per day for the 
previous four weeks. One week prior he had 
sought admittance to the hospital but was 
turned away on account of lack of accommoda¬ 
tion. He was greatly emaciated, very weak 
and sweating profusely. His mouth was ‘'sep¬ 
tic.’* Temperature 99, pulse 100, colon tender, 
W.B.C. 17,000, trace of albumen in the urine, 
amoeba hystolitica in the stools. The patient 
received treatment according to the old regime, 
castor oil, bismuth and emetine. This in no 
way ameliorated the diarrhoea and the patient 
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died November 13th. Qinical dia^osis of 
cause of death—exhaustive diarrhoea (amoe¬ 
bic). 

Extract from Autopsy Report, November 14tii 

Intestines greatly distended with gas. 
Greater omentum plastered to caecum by thin 
fibrinous deposit. Vessels of caecum markedly 
congested and a perforation about a half centi¬ 
meter in diameter had been closed by this ad¬ 
hesion of the omentum. Other areas of conges¬ 
tion noted over large intestines. Sigmoid was 
almost entirely denuded of its mucous mem¬ 
brane, was pale and showed no sign of inflam¬ 
matory reaction. There was marked shallow' 
ulceration throughout the large intestine. The 
mucous membrane of the caecum was deep red 
in color. It was estimated that more than half 
of the mucous membrane of the large intestine 
was entirely absent and the balance was greatly 
undermined and thereby separated from the 
underlying structure, which was smooth and 
thin and perforated easily. 

Anatomical Diagnosis 

Ulcerative colitis with perforation. In our 
opinion the perforation was not the cause of 
death but the patient died of exhaustion. 


ACUTE RHEUMATIC FEVER 

More prevalent from January to April. 

Comes on with a chill, followed by fever 
and profuse sweating. 

Is more common in certain periods of life. 

Shows epidemic tendency and irregular 
periodicity,—Dr. L. F. Barker. 

Gives rise to leukocytosis and anemia. 

Causes acute inflammation of synovial and 
serous membranes. 

Is likely to relapse. 

Is amenable to salicylic acid and is believed 
to be due to a specific infection. 

Is a blood-borne general infection, distribut¬ 
ed throughout the entire body. 

The removal by surgery of one lobe of a 
lung (pneumonectomy) or of an entire lung 
“has now become compatible with recovery 
Respiratory function can be carried on when 
the lung capacity is reduced to one-sixth of its 
normal volume. 


CANCER PAIN 

The following prescription, for the relief of 
the cancer patient, as when the case is past all 
curative measures, is recommended by Dr. L. 


I'. Barker: 

Rx Scopalamin hydrobromati 0.0025 

Morphine Muriate. 0.2 

Dionin . 0.4 

Aqua Dest. qs.10. 


The do.se is 5 to 7 minims by hypo and a 
night and morning dose will usually suffice. 
This is called Schlesingeris solution. 



C For the first time in the state of Washing¬ 
ton the medical profession acting as an or¬ 
ganization has made its influence felt in a po¬ 
litical campaign.—Ill. Med. Jr. 

4 * 4 * ❖ 

C Some one has suggested that medical 
schools also prepare doctors for locations oi 
crying need. 

^ ^ ^ 

C The most important remedy is thyroid ex¬ 
tract because the thyroid exercises a regula¬ 
tion action upon the entire endocrine system. 
Joined with it should be the glandular extract; 
suited to counteract the various individual 
symptoms.—Le [r. Med. Francais, in III 
Med. Jr. 

^ 4 * 

C An abundant vitamin requirement is a very 
important factor to bear in mind in studying 
etiology, diagosis and treatment, and preven¬ 
tive medicine.—A. D. Emmett in Ills. Med. Jr 

• 5 * + 4 * 

C The public is very much in need of enlight¬ 
enment as to the accomplishments of scientific 
medicine. .Some of the State Medical Socie¬ 
ties are undertaking a plan of publicity. Speed 
the day when others will. Verily, when all 
will. 

^ ^ ^ 

C The establishing of a single standard for 
the practice of medicine and limiting the en¬ 
croachments upon legjtimate private medical 
practice by government agencies are the two 
most urgent needs of the hour.—E. H. Ochs- 
ner, Ills. Med. Jr. 

4 * 4 * 4 * 

C Cupid is ravaging the nursing forces of the 
hospitals to a tremendous extent. In one hov 
pital in New York, statistics show that five 
years after the nurses graduate 57 per cent 
are married; in ten years, 85 per cent are mar 
ried. One-fifth of the high school girl grad¬ 
uates are needed now.—I>r. E. M. Stanton m 
Ills. Med. Jr. 

4 * «{• 

C In the last ten years hospitals have in¬ 
creased the cost for the best hospital service 
in a surreal case from $39.50 to $134. “Thi^^ 
is four times greater than can be excused on 
the plea of the general increase of the cost ot 
living.*'—Dr. E. M. Stanton, Ills. Med. Jr. 

4 » 4 » 4 » 

C Public Clinics should be kept within the 
bounds of absolute necessity.—Dr. M. H 
CTiampion, Ills. Med. Jr, 
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MORE MISCELLANEOUS MORON 
MENTION 

T he responses of the feeble minded are in 
some respects like those of children pf 
lesser years, and hence in practical classi- 
^cations these defectives are often rated in 
terms of the ages of normal children. A de¬ 
fective person whose responses when meas¬ 
ured or estimated by some standard are found 
to be like those of a normal child of six years. 
' then said to have a “mental age*' of six, and 
Elements of Scientific Psychology, Dunlap, 
defectives who are chronologically 16 
years or over and who have “mental ages” be- 
t veen 8 and 12 are commonly called morons; 
those having “mental ages” of 2 or less are 
classed as idiots. , 

Further, Dunlap states that morons have 
been described as able to earn their living un- 
ler favorable circumstances but not able to 
nianage their social and economic affairs with¬ 
out direction and assistance. Imbeciles are 
described as able to carry out only the sim- 
P^^st tasks, and then only, under constant 
'Supervision. Idiots can do little more than 
and feed themselves. Binet and Simon 
class idiots as unable to talk, imbeciles un¬ 
able to learn to read and write, and morons as 
unable to think (effectively). 

By means of the Binet-Simon test of mental 
'levelopment the mental age of children can 
be determined. (Dis. of Child, Sheffield. 1922, 
p 763). Thus the feeble minded are classed 
as follows: “Idiot” of the mental age of one 
and two years, technically, cannot talk. “Im¬ 


becile” corresponds to the mental age of three, 
four, five, six and seven years; the imbecile 
understands spoken language and talks fairly 
well. “Moron” corresponds to the mental age 
of eight, nine, ten and eleven years; is capable 
of learning to read and write. 

What can be done for them is a big ques¬ 
tion. “The training is always to be taken 
into account and that, in the case of children, 
great skill and understanding of child psychol¬ 
ogy are required of one who should admin¬ 
ister the tests with success. In relatively few 
cases are the proximate causes of mental de¬ 
ficiency known. In some cases the secretion 
of the thyroid gland is insufficient. In some 
cases there are definite brain defects. In still 
other cases adenoids are the immediate cause 
of the defect. Defects of hearing and of vis¬ 
ion are frequent causes of mental deficiency 
because they prevent learning. But in the 
great majority of cases the senses are nor¬ 
mally efficient, and there is no defect in struc¬ 
ture or function of the nervous system or of 
the glands which can be shown in physical 
examination. Yet the nervous system, in such 
cases, obviously does not function properly.” 
—Duncan. 

“The neural troubles of the mentally defec¬ 
tive may therefore be summed up as defects 
of integration. The defects are apparently 
hereditary, following the same laws of trans¬ 
mission from parents to children as do eye- 
color, teeth and other physical characteristics. 
The defects are incurable, and hence those who 
are definitely feeble-minded should not be al¬ 
lowed to propagate their kind. The individ¬ 
uals themselves may be helped by special care 
and training, but this does not raise their in¬ 
telligence although it may unfortunately en¬ 
able them to marry and beget children.” 

Addendum 

In the daily pfess of November 14, 1922, 
there was reported from Los Angeles the case 
of Elizabeth Benson, age 8 years, by the fam¬ 
ily register, but by mental test she is 18 years 
old. If you doubt it listen. She says: 

“I agree with Prof. Lathrop Stoddard, par¬ 
entage has everything to do with the off¬ 
spring's mental caliber. Environment has little 
to do with it. The environmentalists have 
proved wrong.” 

She started to school at four. “Study sim¬ 
ply comes easy. I really enjoy arithmetic. I 
like French.” 


Hotel Lyndon, Thirty-first and Troost Ave¬ 
nue. Kansas City, offers accommodations to 
doctors visiting the city during the meeting 
of the Electrotherapeutic Association—rooms 
with or without bath; rates from $1.50 to 
$4.00. Make reservations early. 
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FAULTY FOOD IN RELATION TO GAS- 
TRO-INTESTINAL DISORDER 

HE THESIS is propounded by Robert 
McCarrison, London, England (Journal 
A. M. A., January 7, 1922), that much of 
the gastro-intestinal disorder of civilized peo¬ 
ples of the present day is due to faulty food. 

In the Journal A. M. A., January 7, he pre¬ 
sents evidence of the incidence of such dis¬ 
order among civilized communities and of its 
comparative absence among certain races liv¬ 
ing under more natural conditions; and con¬ 
trasts, in general terms, the food habits of the 
former with those of the fatter. He refers to 
the special relation of perfect food to the func¬ 
tional perfection of the gastro-intestinal tract; 
and from these sources advances presumptive 
evidence of the effects of faulty food in im¬ 
pairing the functional perfection of the diges¬ 
tive system. Experimental evidence of these 
effects is given, and attention directed to the 
applicability of the experimental results to the 
genesis of certain acute and chronic gastro-in¬ 
testinal disorders. McCarrison asserts that 
faulty foods capable of causing similar effects 
in man to those produced experimentally in 
animals are widely made use of at the present 
day. In guarding the national health, Mr- 
Carrison says physicians have three obvious 
duties. The first, to instruct the masses as to 
what to eat and why they eat it; the second, 
to apply the results of science to the produc¬ 
tion of natural foods in abundance and'to their 
widespread and cheap distribution, rather than 
to the erection of institutions for the treatment 
of maladies due to their want; the third, and 
most important, ardently to pursue investiga¬ 
tions and the acquirement of knowledge. 


CONCERNING THE NARCOTIC SIT¬ 
UATION 

The American Medical Editors’ Association 
at their annual convention in Cleveland adopt¬ 
ed a resolution that a real Congressional in- 
\ estigation of the narcotic problem be had 
“to clear up the real issue behind this whole 
mess.” 

The National Association of Retail^ Drug¬ 
gists in their annual convention, Detroit, 1922, 
adopted resolutions that they postpone action 
upon any suggested Model State Narcotic 
Law pending a comprehensive unbiased and 
fearless investigation of the narcotic drug sit¬ 
uation. 

The New York Pharmaceutical conference, 
a delegate body representing twenty local 
pharmaceutical associations of New York city 
and vicinity, at its regular meeting resolved 
that they disapproved of the effort recently 
made by the committee on narcotic drugs of 
the council on Health and Public Instruction 


of the A. M. A. to secure pharmaceutical en¬ 
dorsement of a so-called “Model” state nar¬ 
cotic law while so many problems relating to 
the medical treatment of drug addiction arc in 
dispute, and strongly opposes the adoption of 
any “model” narcotic law, pending a thor¬ 
ough investigation of the entire narcotic drug 
situation including the present bureaucratic 
method of administering the Harrison Law. 

Note * The above is a remarkable presenta¬ 
tion of the real facts in the narcotic situation. 
The present data of record which cannot be 
impugned. Why have the medical journals 
of the country kept us in ignorance of these 
things until the subject matter spread over 
the entire country and a druggist’s journal had 
to expose the facts in order to save the profes¬ 
sion and the public from the menace.—Editor¬ 
ial in Illinois Med. Jr. 

It is clear that the Harrison Narcotic Law 
as enforced has failed of its purpose.—Ed. Ills. 
Med. Jr. 


CONSTIPATION 

C AN anything new be said on the subject? 
Are there any new styles? No, they are 
still wearing ’em tight. 

Well, I have a few things to harrow up your 
soul, and would a tale unfold, if I may be so 
bold. 

I am not going to begin with Sampson and ! 
his jawbone of an ass which slew thousands, 
and therefore your jawbone—you know all 
that 

And I am not going to state that countless 
people dig their graves with their teeth— you 
know that. 

And I am not going to say that the average 
constipated American eats too much—you all 
know that. 

I am not going to substitute the fence cor¬ 
ner for the modern toilet—^you all have tried 
that. 

I am not going to say an apple a day— 
you’ve heard that. 

I shall not mention Pluto or AbilenA—they 
speak for themselves. 

I shall not mention the vicious circle of the 
rectum and autoinfection and all ’n’ev’rything. 

Neither shall I explain about the lack of 
food and fodder and the frequent fizzles. 

It is unnecessary to advise you further about 
yeast, and fig paste and determined salts— 
you have that all down. 

And the sedentary habits and “union” hours 
—^you have that 

And the internal bath—you’ve had that am¬ 
bition. 

And all kinds of oil—you’ve found them 
pretty slick. 
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Absent treatment—you’ve tried that. 

And the Christian science “movement’^—if 
any. 

So that now having got that out of my sys¬ 
tem we come to the discourse of the evening 
—what is the best treatment for constipation? 
The answer is found in Hezekiah 7:11: 

' Whatsoever you eat, eat not to your own con¬ 
demnation.” 

Food, then—right food—that is the answer. 
All constipation can be corrected by the 
right diet. Why this dicta? They diet and 
tn' it and at the first new ad they buy it! 

_ H. N. J. 

NATIONAL MUSEUM REPORTS NEW AND 
VALUABLE ACCESSIONS 

The secretary of the Smithsonian Institution, in his 
recently issued annual report for the year ending 
June 30. 1923, gives a prominent place and favorable 
mention to the collections of South American insects 
received by the United States National Museum and 
tbt group of rare and interesting live specimens of 
Wfi American birds and mammals, donated to the 
-National Zoological Park, through Dr. Mann, an as- 
^Tate of Dr. H. H. Rusby in his recent South Amer¬ 
ican journey. “The collections of living animals made 
ry Dr. Wm. M. Mann on the Mulford Biological Ex¬ 
ploration of the Amazon Basin reached the nark on 
Npril 15, 1922. Included were 15 mammals, 50 birds, 
ind 17 reptiles that arrived in perfect condition, and a 
w few others lost from the effects of travel. These 
were all generously presented to the park by the H. 
K. Mulford Co., of Philadelphia. Doctor Mann is to 
be congratulated on his success in bringing to the 
corintry live representatives of several species from 
Bolivia and western Brazil that have never before 
btcn shown. The red-faced spider monkey, black- 
beaded wooly monkc\^ pale capuchin, choliba screech 
ovl Bolivian penelope. short-tailed parrot, Maxi¬ 
milian’s parrot blue-headed parrot, Cassin’s macaw. 
?oldcn-crowned paroquet. WeddelTs paroquet 
f^rangc-winged paroquet, and golden-winged paroquet 
Jrc new to the collection. These and other rarities 
are mostly from the Rio Beni, Bolivia, and the upper 
Bio Madeira, Brazil, localities from w'hich animals 
sfMom find their way into collections. Other species, 
including such rare birds as the festive parrot, Ama¬ 
zonian caique, and white-backed trumpeter, while not 
to the park records, are unusual. There were 
al'O some showy birds and small mammals from the 
lower Amazon as well as an excellent collection of 
i^ing reptiles. On account of the great proportion of 
jire species it contained and the unusually good con- 
tions of the specimens on arrival, the Mulford Ex- 
bration collection easily ranks as the most iinport- 
■t accession received from tropical America in some 
lars. Another outstanding feature among the year's 
|«ssions was the collection of about 100,000 insects 
5 all orders, which - Dr. Mann brought back from 
ioutli America, especially eastern Bolivia. 

MAY THEY INCREASE 

■ '^oinc people have made a decided success in life by 
•tending to their bwm business. 

of the Western Ele^otherapeutic Associ- 

K assembling in Kansas City, April 16* to 20. are 
fd to make their headquarters at Hotel Bellerive, 
^ City's newest and finest family hotel. located 
^nnour and Warwick boulevards. A beautifully 
ished room wM’th bath (for two people) twin beds. 
^ per day; ten minutes* walk from the Little 
ater. Reservations should be made without delay, 
adv.. page 74. 


KANSAS CITY CLINICAL SOCIETY 

N ASSOCIATION of physicians and surgeons 
has recently been organized in Kansas City to 
be known as the “Kansas City Clinical Society," 
the purpose and plans of which are well set forth in 
the following editorial published in the Kansas City. 
Star” on Saturday evening, January 20th: 

Prom Kansas City Star, Jan, 20, 192S, 


BROADER SERVICE FOB MEDICAL 
RESOURCES 

The clinical and hospital facilities of Kansaa 
City have never been capitalized at their full 
worth. They can be made a genuine aaaet of 
the medical profession In a large section of the 
Southwest. To make them no less than that 
Is the purpose of the Kansas City Academy of 
Medicine through the recently organized Kansas 
City Clinical Society. The academy is com¬ 
posed of physicians and surgeons who have 
made some individual contribution to medical 
science and who have establiahed their compe¬ 
tence in the profession. It Is, therefore, fitted 
fur its present undertaking. 

W^hat is aimed at is placing at the disposal 
of medical practitioners of this section of the 
country the wide variety of clinics that are 
held daily in Kansas City. The academy will 
link up these clinics through daily listing, and 
thus be in position to inform physicians in 
and out of the city as to the program at any 
particular hospital or other institution. It will 
form an intermediate agency between the mem¬ 
bers of the medical profession in this territory 
and the valuable sources of assistance which 
heretofore have not been properly utilized, Juat 
for lack of such an agency of information and 
encouragement. 

Commendable attempts previously have been 
made to do in Kansaa City something very 
like what the academy now proposes. This 
work is now to be systematically developed. It 
la not expected that full results will be at¬ 
tained at once; there are preparations for years 
of work. The clinical conference arranged for 
next October ought to give material impetus 
to the undertaking. The Medical Aasoclation 
of the Southwest will meet in Kansas City at 
the time of the conference; and before that 
time several thousand physicians of this terri¬ 
tory w'iii have been acquainted with the plans 
of the academy or will have come into direct 
contact with the clinics here. 

In its further plans to bring to Kansas City 
medical authorities of national reputation, the 
academy will perform a service to the public 
of the city and territory as well as the physi¬ 
cians. The entire cause is worthy of the per¬ 
sistent effort and devotion which members of 
the academy are prepared to give it. 


The officers and executive committee of the society 
are as follows: 

President, Dr. E. H. Skinner. 

Vice-President, Dr. L. F. Barney. 

Secretary, Dr. James R. MeVay. 

Treasurer. Dr. Joseph W. Kimberlin. 

Executive Committee: Dr. Jabe? N. Jackson, Dr. 
William J. Frick, Dr. Howard Hill, Dr. F. D. Dick¬ 
son and Dr. C. B. Francisco. 


THE AMERICAN CONGRESS ON INTERNAL 
MEDICINE 

The Seventh Annual Clinical session of the Ameri¬ 
can Congress on Internal Medicine will be held in the 
amphitheatres, wards and laboratories of the various 
institutions concerned with medical teaching, at Phila¬ 
delphia, Pa., beginning Monday, April 2nd, 1923. 

Practitioners and laboratory workers interested in 
the progress of scientific, clinical and research medi¬ 
cine are invited to take advantage of the opportuni¬ 
ties afforded by this session. 

Address inquiries to Frank Smithies, Scc'y-Gen'l, 
1002 N. Dearborn St., Chicago, Ill. 

SYDNEY R. MILLER, President. 

Baltimore, Md. 
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OUT IN CALIFORNIA 


*‘Next to acquiring ffood frienda. the best 
acquisition is that of ffood books."—C. C. Colton. 






1 


Santa Ana, Calif., Feb. 5, 1923. 
Dear Doctor Fassett: 

I am handing you herewith check for my dues in 
the Medical Society of the Missouri Valley, as I in¬ 
tend to keep my membership in the association with 
which I have so long been identified. I wish also to 
receive the Medical Herald regularly, in order to keep 
in touch with medical matters in the Middle West. 
I find a great many friends in California, and quite a 
number from Omaha. Dr. J. H. Cleaver, formerly of 
Council Bluffs, is practicing in Los Angeles, as well 
as Dr. D. C. Bryant of Omaha. Dr. Bryant has gone 
to South America for a three months* trip and will 
attend the American College of Surgeons. Dr. John 
Punton of Kansas City, called on me the other day. 
and has promised to bring his wife and make us a visit 
at my home in Santa Ana. Out here they are just be¬ 
ginning to recognize epidemic ‘"Encephalitis**, and I 
have recently seen several cases in consultation. I 
may send you an article later on. 

Yours very cordially. 

F. E. COULTER, M. D. 


INCOME TAX FACTS 

The revenue act of 1921 provides that an income tax 
return shall be filed by every person, married or 
single, whose gross income for the year 1822 was 
$5,S)0 or more. Broadly speaking, gross income in¬ 
cludes all income received by the taxpayer during the 
year from salary or wages, or from “business, trade, 
profession or vocation,” dealing upon which the tax is 
assessed, is gross income less certain specified deduc¬ 
tions for business expenses, losses, bad debt, taxes, 
contributions, etc. 

A professional man. doctor or lawyer, may claim as 
deductions the cost of supplies used in the practice of 
his profession, expenses paid in the operation and re¬ 
pair of an automobile used in making professional 
calls; dues and expenses attending meetings of so¬ 
cieties; subscriptions to professional journals: office 
rent; and the cost of fuel, light, heat and water used in 
his office, and the hire of assistants. 


AMERICAN MEDICAL ASSOCIATION 

The annual session will be held in San Francisco. 
Tune 25 to 27. under the presidency of Dr. Ray Lyman 
Wilbur, president Stanford L^niversity. The general 
chairman, Dr. W. O. Musgrave. has announced diag¬ 
nostic clinics to be held in San Francisco and Oakland, 
June 24 and 25. and in Los Angeles on July 2 and 3. 
The railroads are arranging to run special trains for 
the convenience of those wishing to attend the con¬ 
vention. In this issue will be found two announce¬ 
ments of special service: 

The Missouri Pacific Railway will run a special 
from St. T.ouis and Kansas City, in connection with 
the D. & R. G. W. and Western Pacific, by way of 
Royal Gorge, Salt Lake City, and the Feather River 
Canyon. 

The Santa Fe Railway will run a special train 
.starting from Chicago and passing through Kansas 
City. Grand Canyon, Colorado Springs, with stopovers, 
if desired. The fare from Kansas City will be $72.00 
round trip to San Francisco, returning by different 
route, if preferred. Further information in our next 
issue. 


HIGH FREQUENCY PRACTICE FOR PRAC¬ 
TITIONERS AND STUDENTS, BY BUR- 
TON BAKER GROVER, M. D. 

Author of Handbook of Electrotherapy; cx-presi- 
dent of the Western Electrotherapeutic Association. 
1919-1920; Fellow of the American Electrotherapeu¬ 
tic .Association; the American Medical Association: 
Medical Society of the Missouri Valley and the Colo¬ 
rado Medical Society. Published by The Electron 
Press. 1922. Kansas City, Mo., U. S. .A. Price W.OO. 
The book is well bound and abounds in engravings, 
making the text exceedingly clear in all details and 
putting the whole subject so plainly before the reader 
that there is no difficulty in following the author. 

Chapter 1. This chapter will stand the scrutiny of 
the physicists and please and educate the medical en¬ 
quirer. It is an exceedingly interesting and practical 
dissertation upon the subject of electricity. 

Chapter 2 is devoted to the mechanical, on construc¬ 
tion of apparatus which is usually so dry and uninter¬ 
esting that it is never read, but the author has made it 
read like a novel. 

Chapter 3 on Medical Diathermy, would be difficult 
to improve upon. The facts are set forth in a read¬ 
able w'ay and are so plain that any physician can grasp 
the whole truth of the matter. 

Chapter 4. In this chapter surgical diathermy is 
demonstrated in a beautiful mknner and made so plain 
that any one can follow the author without any trou¬ 
ble. 

Chapter 5. “Blood Pressure*’—is the most wonder¬ 
ful chapter in the whole book. Something entirely 
new in high frequency practice. The elucidation of 
this subject by the author and his many tables of ref¬ 
erence and comparisons make it invaluable to any 
phi^ician. 

Chapter 7. “High Frequency Therapy”—deals in 
a most voluminous and practical way upon all man¬ 
ner of applications of high frequency in the treatment 
of disease. The spinal charts of nerve centers are ex¬ 
ceedingly valuable and illustrations of applications set 
forth the wwk in a splendid manner. 

Chapter 8. Another new^ feature of this work is 
given in this chapter in w^hich the use of high fre¬ 
quency, especially in diseases of the eye. is set forth in 
a splendid way. showing very plainly the benefit that 
can be derived from this agency in many pathological 
conditions of the eye. The author shows in this work 
the absolute familiarity obtained only by long and con¬ 
stant experience with these measures. 

Taken as a whole, this* book may be confidently 
recommended to every physician who wishes to kecpi 
up-to-date in his work. J. D. GIBSON, M. D. 


PRINCIPLES AND PRACTICE OF INFANT 
FEEDING 

By Julius H. Hess, M. D.. Professor and Head of 
Department of Pediatrics, University of Illinois Col ¬ 
lege of Medicine; Chief of Pediatric Staff. Cook 
County Hospital. Illustrated. Third Edition, revisecl 
and enlarged, 495 pages, cloth. F. A. Davis Company, 
Philadelphia. 1922. Price. $4.00. net. 

In this third edition the chapter on vomiting, colic, 
flatulence, constipation, and abnormal stools ha\ru 
been rewritten, and new chapters on rickets, scurvy, 
spasmophilia, ecidosis and anemia have been written. 
The author develops his subject matter ground clini¬ 
cal cases, largely practical and at the same time has; 
not made it too voluminous. This is a good book foir 
nurses as well as doctors.—H. N. J. 
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Therapeutic Week in 
Kemsas City, April 16-20 


T he fifth annual meeting of the Western Electro- 
Therapeutic Association will be held in Kansas 
City. Mo.. Thursday and Friday, April 19 and 20, 
under the presidency of Dr. T. Howard Plank of Chi¬ 
cago. A cordial invitation is extended to the medical 
profession. 

Preliminary program: 

President’s address, Dr. T. Howard Plank, Chicago. 
High Frequency Currents, Dr. J. E. C. Wadding- 
ton. Detroit. 

Paper, title unannounced, Dr. H. H. Bowing, Roch¬ 
ester. 

Actinic Ray Therapy in Surgical and Gynecological 
Work, Dr. A. Davis Willmoth, Louisville. 

Demonstration Radiotherapeutic Technique. Dr. J. 
D. Gibson, Denver. • 

lliel Stasis and Restoration of Ileocecal Incompe- 
tenc? (lantern slides), Dr. F. H. Morse, Boston. 
Colitis; Causative Factors and Therapy, Dr. Curran 
Pope, Louisville. 

Physiotherapy, An Adjunct to Orthopedic Surgery, 
Dr. J. E. M. Thomson, Lincoln, Neb. 

Blood Pressure Interpretation, Dr. B. B. Grover. 
Colorado Springs. 

High Frequency Currents (with demonstration). Dr. 
^^mar T. Cruikshank, Pittsburgh. 

Radium Therapy, Dr. Sanford Withers, Denver. 
Paper, unannounced, Dr. E. H. Skinner, Kansas 
City. Mo. 

The Western School of Electro-Therapy will hold 
its fifth annual session, under the direction of Dr. 
B B. Grover and associates, Monday, Tuesday and 
Wednesday, April 16, 17 and 18. On Wednesday eve- 
f’ing Dr. Pope will give a lecture on “Mendelian 
Heredity” (color lantern slides). 

An elaborate exhibit of physiotherapeutic apparatus 
will be held in the lobby of the theater, and this feature 
alone will be worth a trip to Kansas City. 

Clinics and demonstration of technique each after- 
J^oon and evening. For program address the secre¬ 
tary, Dr. Charles Wood Fassett, 115 East Thirty- 
first street, Kansas City, Mo. 


KANSAS CITY ACADEMY OF MEDICINE 
BANQUET 

The Annual Banquet of the Kansas City Academy 
of Medicine was by all means the most enjoyable medi¬ 
cal feast indulged in by that body for a decade. It 
Aas staged in the Hotel Baltimore with a feast pre- 
^nted to the fellows. Dr. E. H. Skinner as master 
of ceremonies, was at once jester, chorister clown "and 
toastmaster. Everybody sang—everybody laughed, 
t^verybody enjoyed the balloon, rattle and horn be¬ 
tween songs and coin'ses. Not another of its kind com- 
prtw >Rith this for general good feeling and compan- 
tOQship. 

Following the informality of the dinner, the guest 
or the evening. Dr. A. D. Dunn, of Omaha, Neb., was 
ntroduced to speak on “Some problems connected 
*ith the Lyons-Meltzer non-surgical biliary drainage’'. 
Dr. Dunn has completed some careful clinical and ex- 
Wrimental work on this new phase of duodenal study. 

fn a brief review of the history, he explained how the 
method of non-surgical biliary drainage lja<J ,sppmg 
mto prominence, but it w'as based on the as.'^uiiiolion 
that there were secured by the duodenal tube ’^^Ifree 
'ypes of bile: “A” bile from the common duct; “B,” 
hue from the gallbladder, and “C”, bile • front the* 
higher biliary tracts. - • - - - - • 


He instanced cases from his experience to prove 
that “B” bile could be secured when the gallbladder 
was removed, when it was full of stones, or when the 
cystic duct was completely stenosed or plugged. He 
recalled how difficult it would be to get bacteriologic 
cultures from “B” bile, when it is impossible to disin¬ 
fect the mouth and throat through which the tube 
must pass. He referred to his study of cholesterol 
content of bile and could draw no conclusion to point 
to the value of the studies in looking to a diagnosis of 
gallbladder disease. 

On a basis of diagnosis, therefore, he felt the grada¬ 
tions of colors, the bacteriology, the cellular study or 
even the cholesterol content did not prove, in his hands 
as valuable criteria as were the claims made by the 
proponents of the method. 

Concerning treatment by this method, he discussed 
the use of magnesium and calomel used for scores of 
years as a cholegogue. His experiments did not lead 
him to believe that the introduction of magnesium 
sulphate through a duodenal tube was any more et- 
fective than when given orally. Furthermore, he con¬ 
sidered that even if the method were of service in¬ 
draining the gallbladder, microscopic sections show 
that the pathology of biliary infections was frequently, 
even usually, in the gallbladder wall, and throughout 
the liver tissue—much deeper than the treatment could 
reach. He referred to the possible benefits that might 
accrue from the method of treatment—removal of bile 
pigment, cholesterol bilt salts, bacteria, products of 
protein metabolism, and, finally, the psychologic ef¬ 
fect upon the patient. In his opinion, none of the first 
could be proven to be either more common or more 
efficient than by salt taken by mouth. Psychologi¬ 
cally, however, it may be of service, but probably in 
no respect comparable to the amount of work and 
fees demanded to consummate a “course” of treatment. 
—Bulletin Jackson Co. Medical Society. 


THE INTERSTATE SOCIETY OF RADIOLOGY 
AND PHYSIOTHERAPY 

The Interstate Society of Radiology and Physio¬ 
therapy was organized at a banquet at the Hotel Fon- 
tenelle, Omaha, on December 16, 1923. A group of 
physicians who attended this gathering were deeply 
interested in matters pertaining to Radiologic and 
Physiotherapeutic methods. They realized that a so¬ 
ciety devoted to the dissemination of these matters 
where the members could meet and mutually exchange 
experiences, results, etc., would be of inestimable 
value. Thus the new society had its beginning. 

The purpose of this society “shall be to promote 
research and the dissemination of all knowledge per¬ 
taining to all Radiologic and Physiotherapeutic meas¬ 
ures for the diagnosis and treatment of disease.” Mem¬ 
bership is limited to regular, licensed physicians, ac¬ 
tively engaged in the practice of their profession. 
Meetings are annual. The next annual meeting will 
be held in Omaha, in September, 1923. 

Dr. C. L. Mullins of Broken Bow, Nebr., w^as elect¬ 
ed president; Dr. T. T. Harris of Omaha, Nebr., was 
elected vice president; Dr. Roland G. Breuer of Lin¬ 
coln, Nebr., was elected secretary-treasurer. Coun¬ 
cillors as follows: Nebraska: Dr. R. W. Fouts, Lord 
Lister Hospital Omaha, Nebr.; Iowa: Dr. D. M. 
Ghrist, Ames; Utah: Dr. W. Scott Key ting, Salt Lake 
City; South Dakota: Dr. R. N. Wheeler. Hot Springs: 
Kansas: Dr. F. W. Shaffer, Pittsburg. 

Membership blanks and further information may be 
obtained from the secretary. 


.MiSSOURT STATE MEDICAL ASSOCIATION 

The apnital m,eeting.,wHl he held in Joplin, May 9, 
*iO and 1 Funder tje pfe^’dency of Dr. A. R. McComas, 
• Sti.rgeor* = - - • 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CHY 

At the Little Theater, April 16,17,18,19,20,1923 


WESTERN SCHOOL OF ELECTROTHERAPY -H 

Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

Instructors: Dr. B. B. Grover, Dr. Frederick H. Horse, Dr. T. Howard Plank, Dr. A. J. 
Pacini, Dr. J. D. Gibson, Dr. H. O. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

Classes are now bein^ formed. Number limited to those who register in advance. 

Weston Electrotlim4>eutic Assodation, Fifth Annual Meeting, ^[xril 19-20 

Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
E. H. Skinnmr, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. Willmotli, 
and others. Hie profession cordially invited to attend. 

a 

Send for programs and registrvXion blank, Chas. Wood Fassett, M.D,, Secretary, Kansas City, Us. 


WESTERN SCHOOL OF ELECTROTHERAPY 
PRELIMINARY PROGRAM 

Monday, April 16, 1923—Morning Session 

An entirely new method of teaching will be inau< 
gurated at this session. 

The Fundamental Laws governing Electric Cur¬ 
rents. Electro-Physiology. Forms of Energy and 
its transformation. Classification of Ellectricity from 
an Electrotherapeutic standpoint. The different 
forms of Electric Currents and their Uses in Medi¬ 
cine. Electrolysis. Ionization. Ionic Medication, 
its importance and follies. 

Monday—^Afternoon Session 

Indications for the use of Direct and Sinusoidal 
Currents. Clinical Demonstration of Direct and 
Surging Waves in Paralysis, Intestinal Stasis, etc. 
Technic of Constant and Sinusoidal Currents in Gyne¬ 
cology. Ionization in Infections. The entire session 
will be devoted to demonstrations on actual patients 
insofar as material is available. 

Tuesday—Morning Session 

The Fundamental Principles of High Frequency 
Currents, Types of Machines and their Function in 
Therapeutics; When, Where and How to employ 
them. Classified Physiology. Autocondensation 
Physiology and Therapy. Medical Diathermy; How 
employed to secure best results. The Advantages 
and Disadvantages of Surgical Diathermy. Desicca¬ 
tion and Electrocoagulation, When and Where indi¬ 
cated. Blood Pressure, etiology and physiology. 
Blood Pressure Reading. Sphygmomanometers, 
their importance in practice. Hypertension. Hypo¬ 
tension. Hyperpiesia. Blood Pressure Interpreta¬ 
tion and its Importance to all Physicians. 

To any physician who does or does not employ 
physical measures in his practice, the information 
presented at this session is worth many times the fee 
charged for the entire course. 

Afternoon Session 

Technical Demonstration of High Frequency Cur¬ 
rents in Cardiovascular Diseases. . Me^^aU.Pi^;- 
thermy, indications and contrdihdifafWns.*; Iip^oi^ 
tance of Electrodes. General • Technrc“1n'^ addnrtis, 
amennorhea, arthritis, bronchitis^ pleurisy, pneu¬ 
monia, bursitis cancer, diseikses Xhe FiVer*, frac¬ 
tures, goiter, diseases of the-eye;'ear, nose and throat, 


•J* One hour of actual practice properly di- ♦ 
rected is worth many months of book study. ▼ 
❖ ♦ 


kidney dysfunction, lumbago, muscular atrophy, neu¬ 
ralgia, neuritis, infantile paralysis, etc. 

Wednesday—Morning Session 

Practical Roentgenotherapy. Technical demonstra¬ 
tion in alopecia, eczema, favus, fibroids, goiter, tuber¬ 
culosis and Deep Therapy in Cancer. 

Afternoon Session I 

Qinical Demonstrations. Actinotherapy, Whe^ 
Where and How employed. Dermatological Clinic. 
High Frequency .Surgery. Desiccation in acne, angi- 
omato, corneal ulcer, diseased eyelids, hemor¬ 
rhoids, diseased tonsils, benign growth, etc. Electro¬ 
coagulation in malignancy, its advantages and dis¬ 
advantages; its technic of application. The electro 
scalpel. 

Evening Session 

Photo and Chromo Therapy. Special demonstra¬ 
tion of apparatus and technic as desired by the class. 

Thursday—^AU Day 

Program of The Western Electrotherapeutic As¬ 
sociation. 

Thursday—Evening Session 

This session will be devoted to special papers re¬ 
quiring the use of lantern slides and moving pictures. 
Clinical demonstrations of the methods suggested in 
the papers presented during the day. 

Friday—All Day 

Association program. 

All registrants of the school are urged to attend 
all sessions of the association and take part in the 
discussions. 

Write for Annual Announcement containing full in¬ 
formation and particulars. 

Address Dr. Chas. Wood Fassett, Secretary, 11^ 
East 3lst street, Kansas City, Mo. 


^ : : 

V *Leai:ti the details of technic under competent 
^ instructors. 


♦ 

♦I 


' ' \v ‘ ♦ 
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A FAMOUS PICTURE FREE 

A beautiful duo-tone print, 10x12 inches, on heavy 
sepia tint paper, of the famous painting by the cele¬ 
brated French artist, Geoffroy, of a mother giving 
medicine to her sick boy, can be had by any physician 
desirous of obtaining this work of art for his office, 
waiting room or home, upon request, from the Mellicr 
Drug Company, St. Louis, proprietors of the Tonga- 
line Preparations, which have been extensively pre¬ 
scribed for forty years, and samples for clinical test 
vill be sent to any physician. Mention the Herald. * 

' INFLUENZA 

Influenza seems most prevalent in many sections of 
this country, and in some places it is an epidemic. 

For many years Tongaline has been recognized as 
one of the most effective and reliable remedial agents 
hr the. treatment of this insidious disease. The use 
of the salicylates is generally recognized as most effi¬ 
cacious on account of their decided anti-microbic ac¬ 
tion in the blood, hence Tongaline “prescribed where- 
cver the salicylates are indicated’*, is most effective 
in promptly and thoroughly relieving the distressing 
sjTnptoms of the influenza, and what is more import¬ 
ant, it prevents the sequelae, always of a most seri¬ 
ous character. 

When prescribing the 4-oz. bottle of Tongaline, the 
physician is certain that the “genuine’* is always dis¬ 
pensed. 


ABILENA never causes the least suggestion 
of nausea, and its administration is never fol¬ 
lowed or accompanied by any distressing 
tenesmus: the patient invariably experiencing 
a heightened sense of comfort and buoyancy. 


SUPER-CONCENTRATED DIPHTHERIA 
ANTITOXIN 

Another advance in antitoxin production has been 
announced by H. K. Mulford Company, Philadelphia, 
aptly termed “pioneers” in the biological field, as prac¬ 
tically all of the different antitoxins, serums, vaccines, 
etc., now in general use, were first produced commer¬ 
cially in the Mulford laboratories. This latest advance 
is a super-concentrated diphtheria antitoxin, the 
principal feature of which is that it permits the ad¬ 
ministration of diphtheria antitoxin in smaller volume 
than has heretofore been possible, with no increase in 
total solid or protein content. To convey some idea 
of the high concentration attained in this product, it 
may be said that the standard set by the Mulford lab¬ 
oratories for their 20,000 unit syringe calls for a po¬ 
tency of not less than 4 000 antitoxin units per cc. 
Physicians who have been in practice for some time 
will appreciate that this is a very long step from^thc 
early days of antitoxin, when plain serum was sup¬ 
plied and one-ounce bottles were used as containers. 
Next came the production of globulin by a precipita¬ 
tion process and now improved methods bring us a 
super-concentrated product. We congratulate the 
Mulford laboratories upon this announcement of fur¬ 
ther progress. 




The Management of an Infant s Diet 




Constipation 

Protein indigestion or the failure to take care of the casein of cow’s 
milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over¬ 
come by employing some means of preventing the firm coagulation of 
the casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most favorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be apparent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 




Mellin^s Food Company, Boston, Mass. 
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A STANDARDIZED VITAMIN PRODUCT 

For several years the Lilly Research Laboratories 
have been studying sources and the preparations of 
vitamins. The staff of chemists at work on this sub¬ 
ject recognized the need for standardization of vitamin 
products, particularly if these new and important prep¬ 
arations were to take their rightful place in medicine. 
It was finally decided to adopt vitamin units for each 
vitamin and to state the number of such units on all 
Lilly vitamin products. It was at once apparent that 
the palatability of a product of this kind would have a 
direct influence on its popularity, more especially since 
the patients needing both A and B vitamins are often 
found among children. .As stated on the label of each 
bottle Coco-Vitamin contains not less than 16 units of 
vitamin R and 240 units of vitamin A to each fluid 
ounce. The product is concentrated. One ounce 
equals the B vitamin content of ten ounces of milk 
and the A vitamin content of more than a pound of 
spinach or other green vegetable. The preparation is 
quite palatable and readily mixible with milk or water. 
It contains 40 per cent of vitamin tested cod liver oil— 
the pure Norwegian is used and is so w^ell disguised 
that it is scarcely detectable. It contains 40 per cent 
of vitamin B extracts and 10 per cent of malt extract. 
It is more than a mere vitamin preparation: it is a nu¬ 
tritious tonic. Cod liver oil is said to have a high 
value in the prevention and treatment of rickets due to 
a fourth vitamin, D. Coco-Vitamin can therefore be 
said to he a prophylactic and specific treatment for 
this disease. Coco-Vitamin is made only by Eli Lilly 
and Company, Indianapolis. It is supplied in pint bot¬ 
tles. Literature and sample will be sent upon request. 


BUTYN IN ENGLAND 

Dr. W. M. Beaumont, of Bath, England, in a letter 
to the London Lancet, says: “The use of Butyn as a 
local anaesthetic appears to have aroused interest in 
more than one branch of surgery, as an alternative for 
cocaine. Further experience convinces me that it is 
something more than an alternative, for its action 
is superior in several respects. A comparison of Butyn 
with cocaine shows an advantage for the former in 
all respects. The desired effect is attained with a 
smaller quantity of the drug, with a quicker action, 
and more profound result. The accommodation is 
not paralvzed and consequently the pupil is not 
dilated. Butyn docs not appear to have anv toxic 
effect, and it is never injurious to the cornea. For the 
removal of foreign bodies from the cornea, a drop of 
1 per cent solution almost immediately produces an¬ 
aesthesia. For cataract operation a 2 per cent solu¬ 
tion preceded by a tablet of adrenalin (0.0006 g.) is 
ideal. The absence of dilation of the pupil justifies 
its use in glaucoma as an analgesic in combination with 
eserine or pilocarpine. For glaucoma operations it 
can be safely used to produce local anaesthesia. In 
the treatment of keratitis, in which cocaine is liable 
to produce corneal exfoliation. Butyn can be instilled 
without anxiety. Operations on the muscles may be 
performed with infiltration anaesthesia, a 0.5 per cent 
solution being employed; 1 c, cm. of the solution is 
used or even more in these cases, and the reports from 
.America are highly satisfactory. For cataract, opera¬ 
tions and for iridectojny T have used a 2 per cent solu¬ 
tion of Butyn in place of cocaine in 20 cases and have 
always been well satisfied with the action of the drug. 
In each case the instillation was preceded by a tablet 
of Adrenalin. For nose, throat ear and genito-urin- 
ary operations 2 per cent to 5 per cent solutions are 
recommended, according to the depth of the anaesthe¬ 
sia desired. The less toxic effects of Butyn compared 
with cocaine enable the surgeon to use it without fear 
in these cases. It can be sterilized bv boilir*" without 
affecting its anaesthetic qualities. In dental surgery 
Butyn is extensively used in America, both for infil¬ 


tration and conduction anaesthesia. Chlorides should 
not be used with Butyn as they cause the latter to 
crystallize out of solution. No toxic effects have been 
observed, cither in experiments on animals or in the 
clinical use of Butyn. In conclusion, not only in 
ophthalmology but also in all other branches of sur¬ 
gery, the use of Butyn appears to be co-extensive with 
that of cocaine. If after weighing the two drugrs in 
the scale of experience, it is found that we have a 
synthetic super-cocaine which renders the old and 
hitherto essential drug superfluous, our patriotic and 
social duty is obvious. For if medical science can ban¬ 
ish cocaine from the pharmacopoeia, without loss to 
the healing art, a step will be taken towards the elimi¬ 
nation of the drug-trafficker and the rescue of his vic¬ 
tims.'* 

^ THE BEST WAY OF APPLYING HEAT 

To the body surface, for all purposes, is to utilize 
electricity, which now is supplied in towms and cities 
generally. For such applications the Sterling Thera¬ 
peutic Lamp is one of the best appliances on the mar¬ 
ket. With this lamp almost every degree of heat may 
be utilized, from the most intense to the mildest. The 
pain and stiffness secondary to localized congestion, 
involving either muscular or articular structures, fre¬ 
quently subside with such treatment. Results are ex¬ 
cellent in lumbago, muscular rheumatism and recur¬ 
rent neuralgias. So, too, may sprains, torticollis and 
kindred conditions be treated with good success. Some 
skin diseases, also yield to fairly high degrees of heat, 
intelligently applied, especially such as are indolent 
or of bactericidal origin, as lupus, erysipelas, syco¬ 
sis, chronic eczema, acne and furunculosis. Anyone 
desiring information on therapeutics of light and heat 
should write the Sterling Therapeutic Lamp Company, 
544 Garfield avenue, Department 22, Chicago, Ill. 

A COMMENDATION 

‘T wish to say a few words in regard to and com¬ 
mendation of R. & G. Mineral Water which you first 
brought to my attention over two years ago, during 
which time I haye been using it continuously, both in 
my practice and in my home, with more than satisfac¬ 
tory results. Its uses are many and varied. I have 
used it in kidney, liver, stomach, bowel and skin 
troubles, with great success, and I believe it to be the 
best natural mineral w'ater on the market today. My 
wife had been troubled wi’th eczema for several years 
and w^as entirely relieved by the use of the water. 
Wishing you the success in getting the water before 
the profession which it rightly deserves. I beg to re¬ 
main. yours truly, M. D. (Name on request.) 


In Acne DERMATONE Does 
ZEMATOL Does in Eaema 

Use Them and Prove Thmn 

Backed by 25 years of eucceaeful 
cUmcol experience* 

Catalog of ghaimacouticala maitod on roqnoat 

CHICAGO PHARMACAL CO. 

645 St. CUir Stroot, Chieofo, lUmeio 
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CALCIUM AND GUAIACOL INTRAVENOUSLY 
FOR TUBERCULOSIS 

In the treatment of no other disease have so many 
remedies been tried as in tuberculosis. Out of an ex- 
tremeJy long list of remedies, two of them, guaiacol 
and caJeium are prominent as having stood the test of 
fjme. This is evidenced by their extensive employ¬ 
ment by clinicians and practitioners. With the dem¬ 
onstration of the intravenous method as a practical and 
safe procedure, many physicians inquired of Loeser as 
to the possibility of administering a compound of 
calcium and guaiacol intravenously. After three years 
experimental work at the New York Intravenous Lab¬ 
oratory, under the supervision of Loeser, it was dem¬ 
onstrated that calcium guaiacol sulphonate could be 
adapted for intravenous injection. By sulphonating 
chemically pure guaiacol and making a calcium salt of 
the guaiacol-sulphonic acid, a definite compound was 
established and standardized. Animal experiments 
were then carried on to study the adaptability for in¬ 
travenous injection and established the minimum 
lethal dose. After establishing an estimate of the tox- 
ieny it was ^ven a clinical trial to establish a safe 
and therapeutic dose and dilution and further clinical 
trial (0 demonstrate clinical value before offering it to 
the profession. Physicians employing Loeser^s Intra¬ 
venous Solutions of Calcium Guaiacol Sulphonate ex¬ 
press belief in its value in pulmonary tuberculosis and 
results in cases with intestinal symptoms are exceed- 
Lngly encouraging. Descriptive literature and reports 
of clinical trial can be obtained by addressing the 
New York Intravenous Laboratory, 100 West Twenty- 
first street, New York City, N. Y. 


PITUITARY STANDARDIZATION 

Why standardize gland extracts when only the 
glands of healthy animals are used, and when, more¬ 
over, a definite routine is employed in the manufac- 
tare of the extracts so that only certain soluble sub¬ 
stances are present in the finished product? Are not 
the normal glands altogether normal ? Do they not 
yield a definite percentage of active principle? The 
answer is that all animal glands are apt to vary in their 
content of active principle, since all are miniature lab¬ 
oratories engaged in meeting only the demands of the 
organism at the time. Pituitary extract, called Pituit- 
nn by the discoverers, Parke, Davis & Co., is assayed 
hy two methods, one of which indicates its pressor 
(arterial tonic) power, the other its effect upon uterine 
hssue (its oxytocic activity). Being used principally 
'Q ohstetric practice, the oxytocic test is considered 
'cry^ important, although oxytocic activity could be 
very reasonably inferred from a demonstration of the 
action of the extract on the unstriped muscle of the 
arteries. .Accuracy is absolutely essential in a drug so 
powerful and of such crucial importance as Pituitrin, 
and for this reason both tests are applied. 


BUILDING UP REDUCED STATES 
The reduced state the average influenza patient is 
in after a siege of the infection points plainly to 
(be nted of a reliable reconstructive. Until full vigor 
regained the patient's lowered resistance makes 
nim susceptible to fresh respiratory infections. The 
continued use of Cord. Ext. 01. Morrhuae Comp. 
*^^gee) during convalescence from influenza or 
other infections charges the patient's tissues with 
iiteded resistance and enables him to avoid the more 
successfully to cope with complicating conditions, 
v^ord. Ext. 01. Morrhuae Comp. (Hagee) is a tissue 
.^^0 of high order, possessing a distinctive value in 
'^creasing resistance against respiratory disease. An 
^tstanding advantage of Cord. Ext. .01. Morrhuae 
-omp. (Hagee) is that it offers the patient every 
ab?*^ of cod liver oil, yet is exceptionally palat- 
and may be administered for long periods with- 
ow caiBmg distress. 


SUf? ilrdiral IferaUii 

mh iEUrt0-31|?ratii0t 


JEIdltorlal and Boalnesa Offlcea 
115 Caat Thlrty-tlrat Street, Kaasaa City, HIo. 


Subscription, %2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist alms to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof Is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


A Helpful Factor in 
Tuberculosis 

( "Cod-liver oil is valuable, because: Its * 
large ^ amount of unsaturated fatty acids I 
permits it to be almost entirely absorbed, I 
and thus furnishes a large amount of fat 
food. It promotes the absorption of other 
fats. It favors the deposit of calcium in 
the tissues.” 

'^Ktrschner: American Review Tuberculosis, July, 1922. 

The & B. Process” 

Clear Norwegian (Lofoten) Cod-liver Oil | 

is guaranteed a one hundred per cent, 
product derived from the livers of fresh- 
caught, true Gadus Morrhuae, and af¬ 
fords the physician an admirable means 
of administering this nutrient, rich in fat- 
soluble vitamin, in a form exceptionally 
palatable. 

Liberal samples sent to any physician on request 

' SCOTT & BOWNE 

BLOOMHELD, NEW JERSEY 

Makers of Scott*s Emulsion 22-15 1 
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Physicians” Reference and Purchasing Directory 


This directory represents the cream of the pharmaceutical and manufacturing houses of the country, and 
the leaders in their respective lines. We. recommend each and every one to our readers as being reliable and 
worthy of their confidence. When writing to any of these houses our professional friends will render os & 
favor by mentioning this magazine, and at the same time afford advertisers an opportunity to credit the 
source of their trade. 


ABBOTT LABORATORIES, Chicago 

Neoarsphenamine . 67 

ABILENA WATER COMPANY, Abilene, Kan. 

AbilenA. 19 

ARLINGTON CHEMICAL CO.. Yonkers. N. Y. 

Liquid Peptonoids. 20 

ARMOUR & COMPANY. Chicago, Ill. 

Endocrines. 20 

AUSTIN MINERAL WATER CO., Kansas City, Mo. 

R, & G. Natural Mineral Water. 18 

BANNERMAN, WM. & CO., Chicago, Ill. 

Bannerman’s Intravenous Solution. 6 

BATTLE & COMPANY, St. Louis, Mo. 

Bromidia . 71 

BREITENBACH, M. J. CO., New York City 

Pepto-Mangan. 19 

BRISTOL-MYERS COMPANY, New York City 

Sal Hepatica . 71 

BURDICK CABINET CO., Milton. Wis. 

Invisible Light . 3 

BURHAM SOL. IODINE CO., Urbandale, Mass. 

Soluble Iodine. 70 

CAMPHO-PHENIQUE CO., St. Louis, Mo. 

Campho-Phenlque Antiseptics . 12 

CARNRICK, G. W. CO., New York City 

Hormotone. 8 

CAVENDISH CHEMICAL CORP., New York City 

Testogan-Thelygan. 10 

COOK, GEORGE C. ft CO., New York City 

Virol. r. 

CHICAGO PHARMACAL CO., Chicago, Ill. 

Dermatone.102 

DAD CHEMICAL CO.. New York City 

Neurilla . 72 

DANIEL, JOHN B., Atlanta. Ga. 

Pasadyne . 72 

DAVIS CO., ERSCHELL, Kansas City. Mo. 

Surgical Supplies . 8 

DENVER CHEMICAL CO., New York City 

Antiphlogistine. 16 

EASTER ELECTRIC CO., Denver, Colo. 

Electrodes . 56 

FELLOWS MEDICAL MFG. CO., New York City 
Hypophosphites.4th cover 

FISCHER, H. G. ft CO., Inc., Chicago. Ill. 

Physio-Therapeutic Apparatus.13 

HARROWER LABORATORY. Glendale. Calif. 

Pan-Secretin Co. 57 

HETTINGER BROS. MFG. CO.. Kansas City. Mo. 

X-Ray Supplies . 15 

HIGH TENSION TRANSFORMER ft EQUIP¬ 
MENT CO.. Hoboken. N. J. 

Standard High-Frequency Equipment. 62 


HORLICK'S MALTED MILK CO.. 
Horlick’s Malted Milk. 


Racine. Wis. 


lODUM-MILLER CO.. Kansas City. Mo. 

Soluble Iodine . 66 

KATKARMON CHEMICAL CO., St. Louis, Mo. 

Katharmon. 69 

LILLY, ELI ft CO., Indianapolis, Ind. 

Coco-Vitamin. 12 

MARVEL COMPANY, New York City 

Marvel Whirling Spray Syringe. 66 


MELLIN'S FOOD CO., Boston. Mass. 

Mellln’s Food.101 

MERRY OPTICAL CO.. Kansas City, Mo. 

Forgrave Mouth Gag. 15 

MELLIER DRUG CO., St. Louis. Mo. 

Tongaline . 1 


MEYERS BRO. DRUG CO.. St. Louis, Mo. 

Sander ft Sons* Eucalyptol .N 

MILLS. CHARLES F., Kansas City. Mo. ^ 

Dynelectron.5441,) 

MULFORD, H. K. CO., Philadelphia, Pa. 

Diphtheria Antitoxin...2nd cotir 

MOUNTAIN VALLEY WATER CO., Kansas City i 

Mineral Water . 4 

NEW YORK PHAR. CO.. Bedford Springs. Mass. 1 

Hayden's Viburnam Compound. Sfl 

NEW YORK INTRAVENOUS LAB., N. Y. City J 

Loeser's Intravenous Solutions. HI 

OD CHEMICAL CO.. New York City J 

Sanmetto.S 


OAKLAND CHEMICAL CO.. New York City 

Diozogen.17 

PARKE-DAVIS ft CO.. Detroit. Mich. 

Pharmaceuticals. '»3 

PEACOCK CHEMICAL CO.. St. Louis. Mo. 

Bromides.10 

PHILLIPS, CHAS. H. CHEM. CO.. N. Y. City 
Phospho-Muriate of Quinine Comp. 1 

PHYSICIANS* SUPPLY CO.. Kansas City 

Office Equipment. 

PHYSICIANS* SUPPLY CO., Waukegan. Ill 

Roemer Tension Table .7* 

PLESSNEK PAUL CO., Detroit. Mich. 

Taurocol Tablets.H 


POND'S EXTRACT CO., New York City 
Pond's Extract. 


PURDUE FREDERICK CO., New York City 
Gray’s Glycerine Tonic Comp. 

RICHARDSON COBIPANY, Buffalo. N. Y. ^ 

Comp. Phosphorus Tonic.... 

ROBINS. A. H. COMPANY. Richmond, Va, 

Pil Cascara Comp." 

ROSENTHAL X-RAY COMPANY. W. A.. 

Kansas City, Mo. • 

SCHERING ft GLATZ. Inc.,. New York ,, 

Atophan.li 

SCOTT ft BOWNE. Bloomfield. N. J. 

Scott’s Emulsion .•.1" 


SMITH. MARTIN H CO., New York City , 
Ergoapiol. 

STORM, DR. KATHERINE L. Philadelphia , 
Storm Binder ft Abdominal Supporters. ' 


STANDARD OIL COMPANY. New Jersey _ 

Nujol, Liquid Petrolatum.Front cov« 

SULTAN DRUG CO., St. Louis, Mo. d 

Prunoids-Cactina Pillets. * 

STERLING THERAPEUTIC LAMP CO., Chicago 
Therapeutic Lamps ." 

SHERMAN, DR. G. H. Detroit, Mich. 

Vaccines. l*** 

TILDEN ft CO., New Lebanon, N. Y. .i 

Pharmaceutals . i 


TWENTIETH CENTURY CHEM. CO.. Kansas City ^ 
Glyodlne-Blell. ! 

VICTOR X-RAY CORPORATION. Chicago, III. i 
Quartz Lamps." 

VIBRATO-MASSEUR CO., Minneapolis, Minn. ^ 

Vibrato-Masseur .* 

VULCAN ELECTRIC CO., Los Angeles. Cal.® 

WATBRBURY CHEMICAL CO., Des Moines 
Pharmaceutic Specialties.Ird cove 

SANITARIA, RESORTS AND HOTELS.75-8 


Physicians are advised to review the advertising pages each month, as changes are constantly being 
and new preparations offered, which are invaluable to the practitioner who desires to keep up with the umei 
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DENATURE AND TREATMENT OF 
BRONCHIAL ASTHMA 


LOGAN CLENDENING. M. D. 

Kansas City, Mo. 

iMistant Professor of Medicine in the Medical De- 
tment of the University of Kansaf. Physician to 
Lake's; Trinity Lutheran, and Kansas City General 
plUls. 

S a basis for our consideration of asthma 
i I should like to provide you with a view 
of its physiologic and anatomic back- 
und. 

irst, let me remind you of the development 
the present state of our knowledge of the 
s of hypersensitiveness, and second, let me 
ew the histologic anatomy of the muscula- 
^ of the terminal bronchioli. With these 
fundamental sets of ideas, many of the 
ding features of asthma can be more readily 
erstood. 

The Nature of Hypersensitiveness—^Ana¬ 
phylaxis—^Allergy—Idiosyncrasy 

hortly after the introduction of diphtheria 
toxin reports came in from various clini- 
‘s of the occurrence of severe generalized 
carial eruptions following the employment 
he serum. It was at first supposed that it 
^ due to the antitoxin but Von Pirquet and 

showed that it was due to the horse 

They also showed that it occurred only 
the serum was introduced into the body 
Jnerally, i. e., subcutaneously or intraven- 
not through the medium of the digestive 
These earlier investigators are also re- 
isible for the demonstration that after an 
dose of a foreign protein the tissues of 
animal body are permanently altered, and 
protein injected or scratched into the 

before the Medical Society of the Missouri 
^7. 8t Joseph, Mo., September 21, 1922. 


layers of the true skin will produce an urticarial 
wheel. 

The work of Rosenau and Anderson closely 
followed these findings. They discovered that 
it horse serum is introduced in considerable 
quantity into the peritoneal sac of a guinea 
pig, no untoward symptoms result, but if after 
an incubation period of eight to twelve days, a 
very small amount of horse serum is again in¬ 
troduced into the peritoneum or the vein, the 
animal gives evidence of great distress, has 
marked dyspnoea and convulsions and usually 
dies. At autopsy the guinea pig’s lungs are 
greatly distended, pale and tense and on histol¬ 
ogic section the terminal bronchioles seem to 
be in spasm. Other animals will also have a re¬ 
action after the second dose of a protein but 
the symptoms and autopsy findings vary 
somewhat in different species; in the dog, for 
instance, the digestive tract and cardio-vascu- 
lar system seem to be the point of the maximum 
intensity of the symptoms. 

These phenomena were considered at the 
time to be of a nature exactly the opposite of 
immunity because whereas the injection of a 
toxic infectious substance will produce in cer¬ 
tain cases, an increased power of the body to 
destroy it when later introduced, in these in¬ 
stances the previous introduction decreased 
the body's power of resistance. The condition 
was therefore named anaphylaxis. Later work 
has served to show that the mechanism of im¬ 
munity and the mechanism of anaphylaxis are 
not so dissimilar as was once supposed. There 
is probably a true antigen-antibody reaction in 
anaphylaxis as well as in immunity. 

It was found, to emphasize this point that, if 
before the second and poisonous dose of the 
serum is given, the animal receives intraven¬ 
ously a very small dose of serum, amounting to 
about 1:200,000 of the amount required for the 
production of anaphylactic shock, the later ad¬ 
ministration of the shock do.°.e will fail of its 
usual effect. In the serum disease of man also 
the hyper-susceptible individual may to a cer¬ 
tain extent be protected from the expected re¬ 
action (i. e., be disensitized), by the subcutane- 
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Fig. 1. Set-up for diagnostic cutaneous test. IntradermaT method. Syringes to right, fresh from the steri¬ 
lizer. Allergens in bottles to left. The syringes are loaded, twelve at a time, each with a different Allergen 
then the intradermal tests are made on the patient’s arm with rapidity and ease. 


ous or intravenous administration of small 
amounts of serum. The only explanation 
of such phenomena yet advanced is that this 
smaller amount of antigen unites with circu¬ 
lating antibodies and thus prevents the subse- 
((uent reaction. 

Otto showed that sensitiveness can be trans¬ 
ferred from one animal to another in the serum. 
Thus if guinea pig “A” receives an injection of 
horse serum, and a few days later is bled and 
blood serum injected into guinea pig “B,*’ in 
twenty-four hours “B” wdll be in a state of 
anaphylactic hypersensitiveness and will react 
to the usual dose of serum necessary to produce 
anaphylactic shock. This hypersensitiveness 
can be transferred before the ordinary incuba¬ 
tion period is ended ; and it can be transferred 
even after pig “A"’ has been desensitized by 
minute doses of the serum. This passive sensiti¬ 
zation does not last as long as the active sensi¬ 
tization. And the power to produce passive 
sensitization disappears from the actively sen¬ 
sitized animal long before its own sensitization 
has gone. 

A further observation of Otto’s is that active¬ 
ly sensitized females can transmit their hyper¬ 
sensitiveness to their young. 

The explanations of these phenomena have 
been numerous. None of them is as yet very 
convincing. There is a general concensus of 
opinion that there is an antigen-antibody re¬ 
action present. One group of workers believe 
this to be of a chemical nature, that the primary 
injection produces a substance which unites 
with the second injection of the antigen to form 
a poisonous product. Another theory has been 
that the reaction is physical in character, the 
poison being elaborated by “the cleavage of 
serum proteins (and proteoses) through the 
pep ton stage by a non-specific proteose. A 
third general group of ideas has centered in 
the belief that the process differs from immun¬ 


ity in that the immunologic processes take 
place in the blood stream while the anaphylac¬ 
tic phenomena take place in the fixed body 
cells. Vaughn and Wheeler state the theory 
thus: “When a foreign protein is introduced 
into the blood or tissues it stimulates certain 
body cells to elaborate the specific ferment 
w'liich w'ill digest that specific protein. When 
this protein first comes in contact with the 
body cells the latter are unprepared to digest 
the former, but this function is gradually ac¬ 
quired. The protein contained in the first in¬ 
jection is slowly digested and no ill effects are 
observable. When subsequent injections of the 
same protein are made the cells prepared by 
the first injection pour out the specific ferment 
more promptly and the results arc determined 
by the rapidity with which digestion takes 
place. The poisonous group in the molecule 
may be set free rapidly and in amounts sufn* 
cient to produce symptoms or to kill the an¬ 
imal.” 

It has been a very short step from the knowl¬ 
edge of these anaphylactic phenomena to the 
comparison of them with certain clinical condi¬ 
tions. Hay-fever was early seen to be a Sensi¬ 
tization of the organism to vegetable proteins 
Certain forms of skin eruption—urticaria anJ 
primrose dermatitis—fall in the same categ»'0 
hinally Schloss and Talbot showed that ini^^* 
fants certain foods even of the commone.st sort, 
such as milk and eggs, could cause symptoffli 
such as asthma, urticaria, etc., w hen no partic 
lar digestive disturbance was present, and tha^ 
following the idea of von Pirquet and Schick 
these idiocyncrasies could be predicted am 
diagnosed in a given individual by the injec 
tion or vaccination of these into the skin. 

These conditions were at first all grouper 
under the general name of anaphylaxis. Bu 
it w^as soon pointed out that the natural state 
of hypersensitiveness were somewhat differen 
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to the acquired conditon. A most important 
difference consisted in the fact that there was 
in them no first introduction of the protein to 
which the individual 1s sensitive. The sensi¬ 
tiveness was manifest at the first application. 
It was supposed that in all these cases the first 
Introduction had been made some time before 
the time symptoms were manifested. But in 
certain cases, for instance in serum disease, the 
previous subcutaneous injection of horse serum 
I oiild manifestly never have taken place. Other 
differences were pointed out in the two condi¬ 
tions and the name Allergy given to the hyper- 
sensitiveness observed in man as a natural (not 
acquired) phenomenon. This includes hay- 
fever, urticaria, dermatitis venenata, food aller¬ 
gies. drug idiosyncracies and serum disease. 

An important feature of allergy is that it is 
hereditary, transmitted both in the male and 
female line. This is easily observed in hay- 
fever—almost invariably it being demonstrable 
father and children or mother and chidlren 
in the same family. Furthermore the general 
'tate of allergy may be transmitted. It is not 
uncommon for an individual to be sensitive to 
' ue substance and later develop sensitiveness 
t ' quite another. For instance in hay-fever, 
patients may find that they develop asthma 
‘hiring the hay-fever season when they eat 
>ome particular fruit. Allergy differs from an¬ 
aphylaxis in the fact that it is not possible to 
transmit sensitiveness in the serum from one 
animal to another. (Some isolated observa¬ 
tions would seem to contradict this statement, 
but they have not been confirmed.) Attempts 
to transfer allergy from one human being to 
another have never been made so far as I am 
sware. 

By making extracts of the protein to which 
the patient is sensitive, and giving them hypo- 
uermicallv in gradually increasing dosage, like 
s vaccine, will in most cases, to some extent, 
cause desensitization. Hay-fever may with 
reasonable success be prevented in this way in 
about 80 per cent of patients. 

It appears universal and of considerable 
practical interest that the reactions of allergy 
'H:ciir in the fixed cells of the body. Racke- 
uiann considers this to be the fundamental dif¬ 
ference between allergy and immunity. In im¬ 
munity the reactions occur in the circulating 
Mood. In hay-fever, for instance, the cells of 
conjunctiva, the nasal mucosa and, when 
asthma intervenes, the unstriped muscle cells 
‘U the bronchioli are involved. The work of 
Mackenzie and Baldwin in hay-fever tends to 
'"hc^w that if the pollen extract to which the 
patient is sensitive be injected into the skin at 
hrst a marked reaction occurs, but if it be rein¬ 
jected again and again in the same spot the 
reaction disappears at that point though it may 


still remain in other portions of the skin sur¬ 
face. The fundamental nature of asthma, I be¬ 
lieve, to be a hypersensitiveness of the un- 
striped muscle cells of the terminal bronchioli. 

The Musculature of the Bronchi—In the tra¬ 
chea and larger bronchi there are some un 
striped muscle fibres, but the concentric car¬ 
tilaginous rings prevent complete collapse of 
their lumina. In the smaller bronchi the car- 
tilage gradually disappears until when we reach 
the terminal bronchiale it has entirely gone, 
its place being taken by elastic tissue. The 
muscle fibres in the cartilaginous bronchioli 
were first described by Reisseisen as being at¬ 
tached to the bronchial cartilages and spread¬ 
ing out between the spaces; where the cartil¬ 
ages terminated, however, the muscle did not 
but could be followed ‘‘in the lungs of an adult 
robust man as far as it was possible to open a 
bronchial tube with a scalpel.” Various sub- 
sequei^t investigators have given * somewhat 
contradictory descriptions of this muscle. Sap- 
pey considers the muscle layer to be continuous 
over the bronchioli, much like the muscular 
layer of the intestinal wall. Dubreuil and La- 
marque as well as Toldt considered it to be a 
network. Toldt called it a lattice work. Dub¬ 
reuil and Lamarque consider that the muscle 
forms a plexiform sphincter around the alveo¬ 
lar canal and that it extends into the walls of 
the air sacs. 

W. S. Miller, who has added so much to our 
knowledge of the anatomy of the lung, has re¬ 
cently reviewed the subject and made dissec¬ 
tions upon the lung of the guinea pig, the dog 
and man. It is worth noting that he states 
that the “lung of the guinea pig contains pro¬ 
portionately a larger amount of smooth muscle 
than of any other animal I have studied”: a 
significant statement in view of the marked 
lung reaction of the guinea pig in anaphylactic 
shock. The musculature of all three animals, 
Miller found to be much similar in that it 
formed a network of geodesic bands. In none 
did it form a continuous sheet or circular band. 
The arrangement is such as “to prevent any 
tangential motion and in this way provide for 
the greatest amount of strength and at the 
same time permit the greatest amount of ex¬ 
tension and contraction of the bronchioli and 
then subsequent divisions.” The muscle bands 
form a sphincter around the openings of the air 
sacs, but no muscle bands are found in the al¬ 
veoli proper. “The muscle belongs to the air 
tube and not to the alveolus.” Miller believes 
also that the action of the bronchial muscula¬ 
ture in expiration is active rather than passive. 

The innervation of these muscle fibres we 
know largely by implication from pharmacolo¬ 
gic experiment. They are, of course, under the 
control of the involuntary or vegetative nerv- 
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ous system. The cerebral, or vagus, sends 
some fibres and in accordance with the rule 
of double innervation of the organs under con¬ 
trol of the vegetative nervous system, the sym¬ 
pathetic does also. 

Stimulation of the vagus causes a contraction 
of the bronchial muscles. But the proposition 
put forward by certain authors of considering 
asthma as an expression of vagus stimulation 
or vagatonia, breaks down when we remember 
the experiments of Auer and Lewis who found 
anaphylactic shock with the characteristic lung 
findings could be produced in the guinea pig 
even after section of the vagus. It is possible, 
however, to produce bronchial spasm by vagus 
stimulation : and this probably accounts for cer¬ 
tain cases of asthma due to nasal, laryngeal and 
tracheal disease or pressure. Von Schotter, Jr., 
produced an asthmatic paroxysm in a patient 
while making a laryngeal examination. In 
very sensitive individuals faradization‘of the 
nasal mucosa will induce a paroxysm. 

The action of atropine will relax an asthmatic 
attack, but requires rather large dosage in most 
cases. Epinephrin acts more certainly and 
more promptly. Atropine, as we have seen, 
has the action of a general paralysant to the 
autonomic nervous system and thus of the 
vagus. Epinephrin stimulates the sympathetic. 
From its prompt action in asthma we deduce 
that the sympathetic innervates dilator fibres 
in the bronchial musculature. The weaker 
action of atropine is explained by supposing 
that in allergic asthma the spasm of the muscles 
is caused by the hypersensitiveness of the 
muscle fibres themselves, not to vagus stimula¬ 
tion. 

Pathology of Asthma —There is a general 
tradition among medical men that asthma 
never causes death and that, for this reason, the 
pathology of the disease is unknown. As a 
matter of fact there are a number of cases of 
death with autopsy now on record. Houghton 
has reported the case of a man who died during 
an asthmatic attack induced by the injection 
of a small amount of horse serum given for the 
j)urpose of desensitizing him previous to an 
injection of a therapeutic serum. He died in 
forty-five minutes and at autopsy his lungs 
were found dilated and the bronchioli on sec¬ 
tion were contracted much like the lung of a 
guinea pig in anaphylactic shock. The dose of 
horse serum he received was one minum. He 
had had asthma when near horses all his life. 
Kamchorn and Ellis have reported the autopsy 
upon a man who had asthma all his life and died 
of intercurrent cardiac disease. There were no 
permanent changes in the lungs or bronchi to 
account for the asthma. In other words, the 
case is confirmatory of the supposition that 


asthma is due to a temporary condition (of 
spasm). 

The Treatment of Asthma 

Treatment of the Acute Attack—Epinephrin 
is our most valuable drug for any attack of 
asthma, due to whatever cause. It should be 
given intramuscularly or intravenously. It is 
sometimes advised to give it on the tongue and 
allow it to be absorbed there, but this means 
or any per oral administration is seldom effect¬ 
ive. I agree with Hurst who says that the 
one time when it is permissible to teach a pa¬ 
tient to use a hypodermic syringe is in the case 
of an asthmatic who should be taught to give 
himself an intramuscular injection of epine¬ 
phrin and to have his syringe and solution 
ready at his bedside. An intramuscular injec¬ 
tion is nearly as effective as an intravenous one 
as the small venules in the muscle take up the 
solution much as if it were in a vein. The dose 
of the epinephrin solution must be determined 
by the experience of the patient and the sever 
ity o{ the attack. If the patient is not suscep¬ 
tible doses up to 20 or 30 minus (1.5 to 2. c.c. ) 
can he given. The average dose is 10 minims to 
15 minims (about 1. c.c.). The only disad- 
cantage of epinephrin is the short duration of 
its effects. However, it can be given repeated- 
lywithin reasonable limits. Hoxie and Morris 
have reported a case of death due to prolonged 
adrenalin administration, but in this case the 
drug had been administered in enormous doses 
daily to the amount of 7 c.c. for six years, and 
the evidence in the case is complicated by the 
presence of asthma and the use of chloroform 
and morphine in small amounts; however, if 
deprived of the adrenalin the patient developed 
a cyanosis of the lips and fingers. 

Morphine and atropine are in combination 
nearly always an effective remedy. Benzyl 
benzoate and benzyl succinanide have been 
very useful and efficient in my experience, and 
have the advantage of the possibility of oral 
administration. They are not always certain 
to relieve the spasm. 

The burning of asthma powders and smoking 
of asthma cigarettes is an old and not very 
effective remedy. Stramonium and belladonna 
leaves are the base ingredients of such pow¬ 
ders. A formula that may be used is: 


1>. .Stramonium folorius_3 i-iv 

.\nisi fructus_ 

Potassii nitratis_aa 3 ii-ii 

Tabacci foliorum_gr v 


Treatment of the chronic underlying condi* 

tion in asthma depends upon the determina¬ 
tion of the cause. The classification which I 
submit is based upon my experience with 
asthma in hospital, dispensary and private 
practice during the last four years. 
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I. Asthma Due to Organic Causes —Medi¬ 
astinal growths, particularly aneurism, may by 
pressure on the trachea cause typical attacks 
ot bronchial asthma. 

I shall not soon forget a case I saw while I 
uas serving my internship at the Augustana 
Hospital, Chicago, in 1908. One hot summer 
night a man was brought to the hospital in an 
acute attack of asthma. He had never had such 
an attack before. He had been out walking 
with his wife, w'hen he was suddenly attacked 
with the asthmatic paroxysm. With a dose of 
morphine and atropine he was relieved, and, 
though urged to enter the hospital as a patient, 
he refused. Several days later he returned, 
still suffering with his asthma and remained 
m the hospital five days. 1 was called to see 
him in the ifiiddle of the night. He had fallen 
' n the floor of his r(X)m, with a hemorrhage 
i:om his throat and when I reached him was 
riead M autopsy an aneurysm of the trans¬ 
verse arch of the aorta had constricted it so 
that it was no larger than the diameter of a sil¬ 
ver dollar. 

Thymic asthma has long been known in chil¬ 
dren due to a large persistent thymus. The 
treatment by X-ray of the chest is very satis¬ 
factory. 

II. Reflex Asthma — Asthma unquestion- 
ahly can arise from obstruction in the nose, 
particularly with extensive sinus infection. The 
patient is usually allergic besides. Radical 
nasal surgery is indicated with the use of vac¬ 
cines made from the nose. Most of these cases 
arc relieved though not immediately after oper¬ 
ation. 

HI. Allergic Asthma: A. Due to Pollens— 

The asthma of hay-fever is one of the most fre¬ 
quent forms. With carefully done cutaneous 
tests to determine the exact pollens responsible 
and administration of extracts of the native pol- 
len, beginning several months before the ex¬ 
pected attack the asthma and much of the ac¬ 
companying hay-fever may be avoided in 80 
per cent of the cases. 

In the middle states the commonest causes 
■f fall hay-fever are ragweed, horseweed, pig- 
'ceed and iva ciliata. The spring type is caused 
^ y timothy and orchard grass. The method of 
prevention of Koessel, popularized by Walker, 
has been found excellent in my hands. An alco- 
h<jlic e.xtract of the pollen powder is made and 
g^i'en hypodermically in small doses, gradu¬ 
ally increased and carried through the first 
few weeks of the opening of the season. 

Due to Food —This is really, in spite of 
^tich that has been said, a rare cause of asthma, 
it is found clinically. People who have 
asthma usually find it out early in life. 
1 instance, I have a patient who has asthma 
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every time he eats a brazil nut. He discovered 
this when he was 7 years old, and demonstrated 
it amply to many members of his family. He 
reacts monstrously to an intradermal test with 
brazil nut extract. He never eats brazil nuts 
unless he bites into one accidentally when 
handed a candy made of brazil nuts, the nut 
being covered by a layer of chocolate. If he 
bites into it he immediately spits it out but 
the very little he gets on his teeth and tongue 
are enough to make him uncomfortable for 
two hours. 

This history is typical of most cases of food 
asthma. The patient tells you the diagnosis. 
Few obscure clinical cases fall in this category. 

C. Due to Animal Emanations —This is an 
important and rather large class. Horse, dog. 
rabbit, chicken and goose sensitiveness seem 
to be the most frequent. Occasionally the out¬ 
side and the inside of an animal, e. g., chicken 
feathers and chicken meat—both occasion al¬ 
lergic symptoms, but my own findings do not 
agree with those workers who find these condi¬ 
tions frequently. 

The stuffing of familiar pillows and mat¬ 
tresses must always be remembered in connec¬ 
tion with animal hypersensitiveness. 
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Treatment of this type will depend upon cir¬ 
cumstances. It is not always possible to avoid 
contact with the animal—for instance, if it is 
horsehair or dog hair, and immunization must 
be tried. It succeeds in about one out of four 
cases. 

D. Due to Miscellaneous Causes—In this 
group belong the romantic adventure stories of 
diagnosis. All sorts of objects must be sus¬ 
pected—orris root (used in talcum powder and 
sachets), and glue (the mucilage on the backs 



substance present in the dust which causes 
symptoms may be emanations from pillows, 
mattresses or talcum powders or insect pow¬ 
ders, etc. 

Cleaning and rearrangement of the patient's 
sleeping quarters is the proper treatment. In 
some cases an extract of the dust hypoder¬ 
mically may be more feasible and effective. 

F. Due to Bacteria—In mosts cases of 
asthma, there is a definite bronchial infection. 
Often the onset of an asthma dates from such 
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POLLEN EXTRACTS 
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Causes of asthma in first column; methods 
indicate good results. 

of stamps and envelopes), especially Boxwood 
dust, perfumes, woods, dyes, clothes ink, type¬ 
writer ink, metals, drugs, tooth pastes, soaps, 
matches, tobaccos, corn plasters, paints, auto¬ 
mobile accessories, etc., etc., must all be sus¬ 
pected. 

E. Due to Dust—The dust from the pa¬ 
tient's room is collected—the remains' of 
vacuum cleaner bag or carpet sweeper—and 
extracted in ether and used for cutaneous tests. 
The number of cases which react positively in 
this way is becoming larger and larger. The 
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an infection. If the sputum of such cases is I 
plated out and the colonies separated and sep¬ 
arate colonies made, skin tests with each bac¬ 
terial extract will show a positive reaction to 
one or two of the organisms in a large number 
of cases. The use of vaccines made with these 
bacteria is highly effective in certain cases. 
Some patients are sensitive to colon bacilli; 
some to the bacteria found in foci of infection. 

Rakemann's results with vaccines in asthma 
cases have been very good. The large New I 
York clinic of Cooke and Vanderveer are very 
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skeptical of the method. In my own experience 
It has been very valuable. It must be borne in 
mind that sensitive patients cannot stand large 
doses of vaccines: the dosage must be very 
gradaaJIy increased. 

IV. Undiagnosed Cases. Non-Specific 
Methods of Treatment—In a certain number of 
asthma cases no matter how> carefully studied, 
no conscientiously certain conclusion as to the 
cause can be reached. Treatment, however, 
need not be abandoned on this account. The 
first item in the treatment of such cases is the 
rearrangement of their daily lives. Removal to 
a different climate may bring entire relief. If 
this is not feasible, complete change of living 
quarters, including bedding, pillows, blankets, 
wallpaper, etc., should be instituted. Removal 
of infected teeth, tonsils, etc., is frequently of 
great benefit. Daily affusions of cold water, 
the patient sitting in a bath tub and the at¬ 
tendant pouring a pitcher or basin of cold water 
from a considerable height over the shoulders 
and back, is, as I can strongly testify, often 
magically beneficial. 

The use of the subcutaneous injection of the 
patient's own defibrinated blood as recom¬ 
mended by Kahm and Emsheimer is a 
measure which in many cases is unquestionably 
beneficial. The technique is simple: 

Twenty-five c.c. of blood is removed from 
the patient's median basilic vein, and trans¬ 
ferred to a sterile bottle or flask containing 
some sterile glass beads. The blood is gently 
shaken for ten minutes until defibrinated, fil¬ 
tered through sterile gauze into a sterile medi¬ 
cine glass, taken up in a syringe and injected 
into the interscapular space. Injections are 
made once every few days for seven to ten 
times. If no improvement has cxrcurred after 
three injections it is usually useless to con¬ 
tinue. 

A medical remedy not sufficiently often re¬ 
membered is iodide of potash. I know two pa¬ 
tients who have taken it tor years and remained 
f^ee from asthma which immediately returns if 
they give it up. 

Summary—^The causes of asthma are vari- 
ons. The present state of our knowledge 
makes us consider the basis of the condition to 
he a particular hypersensitiveness of the bron¬ 
chial musculature which in most cases is prob¬ 
ably hereditary. With this background many 
causes can initiate the symptom asthma. 

In treatment we must keep in mind the fact 
that the general condition will probably always 
persist Once an asthmatic always an asth¬ 
matic. But modern investigation has shown 
that by a careful examination and ferreting out 
the causes of each particular case much may 
''c done to relieve them, and by intelligent di¬ 


rection of their lives they may be saved from 
the serious complications of their condition. 
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CESAREAN SECTION UNDER LOCAL 
ANESTHESIA 


W. E. MOWERY, M. D., 
Salina, Kansas. 


Report of Three Cases 

N THIS hour of modern surgery, it is per¬ 
haps a trifle tame to present a paper on local 
anesthesia. 

Without any attempt to go into the uses and 
abuses of this method, I wish to direct your 
attention to its application in a field of surgery, 
in which, while it has been advocated and used 
by some surgeons, its full benefits have not 
been realized by the majority of the profession. 
That is cesarean section. 

Regardless of the idealistic manner for se¬ 
lecting the proper time and preparation of our 
cases, the surgeon in this section of the coun¬ 
try, meets and will for some time continue to 
meet his Cesarean sections as a necessity de¬ 
manding immediate relief. When first seen 
these cases are too often not only unprepared 
but are neglected, infected and exhausted from 
hours of unsuccessful efforts at delivery. The 
burden does not always rest with the attending 
physician, neither is he free from responsibility. 
If we will but impress upon our minds that 
procrastination and meddling is the thief of 
time in these cases, we will save many lives and 
much suffering. 

Without dictating when or by what route 
cesarean section should be done, let us con¬ 
sider the advantages and disadvantages when 
we are confronted with the necessity of this 
operation. 

The advantages are: First. It is free from 
danger, for mother and child. Second. There 
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is no post-operative nausea and vomiting, the 
abdominal muscles remain quiet, consequently 
the mother is decidedly more comfortable. 
Third. Shock is absolutely prevented. Fourth 
Acidosis, fatty degeneration, post-operative, 
pneumonia and paralytic illeus are not pro¬ 
duced or even approached. Therefore the pa¬ 
tient’s resistance is reserved and the effects of 
any infection which may have been introduced 
during or preceding operation are greatly re¬ 
duced. Fifth. There is no danger of produc¬ 
ing cerebral hemorrhage or emboli. Sixth. In 
complicated cases which are already taxing the 
patient’s resistance to its capacity as; renal 
insufficiency with albumin, casts, and high 
blood pressure, profuse hemorrhage, organic 
heart disease, chronic infection, exohthalmic, 
goiter, etc., in which inhalation anesthesia is 
decidedly hazardous if not absolutely prohib¬ 
itive, local anesthesia is used with safety—the 
patient returning from the operating room 
without any perceptable change in her general 
condition. 

The disadvantages are few. There may be 
a little pain while the uterus is being delivered, 
but not as much during the entire operation as 
is occasioned by one good labor pain. The 
time required is a trifle longer, but the condi¬ 
tion of the patient remains the same through¬ 
out the operation, and time is not a factor, as 
the entire operation seldom requires over 
twenty-five or thirty minutes. Perhaps the 
most objectionable feature is the dread the pa¬ 
tient or her relatives may have of an operation 
while conscious. A little properly directed per¬ 
suasion will usually overcome this. Now if in 
local anesthesia we have a method compara¬ 
tively free from objections, whereby we can 
safely operate desperate cases, why then is it 
not logical to extend its application and advo¬ 
cate a more general use of this improved 
method? In the following case reports I hope 
to show some of its practical applications. 

Report of Three Cases 

Case No. 1: Mrs. E. S., age 20, housewife; prinii- 
para, no miscarriage; normal weight 180 pounds. 
Entered hospital July 7, 1919. Family history nega¬ 
tive. Personal history. She has had the diseases of 
childhood, includin/g scarlet fever. No other illness. 
Menstruation regular. 28-day tvpc. no pain. Last men¬ 
struation October 25, 1918i She was well during the 
first six months of her pregnancy, but during the 
seventh month she began to suffer from dyspnea, nau¬ 
sea and swelling of the hands, face and feet. For the 
last four weeks her eyesight has gradually failed and 
one week ago she became almost totally blind, being 
only able to distinguish an object when held close to 
her eyes, but unable to perceive the outlines at all. 
On July 7 she consulted her physician for the first 
time. Physical examination shows a well developed 
plethoric patient, with marked edema of the hands, 
face and feet. Her blood pressure is 260 systolic and 
130 diastolic. The heart, lungs and reflexes are no*-- 
mal. There is slight twitching of the facial muscles. 


Opthalmoscopy show a marked albuminuric retinitis. 
The foetal heart is audible. Thee is no cervical dia- 
lation, the os is rigid. The urine is loaded with albu¬ 
min, epithelial granular, and hyaline casts. Diacetic 
acid and acetone arc present. There are 4,300,000 red 
and 7,000 white cells. Hemoglobin 80 per cent Co¬ 
agulation time is normal. 

Alkalies, hot packs, and elimination were 
tried without benefit. July 12th, Cesarean sec¬ 
tion was done under local anesthesia. Mor¬ 
phine was given forty-five minutes be¬ 

fore operation. Novocaine 0.6 per cent was 
used by the infiltration method. The uterus 
was not injected and no pain experienced when 
it was incised. The transperitoneal route was 
employed and a seven-pound child was deliv 
ered. The child was in good condition and no 
restoration was needed as is frequently re¬ 
quired with inhalation anesthesia. The mother 
complained of pain when the gravid uterus was 
delivered through the abdominal incision, but 
otherwise the operation was absolutely pain¬ 
less. The mother’s post-operative condition 
was very comfortable and otherwise unevent¬ 
ful. Her urine rapidly became normal and 
while the eyesight improved considerably, it 
was still greatly impaired when I last heard 
from her six months after the operation. 

Case No. 2: Mrs. D. D.; age 32, housewife, primi- 
para. One miscarriage. Normal weight 140 pounds. 
First seen January 9, 1920. Family history: Father 
died of carcinoma, mother died of apoplexy. Person¬ 
al history: Diseases of childhood, malaria at twelve, 
tonsilitis at fourteen, follow-ed by a light attack oj 
rheumatism: menstruation regular, some pain; las] 
menstruation July 3, 1919. She did not meirstruaU 
in June, but in July she flowed freely and passed somi 
clots, and had more pain than usual at her menstru 
ation period. For the next few weeks she w;as tain) 
comfortable. Twvlve weeks ago she noticed n^i 
feet were swlling and the last nine weeks she has ha^l 
epistaxis every day. usually quite freely. Seven weeki 
ago she was put to bed, under the care of a nurse; shl 
remained in bed five wxeks. Her chart show’s shi 
ran a temperature every dav. The temperature waj 
very irregular ranging from 97 3-5 to 103. She had ni 
pain but was nervous and unable to rest and had bee] 
given a little morphine nearly every day. Physica 
examination shows a frail, anemic patient wdth wax; 
complexion who bears the ear marks of being vei^! 
sick. Petechial spots are seen over the neck, chcsi 
abdomen, limbs, upon- the soles of the feet and in palm 
of hands. She has no pain or tenderness. The Imj^ 
are clear, reflexes are normal. Blood pressure 1'^ 
systolic and 90 diastolic. The heart is enlarged witl 
a soft systolic murmur. Eyes are normal. Tonsil 
are small and no evidence of disease. The spleen i 
slightly enlarged. The liver extends three fingers belov^ 
the costal border. X-ray examination shows the teeil 
to be normal. The urine shows a few casts and a trac 
of albumin, diacetic acid and of acetone are found i 
might be noted that the urine findings were not cor 
stant. as many of the dailv examinations showed prac 
tically a normal urine. Widal, Wasserman’s 
culture is negative. The blood contains 2.100.0W re 
and 8.000 white cells. There are no nucleated red 
and only a few distorted red cells are seen. ' 

tion time is fifteen minutes. Hemoglobin is 30 p« 
cent. Stool examination is negative. The foetal heat 
is not heard. January iSth she was given blood trans 
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iusion of 350 cc. by the syringe method. This reduced 
her coagulation time to eight minutes. She had no. 
inore nose bleed. January 17th cesarean section with 
lichnique as described in case 1 was done and a three 
and one-half pound child was delivered which lived 
twelve hours. The mother suffered no pain during or 
tollowing operation. Her general condition apparent¬ 
ly was not disturbed in any way by the operation. 
She hid a pulse of 92 before entering the operating 
r(! 0 .»n, and 90 when returned to her bed. Owing to the 
profuse cpistaxis she had been having I was fearful of 
hemorrhage, but fortunately the bleeding was no 
greater than is normal in such cases, which was un¬ 
questionably due to the transfusion. 

The post-operative course was extremely sat¬ 
isfactory, but her general condition did not 
improve. She was given a transfusion of 300 
cc. of blood on January 23 and 1055 cc. on Feb- 
riiar}' 12. She gradually grew worse and on 
March 13 suddenly became unconscious with a 
right sided hemiplegia and died March 15. Post 
mortem examination showed malignant endo¬ 
carditis with vegetation on the heart valves 
and infarcts in the spleen. No cultures were 
obfafned as the body had been embalmed be¬ 
fore consent for the post mortem was granted. 

Case No. 3: Mrs. D.; aged 41, housewife, normal 
weight 212 pounds, multipara eight, all living; one 
miscarriage at five months, one year ago. Family his¬ 
tory negative, except one sister died of child birth. 
Personal history: Diseases of childhood and an attack 
of muscular rheumatism five years ago, menstruation 
regular, no pain. Entered hospital on January 8, 1919. 
She is now eight months pregnant. For the last four 
njonths she has complained of dimness of vision. Her 
hands, face and feet have been swollen for the last 
twn months. Four weeks ago she became almost to- 
UIlv blind. She has suffered from headache, nausea 
tad vomiting since the onset of her blindness. Phy- 
fical examination shows a large plethoric patient 
whose skin is comparatively clear. Her blood pres¬ 
sure is 210 systolic and 140 diastolic. Her lungs, 
heart and reflexes arc normal and there is no muscular 
twitching. Opthalmoscopy shows a well marked re- 
ffflitis. She is unable to count fingers at all, her urine 
K loaded with albumin, hyaline, granular and epithe¬ 
lial casts. There is a trace of blood and some pus in 
her urine. Diacetic acid and acetone are present. She 
has 5.600,000 red cells and 7,500 white. Her hemo¬ 
globin is 90 per cent and coagulation is normal. She 
^^5 given the benefit of elimination and akaline treat- 
inent without any improvement, and on January 12, 
Cesarean section as described in two previous case re¬ 
ports was performed and a four and one-half pound 
child was delivered. The operation was conducted 
without pain and mother’s condition remained the 
through the entire operation. Her post-operative 
co?.dition was comfortable and much better than is 
expected in Cesarean section cases. A report from 
her todays ago states that her eyesight is still greatly 
^paired. The child was undeveloped and poorly 
soLTished and little hopes were entertained for its 
>!irvival. However, it gained rapidly and is still a 
evidence in favor of this improved method. 

While my methods may be open to criticism, 
they were done in what we think was the best 
interest of the mother and child, and the results 
■Peak for themselves, as they are in harmony 
the results obtained by other surgeons 
’Jnder local anesthesia. 


ELECTRO-COAGULATION OF 
TONSILS 


T. HOWARD PLANK, M. D., Chicago. 


T he reduction of hypertrophied tonsils, as 
well as the destruction of badly diseased 
tonsils, with high frequency currents, is 
more and more demanding the attention of the 
general practitioner who first sees the vast ma¬ 
jority of these cases. When one considers the 
growing antipathy toward their removal by 
surgical means there is increasing need of in¬ 
vestigating other methods of treatment. 

It is a bloodless operation that can be per¬ 
formed in one's office and requires but a few 
minutes. The pain occasioned by the treat¬ 
ment can be controlled by any good local 
anesthetic. The writer uses a 2 per cent of all 
except Butyn, which can be used as low as 
one- fifth of 1 per cent and all without danger 
of toxic effects if cocaine is omitted from the 
list, as it should be. The local anesthetic 
should be injected into the tonsil as well as the 
peritonsillar tissues. 

All tonsils needing treatment can be taken 
care of with the high frequency currents. This 
includes everything from the simple hypertro¬ 
phy, the repeatedly infected, inflamed tonsils, 
those badly diseased and abscessed, to the ma¬ 
lignant tonsils and it makes no difference 
whether the malignancy is of the sarcomatous 
or carcinomatous type, providing the diseased 
tissues are electro-coagfulated. It makes no 
difference whether the tonsils are acutely in¬ 
fected or long since chronically so. The high 
frequency treatment of badly infected tonsils 
need not be delayed until the infection can be 
abated by some other means as it is sometimes 
necessary to do before cutting operations. 

Hospitalization of the patient is unnecessary 
as it is purely an office treatment excepting 
malignancies. Preoperative sterilization of the 
throat is wholly unnecessary as the current 
does that by the best method known to the 
world today—excessive heat. Post-operative 
sterilization is best accomplished by the use of 
actinic rays from a water-cooled, quartz mer¬ 
cury lamp. All bacteria are killed by a temper¬ 
ature above 160 degrees F. and one has no 
trouble raising the temperature of the tonsil to 
212 degrees F. or higher. 

The treatment by electro-coagulation with 
high frequency currents is bloodless, hence 
there is no need of hemostasis or hemostatics. 
The only articles needed besides the machine 
(which for this work should have a capacity of 
about 1,000 milliamperes) will be a pair of good 
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flexible conducting cords with sufficient length 
to reach the-patient easily, a good foot switch 
for the direct control of the current by the op¬ 
erator, a good hard-rubber handle of conveni¬ 
ent size and length capable of holding a pliable 
needle of sufficient length to reach the tonsil 
without effort, and a wooden tongue depressor. 
If the tonsil is hidden behind the anterior pillar, 
a blunt hook or retractor will be needed so an 
assistant can hold the pillar out of the line of 
vision and away from the current. Any non¬ 
conduction material can be used for the de¬ 
pression of the tongue. 

If it is desirable to insulate the needle, it is 
easily accomplished by slipping small rubber 
tubing over it, covering all but the distal inch 
which should be as sharply pointed as it is con¬ 
venient to handle. 

The actual treatment is as follows: anesthe¬ 
tize the tonsil and peritonsillar tissues; set 
the high frequency machine to deliver about 
1^00 milliamperes of D'Arsonval current which 
is sufficient for simple hypertrophies (use 
about 600 milliamperes if destruction is de¬ 
sired) ; have the patient sitting where a good 
light can be thrown into the throat; have the 
foot switch at a convenient distance; one pole 
of the current going to the patient’s hands (an 
auto-condensation handle is best for this). 
Now with your needle holder and tongue de¬ 
pressor you are ready for action. If mere re¬ 
duction in size is wanted, lay the needle on 
the tonsil and step on the foot switch, watch¬ 
ing carefully the action on the tissues and as 
soon as the tissues commence to blanch, stop 
and move the needle to a new area, and pro¬ 
ceed as above until all areas are equally 
treated, at which time the patient is ready to go 
about his regular duties. 

However, if you wish to destroy the tonsil, 
use the stronger current and insert the needle 
into the tonsil tissue about one-fourth inch, 
then proceed as before, again watching for the 
blanched appearance which will take a slightly 
longer time (a few seconds only) and will mean 
that the tissue around the point of the needle 
has been coagulated and destroyed. Now re¬ 
insert the needle into a new area and continue 
until the desired destruction has been accom¬ 
plished and again your patient can go about his 
daily occupation. 

The destroyed tissue will come away in 
about ten days of its own accord. Do not at¬ 
tempt forcible removal or you will start bleed¬ 
ing. One treatment is usually sufficient; how¬ 
ever, if not, another can be given a month later. 
The actual working time for both tonsils should 
not be over five minutes. 

1612 I ley worth Building. 


NEPHROLITHIASIS AS A COMPU 
CATION OF PREGNANCY 


AIME PAUL HEINECK, M. D., 
Chicago, Illinois. 

A SOMEWHAT exhaustive survey of tli 
literature of the subject supplementc 
by a careful analytical study of m 
private and hospital cases leads me to fornii 
late the following conclusions: 

Renal lithiasis associated with, or complica 
ing pregnancy, has not received adequal 
study. Not infrequently, it escapes detection 
not uncommonly, it is misdiagnosed and then 
fore injudiciously treated. 

Nephrolithiasis occurs at all periods of th 
child-bearing age; in primiparae, deutiparai 
and multiparae. It may coexist with concre 
tions in other organs. It is observed in preg 
nancies normal or abnormal in type, locatioi 
and evolution; it may be one of two or mor 
pathological states coexisting with, and influ 
encing or not, the evolution of an otherwisi 
normal gestation. 

Renal calculi, associated with or complicat 
ing pregnancy, are unilateral or bilateral, sir 
gle, double or multiple and (like cakuli in th 
non-pregnant) vary in location, shape, sizi 
mobility, chemical composition and otht 
characteristics. Their formation either ann 
dates, is simultaneous with, or consecutive ti 
the first or any succeeding pregnancy of tli 
patient at hand. 

The calculi excepted, the calculous kidm 
may show but slight structural deviation fro 
the normal; or it may be anomalous in U j 
(single kidney), (fused kidney), b. locati( 
(ectopic kidney), or c. structure (polycyst 
kidney, hydronephrosis, pyonephrosis). TI 
anatomical anomalies presented by a calculoi 
kidney are congenital, acquired, or both. 

If acquired, they are either of indepen 
ent origin, or determined by the presence 
calculi. Renal calculi, sooner or later, provol 
structural kidney changes, degenerative, i 
flammatory, hyperlastic or neoplastic, 
nature. 

Nephrolithiasis, occuring in pregna 
women, determines the same anatomic 
changes, in the affected kidney as are found 
the calculous kidney of the non-pregnai 
These structural changes, the resultant of ir 
tation, obstruction and infection, manih 
themselves by exudative, proliferating and c 
generative processes, often suppurative 
character; rarely, neoplastic. Under the infl 
ence of stones, the epithelium of the rer 
tubules may necrose, form cysts or become m 

•Abstract of an as yet unpublished paper read at t 
annual meeting of the Illinois Medical Society, i» 
Chicago. Til. 
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jignant. In the absence of infection, the 
legions presented are those of atrophic and dif- 
{vise nephritis. Generally, the aseptic stage of 
calculus is brief. Infection, sooner or later, 
stjpervenes and gives rise to one or more of the 
toliovving conditions: Pyelonephritis with or 
without abscess formation, perinephritis, scler¬ 
otic or suppurative pyonephrosis, and partial or 
complete conversion of the kidney into a 
sclerolipomatous mass. 

In nephrolithiasis, early diagnosis leads to 
the institution of logical treatment before ir¬ 
reparable kidney changes have taken place. An 
accurate diagnosis presupposes an intelligent 
interpretation of the subjective symptoms, of 
the bacterial, chemical and microscopical urin¬ 
ary findings, of the X-ray data and also the 
combined use of the cystoscope and the X^-rays 
as employed in pylogp-aphy. In every case 
there should be a complete roentgenographic 
exposure of the urinary bladder of both kidneys 
and both ureters. The skiagraph is a permanent 
record. Skiagraphy shows (a) whether cal¬ 
culi are present in one or both kidneys; (b) 
rhe number, size and shape of the calculi; (c) 
their location-pelvis, calyx, parenchyma, or 
^*ro- or hydronephritic cavities; (d) the pres¬ 
ence of extra-renal calcareous deposits. 

Pylography, a most valuable diagnostic pro¬ 
cedure, should only be employed when the 
dangers attending its use are far outweighed 
by the information which it offers. It enables 
is to determine the presence or absence of 
pathologic changes in the reno-pelvic outline 
ind whether a doubtful shadow is or is not 
Ktra-renal. 

Pain, local and radiating, is the most impor¬ 
tant subjective symptom. Its character and 
iatensity are influenced by many factors; size, 
nature and mobility of the calculus or calculi, 
iegree and actuity of infection, etc. It is pro- 
-oked by walking, fatigue or exercise, and sub¬ 
sides with rest. Hematuria, intermittent or 
continuous, scant or profuse, and pyuria are 

important symptoms. 

In cases of persistent lumbar pain, a radio- 
^aph of the kidneys, ureters and urinary blad¬ 
der is of great service to the clinician. Radi¬ 
ography of the urinary system has limitations, 
determined to a large extent by: 

U) Defective technique. 

(b) Defective interpretation of shadows 
"een in the negative. 

c) Impossibility of obtaining a satisfac¬ 
tory negative. 

fd) Defects in negatives. 

fe) Caseous kidneys. 

(f) Calcified mesenteric glands. 

(g) Phleboliths. 

(h) Bony deposits in the pelvic ligaments. 
If the symptoms be mild, obscure, indefinite 

indentification of the X-ray shadows un¬ 


certain, the medical treatment of renal lithiasis 
is to be instituted and the pregnancy is per¬ 
mitted to proceed undisturbed. After the puer- 
perium, or better, after the period of lactation, 
operative treatment is to be urged in suitable 
cases. 

As many renal stones are spontaneously ex¬ 
pelled, a patient should be kept under observa¬ 
tion for a limited period of time and nature 
given full opportunity to remove the stone or 
stones without recourse to surgical interven¬ 
tion. Operations for renal stones give such 
good immediate and remote results, that treat¬ 
ment with supposed solvents finds few advo¬ 
cates. 

In the absence of contra-indications, opera¬ 
tion can be performed with safety up to the 
sixth month of pregnancy, to both mother and 
child. Up to that time in the absence of con¬ 
tra-indications, operative treatment is to be 
instituted in cases: 

(a) Of renal calculi too large to be sponta¬ 
neously expelled through the natural channels. 
Even if the symptoms be recent in origin, or 
slight in intensity, nothing is gained by delay. 
Be not too optimistic as to small renal calculi; 
of all calculi, they are the ones most apt to lodge 
and become impacted in the ureter. 

(b) Of multiple calculi, irrespective of site, 
size or number. 

(c) Of recurring attacks of excessive pain 
localized to, or radiating from, the renal region 

(d) Of profuse or continuous hematuria. 

. (e) Of acute pyelonephritis, of cortical or 
pericortical pus formation and pus collection, 
and bilateral pyelonephritis. 

(f) Of a calculus giving rise to urinary re¬ 
tention within the renal pelvis. Such reten¬ 
tion, always a menace to kidney integrity, may 
lead to hydronephrosis, pyonephrosis, etc. A 
stone in the cortex of the kidney does not fur¬ 
nish as urgent an indication for operation as 
one in the renal pelvis. 

(g) Obstructive calculous anuria. This con¬ 
dition calls for immediate relief. 

(h) Of bilateral nephrolithiasis. In bilat¬ 
eral cases, first operate on the least involved 
kidney provided there is no acute pathological 
process in the other kidney, requiring immedi¬ 
ate attention. In from two to three weeks, 
operate on the other kidney. If one of the kid ¬ 
neys be the seat of acute complications, it 
should be the first to receive surgical relief. 

(i) Of stone in one kidney and disease in 
the other. 

(j) Of renal lithiasis co-existing with tu¬ 
bercular or neoplastic disease of the same 
kidney. 

(k) Of a calculus or calculi in a patient’s 
only kidney; here, the patient's existence de- 
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pends on the unhampered function of his re¬ 
maining or sole kidney. 

Nephrolithiasis ad its complications are sub¬ 
jected for cure to the following operations, each 
of which has its respective indications, limita¬ 
tions and increasing field of usefulness—pelvio- 
lithotomy, nephrolithotomy, nephrectomy, ne¬ 
phrostomy, incision and evacuation of perine¬ 
phric phlegmons. It may be necessary to sup¬ 
plement any of the aforementioned operations 
with temporary drainage of the renal pelvis, 
renal parenchyma, or perirenal regions. Al¬ 
ways ascertain, before operating for renal 
stones, the functional efficiency of the opposite 
kidney; as, the necessity for a nephrectomy 
may arise unexpectedly during the course of 
any kidney operation. 

relviotomy or pelvic-lithotomy, the opera¬ 
tion of election, the operation most generally 
used for nephrolithiasis, is well adapted to the 
removal of stones present in the renal pelvis. 
With it, dangerous hemorrhage, immediate, 
consecutive or secondary is of rare occurrence. 
Pyelotomy does not injure the renal paren¬ 
chyma. It is unsuited for removal of volumin¬ 
ous or branched calculi. The pelvis is to be 
incised on its posterior vascular aspect. 

Nephrotomy or nephrolithotomy, is attended 
with destruction of kidney tissue, and followed 
at times by secondary hemorrhage. The fri¬ 
ability of the kidney tissue may be such that 
the stitches tear out. Nephrotomy permits a 
thorough exploration of the organ and a com¬ 
plete removal of the calculi. It possesses the 
signal advantage of not entailing the sacrifice 
of the kidney. It is employed also if a cal¬ 
culus or calculi lie just beneath the renal sur¬ 
face, if the renal pelvis is abnormally small 
or if the kidney is so bound by adhesions that 
its exteriorization is inadvisable. If pyelotomy 
be out of the quesfion, nephrotomy is the op¬ 
eration of election for nephrolithiasis. Usually 
all the calculi can be removed through a large 
incision; in special cases, several small incisions 
may be made. If infection exists, pass a‘ drain 
through the cut cortex to the renal pelvis, also 
pass a drain to the kidney. 

Nephrectomy is indicated : 

(a) In multiple, parenchymatous, large 
coral-shaped calculi unsuited to pyelotomy or 
nephrotomy. 

(b) In renal hemorrhage that cannot be 
checked. 

(c) In cases presenting advanced necrotic, 
suppurative or destructive renal changes. 

(d) When the kidney is reduced to a mere 
shell. 

(e) When the kidney has been transformed 
into a sclero-lipomatous mass. 

(f) If it seems probable that nephrolith- 
tomy will leave a permanent urinary fistula. 

(g) In chronic fistulae of the kidney, pelvis 


or ureter which have not yielded to non-oper: 
tive treatment. 

(h) In malignant disease such as tuberci 
losis, cancer, etc., in a stone bearing kidney. 

If there be doubt as to the functional intej 
rity of the other kidney, nephrectomy is noti 
be performed. Nephrectomy has had to be pe 
formed during the actual existence of prei 
nancy in many cases with satisfactory result 
as regards the mother, the continuance of prej 
nancy and the health of the child. 

Nephrolithiasis in pregnant women calls f( 
the same operative procedure as in the noi 
pregnant. In the pregnant these operative pn 
cedures have the same indications, limitation 
alliative and curative efficacy, as in the noi 
pregnant. During pregnancy, the lumbar roul 
or approach to the kidney is the only one tha 
can be considered. Pregnancy apparently doe 
not unfavorably influence the prognosis oi 
erations for the relief of nephrolithiasis. 

Operations for the relief and cure of nephre 
lithiasis and its various complications do noi 
any more than other major abdominal open 
tion, such as appendectomy, cholecystectom; 
etc., unfavorably influence the course of prej 
nancy. They do not jeopardize the foetal ( 
maternal life. 

In the pregnant, after operations performc 
for nephrolithiasis or any of its various con 
plications, gestation usually follows its evolj 
tion undisturbed and is but slightly more haj 
ardous to mother and child than pregnaim 
under normal conditions, provided the remaij 
ing kidney is functioning normally. Parturitid 
and lactation are not influenced by ope 
ative relief. The nephrectomized woma 
may be permitted to marry, or, if ma 
ried, to undertake the risk of pregnane 
provided she is in otherwise fit condition. . 
a rule, there is no reason to interrupt pregnani 
occurring in women with only a single kidne 
If the remaining kidney is healthy, the stra 
of pregnancy can be fairly well borne. The d 
velopment and persistence of serious sym 
toms may, if operative treatment be absolute 
contra-indicated, call for the induction of abo 
tion or of premature labor. 


HO! FOR CALIFORNIA 

California invites you to attend the American Mf* 
cal Association in San Francisco, June 25 to 29. Cor 
and bring your family and enjoy a life-extcnai 
vacation in California. Special train service will 
in effect via the Missouri Pacific Railway via Koj 
Gorge, Salt Lake City, and the Feather River 
The Santa Fe will run a special train via Grand u 
yon and Colorado Springs direct to Los Angeles. 1 
trip on to San Francisco may be made either by r 
or boat. The round trip rate from Kansas City ^ 
be $72.00, choice of various routes returning. 
nouncements will be found on another page of tl 
issue. For hotel reservations or information 
ing the clinics write to Dr. W. E. Musgravc, 806 o; 
boa Building, San Francisco, Calif. 
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OXIC FACTORS IN INTESTINAL 
OBSTRUCTION 


THOMAS G. ORR, M. D., F. A. C. S. 

Kansas City Kas. 

vTESTlNAL obstruction is one of the most 
serious acute abdominal conditions, hav¬ 
ing a death rate that has been estimated 
sixty per cent. It is of like interest to all 
iJical men because all are at some time 
led upon to diagnose or treat it. Because 
ts exceeding high mortality it is an intense- 
practical subject for investigation, 
t would not be pertinent, in the short time 
iwed, to review the etiology, pathology and 
iptoms of the disease. I wish to present 
jilv some of the results of experimentation 
1 draw from them what practical conclu- 
ns possible at this time. 

\luch experimental work has been done to 
ermine the cailse of death in intestinal ob- 
iction. Previous to the beginning of true 
erimental work various theories were ex- 
ssed but these have had very little scientific 
is. Disorganization of the nervous 
hanism, infection and intoxication have 
h been advanced as the cause of death. In 
V of some of the more recent conclusions 
s of interest to know that Amussat in 
stated that death was brought about by 
•xication from stagnating and decomposing 
stinal content. The conclusion of the more 
:nt experimenters are so varied that it is 
:e obvious that the nature of the toxic fac- 
has not yet been proven. In 1911 Murphy 
Vincent* concluded that the symptoms of 
s were due to a disturbance of circulation 
he obstructed gut. Following this Hart- 
I and Hoguet^ believed that the exudation 
irge quantities of liquid into the obstructed 
el, producing dehydration, was the cause 
ieath. Draper^ suggested that the secre- 
is of the upper intestine are toxic but un- 
normal conditions are neutralized by the 
cosaof the lower bowel. Whipple® and his 
workers think that they have found proof 
t the toxine is a proteose derived from the 
soca of the obstructed gut. Murphy, 
and others are of the opinion that bac- 
action is essential in the production of 
• toxic factor. Sweet’ and his associates 
te that since the acute symptoms of intes- 
d obstruction and pancreatitis are similar 
same toxine may be produced and active 
both conditions and thus concluding that 
the pancreatic juice may be the chief fac- 
in the toxine formation, 
t is quite probable that the toxine is a 
son- substance formed in the upper intes- 

before the Medical Society of the Missouri 
ley, St. Joseph. Mo., September 21, 1922. 


tinal tract, whether it be a proteose, amine, 
chlorine or neurine, al lof which have been sug¬ 
gested. The toxic substance from an obstruct¬ 
ed intestine injected into the blood stream of 
a normal animal will produce symptoms of in¬ 
testinal obstruction and, if in sufficient quan¬ 
tity, an early death. 

Working in conjunction with Dr. Russell 
L. Haden of the University of Kansas we have 
approached the subject from a somewhat dif¬ 
ferent angle. It has not been our object to 
try to determine the nature of the toxine or 
how it is produced, but to learn the chemical 
changes that occur in the blood and urine dur¬ 
ing the toxemia. Our interest was first stim¬ 
ulated in this work by the study of three gas¬ 
troenterostomy patients who had severe re¬ 
actions following operation. The blood chem¬ 
istry findings in these cases showed an in¬ 
crease in the urea, non-protein nitrogen, C02 
combining power of the plasma and a diminu¬ 
tion in the chlorides. The urine showed a 
marked increase in the output of urea and non¬ 
protein nitrogen with a decrease in the 
chlorides. 

The increase in the non-protein nitrogen in 
the absence of kidney disease, indicates a de¬ 
struction of protein material by the toxine 
involved. The increase in the C02 .shows an 
alkalosis. The existence of an alkalosis in 
such conditions is in contrast to the general 
idea we have in such cases. An acidosis has 
formerly been suspected in patients with a 
dry tongue, rapid pulse, fever, prostration and 
sometimes delirium following operations. The 
lowering of the chlorides in the blood and urine 
resembles the so-called retention of chlorides 
in pneumonia. The significance of this we do 
not know. 

We have reasoned that the toxic factor in 
these gastroenterostomy cases is found in the 
duodenum after a temporary partial obstruc¬ 
tion at the stoma, due to an acute angulation 
of the gut. This supposition has been sup¬ 
ported by the same chemical findings in intes¬ 
tinal obstruction. We have attempted, by ex¬ 
perimenting upon dogs, to bring about a condi¬ 
tion similar to that cited in the gastroenteros¬ 
tomy cases, by ligating or sectioning the gut at 
the duodenojejunal junction and doing an an¬ 
astomosis between the stomach and jejunum. 
Chemical findings of exactly the same nature 
were found. Simple duodenal obstruction rap¬ 
idly produces these chemical changes with 
early death. Obstruction produced lower in 
the intestinal tract cause the same chemical 
changes but of slower development. In a series 
of twenty dogs obstructions of various types 
have proven that the findings are constant. 

As clinicians we are interested chiefly in the 
practical application of experimental work. 
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What, then, is the practical value of these ex¬ 
periments? Wherein is it going to help us 
reduce the dreadful mortality of intestinal ob¬ 
struction? These questions cannot be an¬ 
swered with finality at present. If the exact 
toxine involved in this intoxication can be dis¬ 
covered it may be possible to combat this 
poison by chemical means or at least stop its 
production by some form of chemical therapy. 
Even if this much cannot be done a more ra¬ 
tional method of supportive treatment may be 
developed to tide the patient over the period 
of greatest intoxication placing the balance 
of recovery power in his favor. There may 
be some method devised to better prepare our 
patients for operation. Perhaps we operate 
too soon in some cases. If the blood and urine 
changes can be made to approach more nearly 
normal before operation our mortality may be 
considerably reduced. Diagnosis may also be 
influenced by such blood and urine analyses. 
Certainly they may aid in prognosis. Rab- 
inowitch® has very recently shown the impor¬ 
tance of urea determinations in acute abdom¬ 
inal disease. In sixteen patients those with 
high blood urea almost all died. The severity 
of the patient’s condition as indicated by the 
high blood urea, did not correspond to the 
clinical picture, thus increasing the value of 
the method from a prognostic standpoint. In 
the presence of an alkalosis, as indicated by an 
increase in the C02 combining power of the 
blood in both our clinical cases and experi¬ 
ments, one would hardly be justified in admin¬ 
istering alkalies. This is exactly what some 
of us have done in the past, perhaps aiding and 
abetting the progress of the toxemia. 

There is no doubt but that the general trend 
of medicine is toward physiological, biological 
and chemical investigation and scientific treat- 
rhent must be based upon these lines of inves¬ 
tigation. Empiricism and theory are rapidly 
giving way to actual experimental proof. 

We now have under way experiments to de¬ 
termine the value of certain methods of treat¬ 
ment in intestinal obstruction both from the 
standopint of the neutralization of the toxine 
produced and temporary supportive measures 
for the patient. 
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THERAPEUTICS 


T he branch of medicine which deals w 
the treatment of abnormal conditions 
called therapeutics. 

Nature’s own power, viz., medicatrix i 
turae, always tends to right her own wron: 
therefore, we should not be too ardent in cl 
pursuit of agents which interfere with ti 
power. 

The old dogma, “physicians treat but natu 
cures,” is as true today as when uttered hu 
dreds of years ago. However, this does m 
mean that we should fold our hands and kcf 
a “watchful waiting” for her to do her best. < 
worst. While unfamiliar with the details i 
all her methods of reconstruction, we ha\ 
made wonderful progress in the interpretaiici 
of her crying needs and are able to render 
service of unquestioned value. 

Disease is characterized by altered physi 
logical function or functions, and our work li 
in the attempt to aid nature in the restoratk 
of these functions. The patient is not so mui 
interested in the method as he is in securii 
relief from the symptoms which distress hii 
Notwithstanding the incongruity of opi 
ion of the best method to pursue in a i^ivt 
case, our progress toward scientific therai>€ 
tics has been of a nature to make us hope t 
the dawning of the day when pathies and ist 
will give way and the crown of glory i 
pressed upon the brow of scientific mediclr 
Physicians enthusiastic over certain metho 
of therapy have constructed many systems.: 
of which are supposed to lead to the sprii 
wherefrom we may drink of the waters 
health. While these systems are many a: 
their ways devious, it may be well to mentk 
those of most importance which are: Pba 
macotherapy, Surgicotherapy, Mechanoth 
rapy, Psychotherapy, Dietotherapy and la: 
but by no means least Physiotherapy. 

Therd is no question but all these systen 
possess merits worthy of our consideratio 
Not one of these systems is capable of stan 
ing alone, but when properly combined pr 
sents a force of incalculable value in the rest 
ration of physiological function. 

The multiplicity of agents and methods ei 
ployed to assist nature in her efforts to f 
store function makes it impossible for any o\ 
mind to retain them all, hence the necessi 
for a division of the work among those mo 
competent, each under the line of greatest e 
deavor. Such team work will result in tl 
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peatest good that can be accomplished in 
inedical practice. Let us not be too hasty in 
fte acceptance or condemnation of theories 
idvanced or methods employed of which wc 
have little or no knowledge. It is quite prob¬ 
able that the medical man meets with more 
unfulfilled promises than any one engaged in 
any other line of human endeavor; he natur¬ 
ally becomes a skeptic and is more or less 
excusable for his frequent outbursts, “bunk." 
We often hear him say “IVe tried electricity 
ind it s all bunk." He is also heard to say: 
This stuff about a disease having a little move¬ 
ment all its own is too silly to be called to our 
ittention."' Let us be charitable for he knows 
-ot what he is saying. What would any of us 
'ave said forty years ago about talking across 
ihe continent without wires? He who lives in 
i paper shack should be careful with matches. 

Medical progress may be likened to the ad¬ 
vance of a drunken man: he has his “ups and 
fowns, ’ side lurches and backward steps. So 
ia> medicine, but withal considerable advance¬ 
ment has been made. There is no medical ism 
)ut what contains a kernel of good, and let us 
ipply the old fanning-mill process of blowing 
iway the chaff and retaining the grain. 

We understand the term physiotherapy* to 
mean the use of physical agents such as light, 
leat. cold, water, electricity, etc., in the treat- 
»ient of physiological dysfunction or disease. 
Certain forms of application of these agents 
re termed hydrotherapy—in which heat and 
old are applied by means of water; photo- 
herapy, in which light is used; electrotherapy, 

^ which electric currents are employed ; roent- 
enotherapy in which x-rays are used and radio- 
herapy in which radioactive substances are 
'^d in the treatment of disease. It is also le- 
itimate to include under the general head of 
bvsiotherapy massage, vibration, Swedish 
Kwements and general gymnastics. 

As has been previously stated, except in but 
cases can any one agent be entirely de- 
ended upon in the management of conditions 
' hich we are called upon to treat. Team work 
^ essential to success. There is no known valu- 
We method for the treatment of disease, but 
'bat rightfully belongs to the medical profes- 
and every physician should employ the 
agent at his command. 

As time goes on in sun and shade pharmaco- 
herapy is gradually losing out. The modern 
herapeutic cry is “off with the old and on with 
be new " but let us not be hypnotized by this 
*^^^estion and push into the discard those 
^ents which have been tried and found not 
^‘''anting. 

Disease is a subject which may be viewed 
rom many points and approached from many 
»’des. the path of approach chosen by the medi¬ 
al man being that which to him seems most 


enticing and depends largely upon his previous 
training. All methods of therapy are founded 
upon clinical experience, and the degree of suc¬ 
cess attained by the physician depends upon his 
ability to profit by that experience. Great and 
constantly increasing advancements in knowl¬ 
edge have been made, especially during the past 
thirty years, but the ola law that a knowledge 
of the mechanism of disease must precede scien¬ 
tific therapeutics still holds good. 

THE THERAPY OF CERTAIN FUNCTIONAL 
NERVOUS DISTURBANCES 

The treatment of headache or migraine, like that of 
fatigue, mental lethargy, and the whole complex of 
neurasthenia, is admittedly unsatisfactory. The rea¬ 
son for this lies primarily in our ignorance of the 
genesis of these clinical disturbances. Thera see:ns 
to be a crying need of immediate further studies in 
this field of medical research. The failure of clinical 
medicine to make satisfactory progress in the manage¬ 
ment of certain types of functional nervous disturb¬ 
ances justifies us in giving a respectful hearing to any 
reasonable proposal. 

It would be rash, indeed, to expect to find a pana¬ 
cea for nervous ills in any specific form of physical 
therapy or dietotherapy; but there can be no harm in 
pointing to suggested possibilities.—Editorial—J. A. 
M. A., March 10, 1923. 


CLASS IN PHYSIOTHERAPY GRADUATES 

The first class in physiotherapy at Walter Reed 
General Hospital, Washington, D. C, was graduated, 
February 7th. Dr. Frank B. Granger, lieutenant col¬ 
onel, M. O. R. C., Boston, spoke on the development 
of physiotherapy, emphasizing the effect the World 
War had in placing psysiotherapy on a scientific 
basis. Surg. Gen. Merritte W. Ireland presented the 
certificates of proficiency. 


If Doctor Work works on Interior work; and if Work’s 
interior works work, his Interior work will work. 


TO THE MEMBERS OF THE MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

On account of the suspension of The Southwest 
Journal of Medicine and Surgery, a number of the 
papers read at the Hot Springs meeting have not been 
published. The Medical Herald has secured the privi¬ 
lege of publishing these papers, including those read 
before the section on Eye, Ear, Nose and Throat, and 
they will all appear in early issues of this magazine. 
The Herald will also publish all the news concerning 
the next meeting of the Medical Association of the 
Southwest, which is to be held in Kansas City in con¬ 
nection with the Fall Clinics, October 15th to 21st. 


MISSOURI STATE MEDICAL ASSOCIATION 

The annual meeting will be held at Joplin, May 9 
to 11; the program and entertainment committees are 
preparing to make this a banner meeting. Headquar¬ 
ters Hotel Connor, reservations should be made early. 
Special round trip rates via Missouri Pacific Railway. 


Members of the Western Electrotherapeutic Asso¬ 
ciation, assembling in Kansas City, April 16th to 20th. 
are invited to make their headquarters at Hotel Belle- 
rive, Kansas City’s newest and finest hotel, located on 
Armour and Warwick Boulevards. A beautifully fur¬ 
nished room, with bath (for two people) twin beds, 
$5.00 per day; ten minutes’ walk from the Little Thea¬ 
ter. Reservations should be made without delay. 
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PAIN IN HYDRONEPHROSIS 

In an exhaustive paper on hydronephrosis 
Frank and Glas (Zeitschrift f. Urologische 
Chirurgie) give the following under the sub¬ 
ject of pain : 

Pain is usually absent in congenital hydrone¬ 
phrosis. In acquired hydronephrosis, pain may 
be constant or periodic. In the former condi¬ 
tion where the hydronephrosis is due to pres¬ 
sure from a tumor there may merely be a feel¬ 
ing of undefined weight or a pain due to 
stretching sometimes alternating with painless 
intervals. But the pains may be reflex, and 
radiate into the testicles or down into the legs 
or the vulva. There are quite characteristc 
colic attacks where the urine becomes sudden¬ 
ly completely blocked. These constitute the 
Dittel crises, and are often accompanied by 
fever, nausea, vomiting, chill, and disturbance 
of the intestines, either diarrhea or constipa¬ 
tion. There is intense desire for urination, 
with the passage of but little urine. The un¬ 
affected kidney may become involved by reflex 
action, and complete anuria 'result. These 
crises are brought on by various conditions 
such as premenstrual hyperemia, sexual ex¬ 
citement, minimal trauma as well as by ne¬ 
phritic colic. Even a change of position may 
suffice. 

The feeling of weight is by no means a con¬ 
stant symptom, but it may be apparent just be¬ 
fore or just after an attack. 

In the present list of 62 cases here there were 
five which exhibited no local symptoms, in 
spite of the fact that in two of these five cases 
there were enormously dilated kidneys, and in 
one of them the ureter was the size of the colon. 
In 12 of the cases there were only dull, unde¬ 
fined pains upon the affected side. But in the 
large majority of the cases, 45, there were typ¬ 
ical coliky pains. 


DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS OF THE KIDNEYS 
AND URINARY SYSTEM 

G. Ekehorn (Hygeia, July 31, 1922) is of the 
opinion that the usual course in renal tubercu¬ 
losis is the following: A primary tuberculous 
foci of infection develops in the kidney, through 
direct hematogenous infection from an infected 
embolus. This area usually spreads to the 
renal pelvis, causing ulceration of the papillae. 
On the ulcerated surfaces and the necrotic tis¬ 
sue beneath them, the tubercle bacilli form in 
great numbers. Of these many enter the urine 


in the renal pelvis, and from this urine th 
other parts of the kidney become infected, it 
eluding the wall of the calyx and the mucou 
membrane of the renal pelvis. This infectio 
is superficial and subepithelial in the begir 
ning. From these superficial, microscope loi 
of infection some metastatic tubercle trave 
along the lymph passages toward the corte: 
and capsule; other ulcerative processes attaci 
the hitherto normal papillae of the lateral wall 
or the points of the papillae. When necrosi 
has begun in the papillae the urinary passage 
may become congested and dilated, and the in 
fection may then spread also through these ti 
the cortex. The ureters and the bladder ma] 
also become infected by the urine. 

The symptoms of renal tuberculosis usualh 
first manifest themselves in the bladder a^ 
cystitis symptoms. The first symptoms may 
however, appear in the renal cavity. In excep 
tional cases there may be no other subjective 
symptom than that of blood in the urine. Tu 
bercle bacilli may be demonstrated microscop 
ically in most cases (eighty to ninety per cent 
in the urine. In comparatively early cases o 
renal tuberculosis, they are usually more nu¬ 
merous and therefore more easily demon 
strated. 

The only treatment is nephrectomy. Dis 
function of the second kidney occurs only it 
the later stages of the disease. For the last tei 
years the author has made a practice of closini 
the wound without drainage or tamponage. 1 
it is found impossible to catheterize the ureten 
an explorative incision is made into the health; 
kidney, and a thorough examination made o 
the pelvis and upper portions of the ureters bi 
inspection and palpitation. If necessary th* 
worst kidney is then removed and both wound 
closed and sutured. It is better to do the whol 
operation in one sitting than to do a two-stag< 
operation. In bilateral renal tuberculosis th* 
worst kidney should be removed. In sucl 
cases the other kidney will take upon itself th 
function of both kidneys.—N. Y. Med. Journa 
Abstract. 


IN KANSAS CITY FORTY YEARS AGO 

At the recent meeting of those financially interests 
in the medical department of the University of Kan 
sas City these gentlemen were chosen as officers 
the ensuing year: President, Dr. H. F. Hereford; sc<i 
retary, Dr. N. H. Chapman; treasurer. Dr. C. 
Adams; curator. Dr. J. Miller; dean. Dr. J. R. Snel 
Also at this meeting Dr. J. Allen, of Liberty, 
elected to the chair of the theory and practice of medi 
cine.—K. C. Times. 


True lumbago may be relieved by one application c 
radiant light and heat for one hour followed by hif 
frequency sparks or static wave current. Diatherm 
may be used in place of raidiant light and heat. 
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WHAT IS IT? 


In the writer’s opinion the things that make 
or medical quackery are: 

(1) To presume to cure any disease. 

(2) To accept by an implied holy attitude 
lat if you had arrived ten minutes later the 
itient would have died. 

(3) To assume to legislate out of existence 
r assign to the bottomless pit any other med- 
(al system than your, own. 

^ (4) To practice medicine without the abid- 
fcg faith that the healing power of nature is 
Dur greatest ally. 

In the June, 1922, number of the Ill. Med. 
ournal, C. E. Humiston, M.D., Chicago, at- 
empts to show that “Medicine is entitled to be 
ailed a science, and much of it an exact science. 
Tie facts of anatomy are fixed and constant,” 
le says. “Pathology is almost as constant as 
matomy. Chemistry and physics are every- 
jihere regarded as sciences. . . . Any sys¬ 

tem of treating human ailments that is not 
Gilded upon such scientific foundation has no 
excuse to exist.” 

• Medicine does not need to exist for or under 
^al excuses. Anything that benefits human¬ 
ly, that alleviates human suffering, that ele- 
rates the race in an honest proven endeavor, 
arill be welcome. 

Can you legislate morals into a people Can 
[ou legislate into use a single idea as a system 
medicine for all our ills? Your system must 
stand on its merits and deliver the goods. Your 


laws may protect society and the general 
health. 

At present, as Humiston says, “we have more 
than twenty thinly disguised forms of the prac¬ 
tice of medicine now to be found enjoying the 
protection of the law.” 

Thus every state must necessarily have its 
own idea, its own law and its own system. 

“No patient,” he says, “no part of the pub¬ 
lic is safeguarded by permitting persons han¬ 
dicapped by lack of education, and handicapped 
by the law, to attempt to treat any and every 
human ailment.” 

They cannot be permitted to rush in and say, 
“We are engaged in the practice of medicine 
and the law must protect us and permit us.” 

First they must be properly educated and 
introduced, to be amenable to the law. Then 
they must live within the law. 

Does the ethical, legitimate alopathic an¬ 
cient or up-to-date , practice of medicine—the 
art of medicine, founded and grounded in all 
that science and the experience of the ages 
offers, presume or assume to cure any disease 
—to do anything more than to attempt to assist 
nature and to alleviate and mitigate human suf¬ 
fering? What do you practice? 

KANSAS. 


CONCERNING THE BIOCHEMICAL 
PROCESSES OF DIGESTION 

T IS to be recalled that the process of diges¬ 
tion is a chain like process or successive 
steps leading to the treasure trove,—the 
final product formed for absorption. 

In this light the highly complex molecule 
of which protein is composed (according to 
McLeod, Phys. and Bioch in Mod. Med. 3d 
ed., 1922) is first of all broken down into sev¬ 
eral smaller but stiU highly complex mole¬ 
cules, each of which then undergoes further 
disruption, until ultimately the amino acids 
are set free. 

The natural processes of digestion, he says, 
as it occurs in the gastrointestinal tract, has 
different stages which are controlled by dif¬ 
ferent enzymes. One enzyme prepares the 
food for action by the next. This requires a 
rather clock like precision of sequence that the 
next successive enzyme be secreted at the 
proper time for its use. The gastric juice is 
secreted first after which chemical use the food 
is ready for pancreatic juice. The correla¬ 
tion of such function, McLeod thinks, depends 
largely on the action of hormones. 

Digestion in the Stomach 

I. Pepsin and hydrochloric are particularly 
secreted in the gastric end of the stomach, 
while at the pyloric end there is less or none. 
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The physiologic functions of the HCl have 
to do with the motor control of the stomach, 
and of opening the pyloric sphincter. 

II. The biochemical functions of the HCl 
are (1) to assist the pepsin in the digestion of 
proetins, (2) and its antiseptic action on stom¬ 
ach contents. Chyme as it leaves the stomach 
is usually sterile, though as McLeod says, it 
may have in it certain protected spores and 
bacteria, “This protection is afforded by an 
outer covering of a chitinous nature (spores), 
or, as in the case of the tubercle bacillus, by a 
covering of wax like material.” When the 
normal secretion of required HCl then is in¬ 
terfered with “Various bacteria and yeasts 
grow in the stomach contents producing by 
the resulting fermentation irritating organic 
acids and gases.” 

It is well known that cancer of the stomach 
. (or occasionally of some other part of the 
body) produces a marked diminution of Scl. 
Ulcer of the stomach produces just the oppo¬ 
site effect. Neurasthenia may produce an 
eratic effect on the HCl supply. 

The riddle of the sphynx, stomachically 
speaking, has always been. Why does not the 
stomach digest itself? 

No animal cell could live in the gastric juice 
of normal HCl and “yet this acid is secreted 
by the living membrane of the stomach.” 

The Source of the HCl of the stomach is 
from the perfectly neutral blood plasma, and 
as to how the glands of the stomach separate 
this fatal acid from the neutral blood plasma 
requires another sphinx. 

Possibly, as McLeod suggests, the HCl is 
not secreted by the cells of the gastric gland, 
but it is formed after secretion. At any rate 
the epithelium is no doubt impenetrable by it 
under normal conditions. While in lowered 
vitality of the epithelium “as in anemia or 
after partial occlusion of the arteries, the acid 
may penetrate the cells and cause digestion 
of the stomach walls. Hyperacidity may on 
this account become dangerous, as it lowers 
the resistence of the cell.” 

III. Pepsin. This enzyme acts only in the 
presence of acids. Pepsin becomes combined 
with protein during the digestive process. The 
products of peptic digestion are, (1) acid al¬ 
bumin or syntonin, (2) primary proteose, (3) 
secondary proteose, (4) peptone. 

“The pepsin which leaves the stomach in the 
chyme is not all destroyed in the intestine. 
A part of the pepsin may be absorbed in the 
blood and carried back to the gastric glands 
to be used again. This would account for the 
presence of antipepsin in the blood and of 
pepsin in the urine. It is probable, however, 
that most of the pepsin is destroyed after it 
enters the intestine.” 


IV. The gastric juice besides digesting 
pepsin, curds sweet milk. This is usually ac- 
credited to rennin. The argument in late 
years that rennin and pepsin are the same 
thing is supported by this argument: “All di¬ 
gestive juices that are capable of digesting 
protein can also clot milk.” That they are not 
identical is substantiated by this argument; 
“An infusion of the stomach of a calf has a 
powerful clotting action on milk but a ven 
weak digestive one on egg white, whereas a 
similar infusion from the stomach of a pig 
shows exactly the same properties.” 

“On other food stuffs than proteins the ac¬ 
tion of the gastric juice is relatively unim¬ 
portant. Fat digestion also takes place in the 
stomach when the fat is taken in an emulsi¬ 
fied condition, as in milk and egg yolk, but not 
when in masses as in meat and butter. This 
action is due to the presence of a fat splitting 
enzyme, liapase, in the gastric juice.’' 

H. N. ]. 


CONCERNING THE DOCTOR 


Dr. Hubert Work, former Postmaster to 
eral, and president of the American Medical 
Association, is now Secretary of the Intcri 
ior in the cabinet of President Hardingj 
being succeeded by Senator New of Indiana as 
Postmaster General. 

Dr. D. L. Humfreville of Pasadena, Oilif j 
member of the Medical Society of the State o( 
California, formerly professor of physiolog}! 
at the Ensworth Medical College, St Joseph.l 
Mo., died February 8 from heart disease, age| 
48 years. * 

Dr. Hanau W. Loeb, dean of the St Louis 
University School of Medicine, sailed froni 
San Francisco February 22 for a tour of the| 
Orient and will visit the medical schools ol 
Japan, China and the Philippines. 

Dr. G. Frank Lydston, of Chicago, interna^ 
tionally known sypWlologist, died March Uth 
at his home in Hollywood, Calif., after a 
week's illness of pneumonia. Dr. Lydston ar¬ 
rived in Hollywood about a month ago ior 
several months' rest and was taken ill with 
influenza, which quickly developed into pneu 
monia. He was 60 years old. 

Drs. B. B. Grover, Frederick H. Morse anj 

others conducted a school on physiotherapy ir| 
Los Angeles last month under the auspices o| 
the County Medical Society. 

Dr. George M. Boteler, assistant Health Of 
ficer of Washington, D. C., and Miss Cora Con 
nett, of St. Joseph, Mo., will be married in 
York City, April 7th. 
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THURSDAY, APRIL 19 

8deattflc Sesaioii 10 o*clock a. m. 

Report of Standing Committees 

Static Currents— Dr. S. Grover Burnett, Dr. 
W. P. Grimes. 

Hydrotherapy — Dr. Curran Pope, Dr. 

Charles Cahill. 

Research— Dr. A. D. WiUmoth. Dr. Lynne B. 
Greene, Dr. William L. Ross. 

Radium— Dr. Sanford Withers, Dr. D. T. 
Quigley, Dr. L. A. Marty. 

Roentgenology— Dr. H. H. Bowing, Dr. E. 
H. Skinner, Dr. Clyde O. Donaldson. 

Alternoon Session 2:00 o’clock 

President's Address. 

Dr. T. Howard Plank, Chicago. 

Physiotherapy, an Adjunct to Orthopedic 
Surgery. 

Dr. J. E. M. Thomson, Lincoln, Neb. 

Blood Pressure Interpretation 

Dr. B. B. Grover, Colorado Springs. 

Diagnosis and Prognosis of Pulmonary Tu¬ 
berculosis. Dr. J. D. Gibson, Denver. 

Rational Physiotherapy in the Treatment of 
Early Tuberculosis (lantern slides). 

Dr. Roland G.' Breuer, Lincoln. 

Actinic Ray Therapy in Surgical and Gyne¬ 
cological Work. 

Dr. A. David WiUmoth, Louisville. 

Ultra-Violet Radiation and Mineral Meta¬ 
bolism. Dr. A. J. Pacini, Chicago. 

light as a Therapeutic Agent. 

Dr. J. W. Bolton, Warrensburg, Mo. 


Thursdny Evening Session 8:00 o’clock 

Restoration of Ileocecal Incompetency (lan¬ 
tern slides). Dr. F. H. Morse, Boston. 

Special Clinical Demonstrations by the Es¬ 
sayists of the Day. 

FRIDAY, APRIL 20 

Report of Standing Committees. 

Direct and Continuous Currents— Dr. Fred¬ 
erick H. Morse, Dr. Burton B. Grover, Dr. 
Jefferson D. Gibson. 

Phototherapy— Dr. A. J. Pacini. Dr. J. W. 
Neptune, Dr. E. T. Molzahn. 

High Frequency Currents— Dr. Omar T. 
Cruikshank, Dr. Frank C. Fuller, Dr. 
Joseph Waddington. 

Afternoon Session 2:00 o’clock 

The Fundamental Principles of Radiation 
Therapy. Dr. Sanford Withers, Denver. 

The Fluoroscopy of the Gastro-Intestinal 
Tract. Dr. E. H. Skinner, Kansas City. 

Radium and Roentgen-Ray Therapy in the 
Treatment of Hodgkin’s Disease. 

Dr. H. H. Bowing, Rochester, Minn. 

Colitis: Causative Factors and Therapy (lan¬ 
tern slides). Dr. Curran Pope, Louisville 

The Biologic Effect of 200 K. V. Roentgen 
Ray as Compared With 130 K. V. Ray and 
Radium. Dr. R. W. Fouls, Omaha. 

Operative Clinic on Malignancies— Dr. T. 
Howard Plank, Chicago; Dr. L. A. Marty, 
Kansas City. 

Electro-Therapeutic Elxhibition 

The exhibition of electrotherapeutic apparatus as 
heretofore will be complete and at least two evening 
sessions will be devoted to its demonstration, making 
it a rare opportunity to compare the apparatus made 
by the different manufacturers. This exhibition alone 
will be worth a trip to Kansas City. 
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:jhysio-Therapeutic Week in 
Kansas City, April 16-20 


PRESIDENT’S MESSAGE 

■ HIS message is first to the members of 
the Western Electro-Therapeutic As¬ 
sociation. and second to the medical 
profession in general. 

Physiotherapy is fast coming into its 
own, as evidenced by the number of 
members of the medical profession who are thinking, 
talking, and using the various instruments of physio¬ 
therapy apparatus now on the market. Most of this 
apparatus is good; some pieces better than others. A 
few pieces are valueless except for very light work'. 

The recogirizcd manufacturers are striving to outdo 
each other in perfecting their output and to produce 
apparatus that is most valuable in the greatest num¬ 
ber of cases that the doctor has to care for. There is 
a sincere endeavor on their part to be exceedingly 
helpful toward furthering the cause of physiotherapy. 
If this be true, and it is. then it is up to the doctor to 
do his part tow^ard finding out the therapeutic action 
of the various modalities and the class of cases best 
Suited for that particular modality. Then it is up to 
him to find a second and a third best modality, for 
only in this way can he best serve his clientele. 

It is not up to the doctor to work out the physics 
of the various pieces of apparatus, the manufacturer 
should do that, as the clinician has his hands full to 
work out the clinical aspect. On the other hand, we 
must not expect the manufacturer to give us the clini¬ 
cal data necessary to use the apparatus he makes 
In short, we must work together. 

AH our physiotherapy societies are calliirg for stan¬ 
dardized apparatus and if we will work with the manu¬ 
facturer he will be glad to standardize his own prod¬ 
ucts. 

Medical societies are organized for the betterment 
of their members. Physiotherapy' societies arc no ex¬ 
ception and no one has ever attended a meeting of 
the Western Society can help but feel the “spirit of 
give the best that is in them” that prevails among its 
members. 

Now we want all members of the medical profes¬ 
sion- who possibly can to attend the April meeting. 
We are perfectly willing to be criticised by our friends 
or our enemies, and Pm not sure but that the criti¬ 
cisms from our enemies do us the most good, for they 
are at least frank in what they have to say. If their 
criticism be just we should harken to it; if it be un¬ 
just, w'e must disprove it; maybe we can show them 
the error of their ways. .\t any rate, we do not gain 
anything by sitting at home and grumbling because 
our competitor is getting the business, although he is 
not so well equipped in medical lore as we are. 

Come out and listen to what the other fellow has to 
say; jump on him if you want to. tell him wherein he 
is wrong and possibly find out a few things wherein 
we only thought he was wrong. In this day of prog¬ 
ress medical men cannot afford to stay at home. The 
new things are not going to come to you. You must 
go to them and then the contact with your fellow prac¬ 
titioner spurs you on to do better and bigger things; 
doing them easier and with less pain to the patient: 
getting quicker results so that there is less economic 
loss and a minimum of agonizing days. 

This is a get-together meeting. The doctor will be 
there to see and hear and talk; the exhibitor to talk and 


demonstrate the apparatus. The talkfcsts will all be 
in the day time, the demonstrations each evening, and 
after three sessions a day you will be glad to tumble 
onto your downy couch to dream of the new things 
you have learned and are going to use when you get 
back home. This is your meeting. Come! 

Yours fraternally. T. Howard Plank. M. D., Presi¬ 
dent. 



T H<>\v.\i;i> PLANK. MT).. Chicago. Ill.. 
pMsitlriii lehc’tru-Therapeutic Association 


MISSOURI VALLEY NEWS 
Deceased 

1 )r. (i. \\ . McC lanahaii, Forest City. 

l)r. R. .\. Me Milieu. lola. Kansas. 

Removals 

l)r. .\. Jolly from Hamburg. Iowa, to Cloverdale 
.Mabama. 

Dr. J. Raymond Martin. Sioux City, Iowa, to 60( 
Hill .^t.. c/o K. E. Hcithcock. Long Beach, Calif 

Dr. S. \V. Staads. 207 Mass Bldg., to 500 F. L. T 
Bldg.. Sioux City. Iowa. 

Dr. E. .A. Czraham. Park Hospital, Mason City. Iowa 
to W ashington Medical School. St. Louis. Mo. 

Dr Ion. 1L Riley. Coyville. Kansas, to Paola, Kans. 

l)r. Max W’. Elothow. 808 Omaha Loan Bldg. As* 
"'Ociation. to 2000 Leavenworth. Station B, Om^ha. 
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IPflYSIOTHERAFEUnC WEEK IN KANSAS (HY 

At the Little Theater, April 16,17,18,19,20,1923 

WESTERN SCHOOL OF ELECTROTHERAPY 

Fifth Session, April 16, 17, 18, 1923 
i^INICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

-Vfiwtpnctors: Dp. B. B. Grover, Dr. Prederick H. Morse, Dr. T. Howard Plank, Dr. A. J. 

Dr. J. D. Gibson, Dr. H. G. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

: Cbisses are now being formed. Number limited to those who register in advance. 

Imtem Electrotkm^utic Association, Fifth Annual Meeting, April 19*20 

Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
K& Skinner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. WiUmoth^ 
M^sUiers. The profession cordially invited to attend. 


yStlor programs and registration blank. Chas, Wood Fassett, M.D.,' Secretary, Kansas City, Mo. 



dlir Dartora' Hibrarn 

%X to acquiring: good friends, the best 
Uon is that of good books."—C. C. Colton. 



.^NORRHEA AND IMPOTENCE' 

By S^in W. Hirsch, S. B., M, D., Fellow of The 
Animu Electrotherapcutic Association, American 
Association, First Lieut. M. C, U. S. Army 
Kith ail additional lecture on Ultra-Violet Radiation 
A. J. Pacini, M. D. Illustrated with colored plates 
lod many drawings. Chicago, The Solar Press, 209 
> State Street. 

The contents consist of nine lectures upon the fol- 
owing subjects: Anatomy of the Urogenital Tract; 
^qp^ent, etc.; Acute Anterior and Posterior Ure- 
Wtis; Prophylaxis and Treatment of Acute Gonor- 
Treatment of Chronic Gonorrhea Complications 
i Gonorrhea; Non-Specific Urethritis—Gonorrhea 
a the Female; Impotence and Sterility; Ultra-Violet 
^idiation. 

This little book contains only about 170 pages, but 
IS filled from cover to cover not with meaningless 
-hiage. but a practical and up-to-date discussion of 
lesubject. It is written in a manner which proclaims 
•nuliarity with the subject on the part of the author. 
He tells exactly what to do and how to do it, and 
5 i manner which commands admiration. The entire 
ork and especially the lecture on Impotence dis¬ 
use? that the author is “safe and sound.” 
it is a work of unsual value to every physician 
hether he does or does not treat gonnorrhea. 

B. B. G. 


goes into the necessary anatomy and physiology of 
the organs of both sexes, and of their relation to each 
other. He considers in turn: The correct mental 
attitude, the sex organs, their functions, the act of 
coitus, the first union, proper education, coitus reser- 
vatus, frequency of coitus, cleanliness and pregnancy. 
There isn’t a suggestion of obscenity in the book, it 
is one which may be loaned to prospective brides 
and grooms with eminent propriety and to their 
mutually great advantage. This can rarely be said 
of books which claim a like purpose. Dr. Long is no 
faddist, he has no pet hobby to present, all that he 
aims at is that the most sacred and intimate of human 
relations shall be regarded as a clean relation and 
one to be intelligently used. We could wish nothing 
better than that the book might reach the thousands 
upon thousands who need its light but will never see 
it. If the other eleven volumes of the series are of 
a like excellence we want the complete set. 

T. A. H. 


SANE SEX LIFE AND SANE SEX LIVING 

By H. W. Long, M. D. One of the 12 volumes 
■mposing the Rational Sex Series. Sold only to 
embers of the medical and legal professions. Cloth. 
^ pages. Price $5 net. Boston, Richard G. 
i^lger The Gorham Press, publisher. 1922. 

This volume is refreshingly different from the mass 
literature on sex education which has reached the 
viewer. It tells, as it promises to do on its title 
ige. ‘some things that all sane people ought to 
ttow about sex nature and sex functioning, its place 
^ the economy of life, its proper training and right- 
exercise.” The author has made his text of 
^ture to give offense to no one yet he dearly 


OPERATIVE SURGERY FOR STUDENTS AND 
PRACTITIONERS 

By John J. McGrath, M. D., F. A. C. S., Professor 
Surgery, Fordham University, etc. Sixth Revised 
Edition, 369 Illustrations. F. A. Davis Company, 
Publishers, Philadelphia, Penn. Price, $8.00, net. 

McGrath’s book has always been a good one. If it 
were not, it could not have reached a sixth edition. 
The book takes up the different regions of the body 
seriatim. In a way it is a regional surgery, as indi¬ 
cated by the chapter titles—Head and Face, Neck and 
Tongue, Thorax, Abdomen and Back, Rectum, Uri¬ 
nary System, Upper Extremity, etc. As is to be ex¬ 
pected in an operative surgery, the illustrations are 
numerous. They are good, too. They really illus¬ 
trate. It is very significant of the growing import¬ 
ance of proctology that one whole chapter of forty- 
five pages is devoted to the rectum. Time was when 
a few pages was deemed amply sufficient to cover 
the whole range of rectal disease in any book on sur¬ 
gery. But proctology like urology is now a well-es¬ 
tablished and recognized specialty, and is at last com¬ 
ing into its own after a long struggle for recognition. 
On the other hand it is refreshing to see the number 
of pages devoted to amputations diminishing with 
every new hook on operative surgery. Limbs are now 
being saved instead of amputated. McGrath’s book 
is a good one, and no surgeon can study it without be¬ 
ing able to do better work as a result of that study. 
■—Daniel Morton, M. D., F. A. C. S. 
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BUSINESS EXPANSION 

There is every indication that the physicians of this 
country are becoming more and more convinced that 
F^hysiotherapy has taken its rightful place in the office 
of the reputable, ethical and up-to-date medical man. 
The wonderful thing about this therapy is the fact 
that it is being used not only by the general man but 
by every specialist as well, there being no field in 
which some form of this therapy can not be used as 
an adjunct with satisfying results. 

With the many appliances now offered by the vari¬ 
ous manufacturers being constantly improved and per¬ 
fected, with the good literature being published on 
this subject and the progressive agencies willing to 
help on this educational work, any doctor can easily 
avail himself of the opportunity of sharing the rewards 
occasioned by a satisfied clientele. 

The editor has been impressed by the rapid expan¬ 
sion that can be accomplished by rendering efficient 
service, having recently visited the display rooms of 
C. F. Mills, 540-4 Ridge building, Kansas City, Mo. 
Mr. Mills has been in this same location for the past 
eight years and his many customers and friends will 
be glad to know that he has not only increased his floor 
space but is also prepared to render a still greater 
service by augmenting his force of trained technicians. 
An Educational Department has also been added and 
it will pay any doctor to get in touch with him for 
the latest technique in various electrical modalities. 


Mr. Mills also maintains a service shop in thi 
same building in charge of an expert electrical repaii 
man, to take care of all mechanical troubles. Every 
thing worth while in physical therapy and the best ir 
X-ray is carried in stock and his quick, accurate 
courteous and efficient service recommends him t( 
you. A visit to the display room will not obligati 
you nor will you be importuned to make a purchase 

SYMBOLIC NAMES 

There are certain names which are symbolic; there 
are certain sjmibols wrhich are taken to express qual¬ 
ity, efficiency, and dependability. The Sterling mark 
w hich is placed upon silver is one example of this, the 
symbol “FI. \^ C.’* is another. To thousands of busy 
doctors H. V. C. stands for a combination of Vibur¬ 
num with other synergistic drugs wrhich has for yean 
demonstrated its value in the treatment of certain dis¬ 
orders or derangements of feminine function. H. V 
C. stands for Hayden’s Viburnum Compound. H. V. 
C. is an old preparation, it has been know^n and used 
for years by that class of doctors to wrhom the goal 
of treatment is the result obtained. To the busy doc¬ 
tor whose time and effort are given to the relief of 
his patients H. V. C. has come to mean a friend in 
need upon which he could rely and from which his 
patients derived relief. There are many physician.*?, 
perhaps, w'ho have not as yet become practically ac¬ 
quainted with this product. Such physicians should, 
in justice to their patients as well as themselves, make 
it a case of “the proof of the pudding.” It is easy to 
demonstrate the practical efficiency of H. V. C. A 
request addressed to The New York Pharmaceutical 
Company. Bedford Springs, Bedford, Mass., will 
bring a sample of the product together with interest¬ 
ing literature, after which, all that is necessary for a 
clinical test of H. V. C. is a suitable case. Try it. 





The Management of an Infant’s Diet 




Constipation 



Constipation in infancy is a symptom that should not be passed over lightly,for deferred 
elimination of the waste products of digestion, especially if allowed to become chronic, 
may lead to digestive disorders difficult to correct. Loss of appetite, disturbed sleep, a slow 
gain in weight and a generally uncomfortable baby are some of the early signs that are likely 
to be observed, as well as a change in the consistency of the infants previously normal stooL 

The Mellin’s Food Method 
of Milk Modification 

offers a very good opportunity to accomplish much toward the relief of infantile constipation, 
for by the employment of this method the physician may study the effect of different food 
elements upon the individual infant and draw a satisfactory conclusion as to the real cause 
of delayed bowel movements. In the chapter on "Stools^in our book, ^Formulas for Infant 
Feeding,” and in a pamphlet devoted particularly to this subject, practical suggestions are 
made that will be found of material assistance, and this literature will be sent to any physician 
upon request. 


Mellin’s Food Company, Boston, Mass. 
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THE STANDA^IZATION OF EPINEPHRIN 

Although epinephrin has. been accurately depicted in 
tenns of atomic composition, the chemical formula 
having been announced in 1901 by Aldrich, it seems 
that the therapeutic value of the product is not meas- 
uraMe by chemical means. The epinephrin molecule 
may be there, whether the epinephrin itself measures 
up to physiologic standards or not. This has been 
explained by the fact that epinephrin may be either 
wholly Icvorotatory, as in the natural state, or par¬ 
tially devtrorotatory, and that in- so far as it is dex- 
torotatory it is physiologically inactive. While it is 
possible to separate the two kinds of epinephrin mole¬ 
cules in a mixture of both, the best plan is to apply a 
physiologic test and, follow'ing this, to standardize by 
the required concentration or dilution. Adrenalin, the 
original epinephrin preparation, has always been stand¬ 
ardized in this way. The test is what is known as the 
pressor test, and the test animals are anesthetized dogs. 
The .Adrenalin is administered intravenously in very 
weak dilution, and the effect upon the blood pressure 
L< recorded on a revolving drum by means of a needle- 
i’.pped rubber tube connected with the carotid artery 
oiibc dog. Thfte details have been published in our 
advertising section by Parke, Davis & Co., who prom- 
k to supply other information, of a clinical nature, to 
inquiring physicians. 

FORTIETH ANNIVERSARY 

The Christian Home Orphanage, Council Bluffs. 
Iowa, will have rounded out forty years of service in 
behalf of orphan and destitute children on March 16th. 
This great institution, known in all parts of the coun¬ 
try, has been built up and maintained wholly by the 
voluntary contributions of the people. It has no other 
means of support. It cares for a daily average of more 
than two hundred children, received from all parts 
yf the country, and also conducts a hospital depart¬ 
ment, a department for aged, dependent women, and 

* department for the crippled and deformed. At pres¬ 
et a most serious epidemic of flu has stricken the 
Some, more than one hundred being sick, many of 
(lem seriously. Funds are badly needed to help meet 
^ expense of this onslaught, and to help keep the 
work from debt. Every department of the institution 

* crowded, and appeals are made to the people to 
Wp. It is hoped that a Fortieth Anniversary offer* 
pgto this work will relieve a pressing situation which, 
Jlong continued, will work serious injury to the Or- 

6 mage. Send something to help these little ones. 

dress The Christian Home Orphanage, Council 
Bluffs. Iowa. 


Bocte, try R. & G. Natural Mineral Water, and 
you will not be disappointed. 

^ ____ 


h Acne DERMATONE Does 
IZEMATOL Does in Eczema 

Um Them and Prove Them 

Backed by 25 year# o( eucceaaful 
cUmeal expenencen 

CaMog of pharmaceuHca/o mailod on roquoot 

CHICAGO PHARMACAL CO. 

IM St Clair Street* CUoege* lUiBoia 


THE USE OF IPECAC 

The use of ipecac, since its discovery 400 years ago, 
has been greatly restricted on account of the nausea 
and vomiting induced when it is administered orally. 
Alcregta Tablets of Ipecac obviate this difficulty. 
They represent an absorption compound of ipecac 
alkaloids made possible by a form of aluminum sili¬ 
cate with peculiar properties. This compound pro¬ 
duces neither vomiting nor nausea. It passes through 
the stomach unchanged and liberates the ipecac alka¬ 
loids in the intestinal tract. In this form large doses 
of ipecac can be taken. Alcresta Tablets of Ipecac 
provide the most effectual method ever devised for 
giving ipecac by the mouth. These Tablets have the 
added advantage of being uncoated and disintegrating. 
Each tablet contains the alkaloids from ten grains of 
U. S. P. Ipecac. In the treatment of amebic dysentary 
and pyorrhea where it is desired to obtain the enda- 
mebicidal action of the ipecac alkaloids, emetine and 
cephaeline, Alcresta Tablets of Ipecas are convenient 
to administer and are therapeutically effective. They 
are useful in bronchitis, asthma, croup, and in spastic 
conditions of the gastro-intestinal tract. Ipecas is 
an antispasmodic and relaxant of smooth muscle. Al¬ 
cresta Tablets of Ipecac are supplied by the drug trade 
in bottles of 40 and 500 Tablets. For pamphlet giving 
complete information address Eli Lilly and Copipany. 
Indianapolis. 


THE OLD AND THE NEW 

The disturbances of the iodides are too well known 
to require comment, but custom and habit sometimes 
lead one to stick to the old when we know the new to 
be better. The old conception that an alkaline salt is 
necessary to convey iodine, in even a limited amount 
to the system has, as a result of latter day research, 
been proved erroneous. It is true that twenty years 
ago it was the best method we knew, but times have 
changed and thousands of physicians today have 
proved to their entire satisfaction that the potency of 
iodine is increased many fold by administering it in 
a free state. 

Thus the dosage of iodine can be safely increased 
and continued over long periods, if necessary, with 
results that could never be obtained from the old 
methods. 

Service of the most definite character is attainable 
by administering Burnham's Soluble Iodine in ade¬ 
quate dosage. The advantages of this well-known 
product have been demonstrated beyond question for 
many years. 


REST FOR THE AGED 

In the case of many elderly patients suffering from 
sleeplessness, while relief should be given that they 
may get their needed rest, the utmost care must be 
taken to avoid the use of sedatives that are depressing 
to vital functions. Pasadyne (Daniel) is a sedative 
agent of unusual value in these elderly-patients. Un¬ 
der its use the patient secures the necessary rest and 
yet it is free from depressing influences. These fea¬ 
tures of Pasadyne (Daniel) have gained for it a wide 
reputation with careful clinicians. Its potency as a 
sedative is such that the fullest reliance may be put 
in it, and the after depressing effects of so many 
sedatives need not be feared. For these reasons 
Pasadyne (Daniel) has a distinctive field of useful¬ 
ness in the nervousness and insomnia of the aged or 
the very young. A sample bottle of Pasadyne (Dan¬ 
iel) may be had by addressing the laboratory of John 
B. Daniel, Inc-, Atlanta, Ga. 
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“TERBACKER” SMOKE 


By Homer Clark Bennett, M. D., Lima, Ohio. 
There's suthin' 'bout terbacker smoke 
'At nothin' else c'n beat, 

Fer dissipatin' wrinkles. 

An' smoothin' out complete 
Our troubles, real er fancied 
We meet along the way; 

It seems to sort o' even up 
Our life, from day to day, 

Some like it in the mornin' best, 

When feelin’ fresh an' new. 

They say it starts things goin', 

An' helps 'em all day thru; 

Some likes it most at evenin'. 

Say, ’long 'bout half-past nine, 

They certify emphatic 
'At then the smokin' 's fine. 

Now as fer me. I'm tellin' you, 

'At while they may be right, 

I’m not disputin’ any one. 

Preferrin’ morn er night; 

Of all the time in twenty-four. 

The hour I want to see. 

The one right after dinner 
Is smokin' time fer me. 


new and popular drug is pyramidon. It is said to be 
very effective in headaches.” Under the name of 
Amidopyrine the drug is now being supplied in five- 
grain tablets, by The Abbott Laboratories, Chicago, 
and, as it appears to be less depressant than the coal- 
tar remedies common with us, and to exercise a more 
lasting effect (one tablet often suffices for twenty- 
four hours) a large demand is predicted for it. An 
other interesting Abbott item is Hypnodyne, in which 
Barbital is so combined that its hypnotic effect as¬ 
serts itself even in circumstances where pain keeps 
the patient from sleeping. 


ABILENA WATER—AMERICA’S GREAT 
NATURAL CATHARTIC 

Small dose, and not disagreeable to take. 

No lingering bitter taste. Does not nauseate orj 
sicken. 

Provokes no irritations of the delicate membranes 
of the stomach and bowels. No griping nor straining 

A valuable liver stimulant. Tends to increase elimi¬ 
nation* of the amount as well as solid constituents of 
the bile. • 

An effective intestinal antiseptic. 

Produces prompt diuresis—(safe and efficient kid¬ 
ney stimulant). 

An excellent hydragogue—(producing liquid stools 
—thus flushing and cleansing the bowels). 

A safe cholagogue—(assisting the liver and other 
important organs in the performance of natural and 
normal functions). 

Possesses proper degree of dilution of salts to in 
sure efficient therapeutic action. 

Is the ideal laxative and cathartic. 


When we have finished up our work 
An’ e't a hearty meal. 

With a pipe full o’ terbacker, 

Oh, then how good we feel— 
With our Morris chair an’ paper, 
Our joy 's about replete; 

Fer suthin' 's in terbacker smoke 
'At nothin' else c’n beat. 

It aint so all important 
What sort o’ pipe we use, 

The thing 'at 's most essential, 

'S the kind o’ weed we choose; 
Italian briar, er meerschaum, 

A clay, er just plain cob, 

’Ll give us real enjoyment. 

With “our choice” on the job. 

So, when it’s all been said an’ done, 
The time my smokin’ 's best. 

Is after dinner ’s over. 

An' I set down to rest; 

Then a pipe o’ good terbacker 
'At smokes up nice an’ sweet. 

’Ll bring about contentment 
'At nothin' else c’n beat. 


A FAVORITE REMEDY IN EUROPE FOR 
HEADACHES 

F or many years, pyramidon* has been the favor- 
its drug abroad for relief of headaches and pain 
generally. This fact has been observed by many 
of our doctors while traveling on the continent. Dr. 
Henry B. Hollen, for example, as far back as 1914, 
in a travel letter published in The American Journal 
of Clinical Medicine (September) commented on it 
as follows: “In Milan and elsewhere physicians have 
almost abandoned acetanilid as an anodyne. The 


WIDER UTILIZATIN 


**The wider utilization of cod-liver oJ 
in the management of rickets, ad^pa* 
thies, and incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large^ number of calo¬ 
ries per gram, together with an unusually 
high vitamine content’^ 

^American Medicine, September, 1922. 

The “S. & B. Proces' 


! Gear Norwegian (LdFoten) &>d-Kver (W i 

has back of it a full half century of 
mination to excel. It is different 
carelessly made oils in that it is made 
right, at the source, and is 100% 
product of true Gadus Morrhuae* 

The physician needs but to see and 
taste to realize the reason for 
superiority of the PROCESS. 

Liberal samples to physicians on request 

I SCOTT & BOWNE, Bloomfield, N. J. 

Makers of Scott*s 
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CARCINOMA IN YOUTH 


WANN LANGSTON, M. D.. 
Oklahoma City, Okia. 


yiALIGNANT tumors may occur at any 
lyl age. They may even be congenital. 

The malignant tumors that occur.be¬ 
fore the twentieth year are practically all sar¬ 
comata. Carcinomata are rare before that age, 
only one case of 806 carcinomata seen by Will¬ 
iams originating under twenty years.^’^ 
VonGlasser found only one case under 
Ikenty in a series of 527. Hertzler^ believes 
feany tumors in the young, reported as carcino¬ 
mata, are congenital structures and not truly 
pialignant. 

[ It is a well known fact that the frequency of 
pncer and the general mortality from this 
|tause increases with advancing age, reaching 
the maximum between the ages of forty-five 
pnd sixty-five. This fact has been so forcibly 
hughi that we have come to consider the 
fourth, fifth and sixth decades as the ‘‘Cancer 
age,’* and in the attempt to educate the public 
in recent years to the importance of cancer as 
2 cause of death, and the necessity of its early 
recognition, too little stress has been placed on 
the possibility of this dreaded disease occur¬ 
ring in the relatively young. It is the purpose 
of this paper to call this important phase of 
the cancer problem to your attention. 

Review of the Literature 
Karsner^ in 1909 reviewed a series of ten 
rases of carcinoma between the ages of ten 
and twenty-three, one a case of adenocarcino¬ 
ma of the biliary ducts in a girl of eleven, one 
a metastatic mucoid carcinoma of the omentum 
in a boy of fourteen, and one a malignant de¬ 
generation of a fibro-adenoma of the breast in 
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a girl of nineteen. He finds the course in all 
these cases to be short, Lindemann reporting a 
case of carcinoma of the rectum who died after 
two weeks illness. 

Fowler'* in 1915 reported a case of adenocarci¬ 
noma of the rectum in a boy of fifteen, and 
called attention to the observations of French 
authors on two cases under ten, and eleven 
under twenty years. He also reported a case 
of mammary carcinoma in a nineteen year old 
girl and one in a fifteen year old boy. 

Cumston® in 1889 called attention to the com¬ 
parative frequency of carcinoma of the ovary 
in young women and girls; Oldhausen and Leo¬ 
pold each report cases in girls of twelve. Of 
fifty-one cases of carcinoma of the testicle re¬ 
ported by Ludlow and Lebert, five, or nearly 
ten per cent were in subjects under five years 
of age, and one in a boy of fourteen. 

Marchoud reported a case of carcinoma of the 
rectum in a girl of sixteen, and Billroth three 
cases between the ages of eighteen and twenty. 
Boulogne found five cases of intestinal cancer 
between the ages of one and nine, and four be¬ 
tween ten and nineteen. Rose found a carcino¬ 
ma of the kidney in a subject of twenty-one. 
Case Report 

Present Complaint: A white girl, eighteen 
years old, entered Hospital May 8, 1922, for a 
discharging tumor in the right axilla. She gave 
the following history: At seven months of age 
she fell into a fire and the fingers of the right 
hand were burned completely off. On healing 
the hand was flexed by contractures, which 
would break when she attempted to extend the 
hand, leaving a constantly bleeding and ulcer¬ 
ating lesion. In the spring of 1919, when the 
girl was under fifteen years of age, this ulcer¬ 
ated area spread all over the stump, and is de¬ 
scribed by the patient as looking exactly like 
the present lesion in the anterior axillary fold. 
The arm was amputated below elbow Novem¬ 
ber 7, 1919. Just one year later she noticed a 
small, hard, tender lump about one-half inch in 
diameter in the right axilla. This was freely 
movable and not attached to the skin. This tu¬ 
mor grew rapidly until February when it rup- 
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lured and drained for about one month. A 
short time after, the drainage started again fol¬ 
lowing a fall on the shoulder. April 19th ‘‘en¬ 
larged glands*’ were removed, without improve¬ 
ment. 

Physical Examination: Well developed, well 
nourished white girl eighteen years of age. No 
jaundice, no marked anemia. Head and neck 
not remarkable. Heart, negative. Old scar 
over right anterior chest wall, extending on to 
abdomen. Large, excavated discharging ulcer 
in right axilla, edges somewhat elevated and in¬ 
durated. This appears to be from a mass of 
suppurating glands. Impaired expansion of 
right side, dullness and rales in right apex. 
Abdomen, negative. Extremities: Right arm 
amputated middle of upper third, stump 
healed, but entire stump edematous. Reflexes, 
negative. 

Clinical Diagnosis: Tubercular Adenitis. 
0/20/22. Section removed for microscopic 
diagnosis revealed an actively malignant spi¬ 
nous cell carcinoma. At this time, in spite of 
X-ray and radium treatment, this tumor is 
rapidly advancing and it is a matter of a short 
time until the axillary vessels will rupture and 
patient will die of hemeorrhage.’*' 

From the history in this case we are perfect¬ 
ly justified in assuming that this girl had a 
well marked carcinomatous growth of the 
hand and wrist before her fifteenth year. 

My attention was first called to this import¬ 
ant phase of the cancer problem in the Gyne¬ 
cological Clinic of Dr. J. S. Hartford in 1917 
when he showed a case of inoperable carcinoma 
of the cervix in a nineteen year old colored girl. 
This case advanced very rapidly and of course 
resulted in death in a very short time. In the 
last two years we have recognized some ten 
cases in relatively young individuals. 

Case 2. White woman, age 25—Adenocarci¬ 
noma of Breast. Radical removal. 

Case 3. Colored woman, age 28—Carcinoma 
of Cervix. Resection plus radium. 

Case 4. White woman, age 26—^Adenocarci¬ 
noma of Breast with metastasis to axillary 
nodes. X-Ray and radium. 

Case 6. Colored girl, age 18—Spinous Cell 
Carcinoma of Cervix and Bladder. Inoperable 
—Death. 

Case 6. White woman^ age 30—Carcinoma 
of Uterus. Hysterectomy. 

Case 7. White man, age 26—Colloid Carci¬ 
noma of Sigmoid. Colostomy,—Resection. 

Case 8. White woman, aged 23—Carcino¬ 
ma of Rectum. Colostomy. 

Case 9. White woman, aged 20—Spinous 
Carcinoma of Cervix. 

Case 10. White woman, aged 20—Carcino¬ 
ma, Splenic Flexure of Colon. 

•This patient died January 3. 1923, of exhaustion 
and sepsis. 


During the past two years 216 cases of carci¬ 
noma have been recognized in the Clinic of the 
State University Hospital. Of these, ten or 
four and five-tenths per cent have occurred un¬ 
der the age of thirty, a percentage sufficiently 
large to justify the keenest alertness on the part 
of the clinician. 
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TREATMENT OF TOXEMIAS OF 
PREGNANCY 


W. A. FOWLER, M. D., P. A.C. S., 
Oklahoma City, Okla. 


Chief Clinician and Associate Professor of Obstti- 
rics. University of Oklahoma J:?chool of Medicine; MrO 
leal Director, Oklahoma Lying-In Hospital. 

T he toxemias of pregnancy may be de¬ 
fined as a state of disordered metabolism 
due essentially to pregnancy. They arc 
expressed clinically most often by minor ail¬ 
ments, such as headache, vertigo, slight nausea 
and vomiting, despondency, etc., but occasion¬ 
ally by grave and even fatal affections such as 
pernicious vomiting of pregnancy, eclampsia 
and acute yellow atrdphy of the liver. In their 
graver manifestations they are a frequent cause 
of foetal death, while as a cause of maternal 
death, they rank second only to sepsis. Iheir 
milder as well as their graver manifestations 
undoubtedly often result in impairment of func¬ 
tion of vital organs and thus make a substantial 
contribution to the sum of obstetric morbidity. 

Etiology and Pathogeny 

The liver is the great chemist of the body. 
Besides its functions to manufacture bile, urea 
and glycogen, it is the g^eat detoxicating organ 
of the body. What the liver cannot render non¬ 
toxic, the kidneys attempt to eliminate. In the 
toxemia of early pregnancy the primary break¬ 
down seems to be in liver function. The exact 
cause of this is unknown and has been the 
subject of much speculation and investigation. 
That the usual metabolic processes on account 
of an organism so small as the ovum in the first 
trimester of pregnancy would be sufficient to 
cause hepatic break-down would seem unlikely 
Edgar believes, in connection with the rapid 
evolution of the various organs and tissues of 
the bodv from a relatively* undifferentiated 
matrix in early* foetal life, that this rapid dif¬ 
ferentiation is accomplished by cn/.ymo-Iike 
Ijodies which arc generated, do their work, and 

Read before the Medical Association of the South¬ 
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give way to others; and that the responsibility 
for this organo-genesis rests upon the liver. 

In later foetal development, the metabolic 
strain upon the liver is relieved considerably by 
the actively-functioning liver of the foetus and 
probably by the less complex changes in de¬ 
velopment. On the other hand, the demand 
upon the kidneys in the usual case is greater 
in later pregnancy on account of the increased 
amount of waste products to be eliminated 
from the body of the growing foetus. This may 
account for the difference in the clinical picture 
between the toxemia of early and that of late 
pregnancy. The deleterious effects of consti¬ 
pation and of the ingestion of excessive quanti¬ 
ties of food has long been recognized. The im¬ 
portance of infectious processes, such as those 
about the teeth or tonsils, appendicitis, pyelitis, 
cholecystitis, etc., in increasing the detoxicat¬ 
ing and eliminating burdens to the point of 
hepatic and kidney insufficiency has not been 
give the recognition it deserves. It is my opin¬ 
ion that focal infections bear a very close rela¬ 
tionship to the etiology of the toxemias of preg¬ 
nancy. I have observed this point for the last 
several years and can say that I have not found 
a case of persistent toxemia which would not 
respond to the usual methods of treatment ex¬ 
cept those cases associated with demonstrable 
focal infection. 

Whatever the principal and contributing eti- 
ologic factors may be, the fact of a break-down 
in the liver sufficiency in cases of true toxemia 
of early pregnancy, is, I think, pretty certainly 
established. 

What are the results of failing hepatic suffi¬ 
ciency? Diminished bile-forming function re¬ 
sults in impairment of sponification and emulsi¬ 


fying of fats, the fats unchanged, by envelop¬ 
ing the tiny food particles, interfering with the 
action of the digestive fluids upon the pro¬ 
teins, thus favoring their more free putrefac¬ 
tion in the intestinal tract. Diminished urea¬ 
forming function is accompanied by the pres¬ 
ence in the blood of the chief antecedents of 
urea namely, ammonia and carbamic acid. Im¬ 
paired glycogenic function results in imperfect 
gylcogen batabolism with the formation of lac¬ 
tic acid, which bears an important relation to 
fatty degeneration. Since complete combustion 
of fats requires the simultaneous katabolism of 
carbohydrates, there is also defective fat com¬ 
bustion with the formation of acetone bodies 
and the fatty acids. Diminished detoxicating 
function results in the presence in the blood of 
an increased amount of toxins as from the gas- 
tro-intestinal tract, pus foci, etc. From these 
facts it will be seen that in hepatic insufficiency 
the tendency is toward first,—acidosis, and sec¬ 
ond,—degenerative changes which may affect 
any organ or tissue of the body. The acidosis 
results in the abstraction of alkalies from the 
cells, lymph and blood. We may realize the 
vital processes affected by this diminished alka¬ 
lescence when we remember that the function 
of respiration is dependent upon the alkales¬ 
cence of the blood; that the solution of globu¬ 
lin in protoplasm is maintained by association 
with chemical bases; and that the action of fer¬ 
ments—digestive, circulating and intra-cellular 
—are determined by the reaction of their media. 
The accompanying table represents graphically 
the* results that follow hepatic insufficiency 
resulting from the, as yet, undetermined essen¬ 
tial factor or factors in the etiology of the tox¬ 
emias of pregnancy. 


Function of Liver 

Results of Impairment 

Tendency 

Bile-forming. 

Diminished saponification and emulsifying^ 
of fats with therefore increased intestinal^ 
putrefaction with development of toxins. i 

Acidosis and degenera¬ 
tion. 

Urea-forming. 

Increased amount of carbamic acid and am¬ 
monia in the blood. 

Acidosis. 

Glycogenic. 

Imperfect fat katabolism. Formation of 
lactic acid, fatty acids and acetone bodies. 

Degeneration and acid¬ 
osis. 

Detoxicating. 

Increased toxins in the blood. 

Degeneration. 


Prophylaxis 

The statement will go unchallenged, I be¬ 
lieve, that toxemias of pregnancy to the point 
of endangering the patient's life, at least, is 
nearly always preventable. A very important 
factor in successful prophylaxis is the practice 


of having a careful history and physical exami¬ 
nation as a routine for every patient as early 
in pregnancy as our consultation will permit. 
This should include, especially a careful search¬ 
ing for evidence of peridental or tonsillar in¬ 
fection, pyelitis, colitis and other chronic local 
infections which should be treated if present. 
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The diagnosis and treatment of these chronic 
infections by relieving the liver and kidneys of 
the added burden which their existence entails 
will, in my opinion, frequently prevent not only 
the discomfort of the milder cases of toxemia, 
but the complete functional break-down in 
these organs as observed in fatal cases. 

The patient should have her blood pressure 
taken and urine examined at frequent intervals 
so that the signs of toxemia may be detected 
early, when their treatment is usually a simple 
and almost certain undertaki ng. 

In my own practice, she is m^ructed to re¬ 
turn every two weeks for blood-pressure and 
urinalysis, including both the chemical and 
microscopical examination. The patient should 
be given instructions in the hygiene of preg¬ 
nancy and it is very much better if these in¬ 
structions are printed or written. 

So far as they concern the toxemias of preg¬ 
nancy, they should include, in addition to defi¬ 
nite instruction as to the frequency with which 
the patient should return to the office for exami¬ 
nation, the following points: 

1. The danger signs of toxemia, such as head¬ 
ache, spots before the eyes, edema, obstinate 
constipation, scanty urination, epigastric pains, 
etc., which should be signals for prompt return 
for examination. 

2. That she should drink an abundance of 
liquids. 

3. That she should eat a bland diet con¬ 
taining those foods which favor bowel move¬ 
ments, avoiding generally such acids as are 
contained in tomatoes, vinegar and aspara^s, 
eating sparingly of meats and very salty or very 
greasy foods, and avoiding over-eating. 

4. That she should take plenty of rest* and 
daily exercise in the open air, stopping short 
of fatigue. I know that it is usually the case 
in country practice that the doctor is not con¬ 
sulted until the patient is in labor and that this 
excuse is given for failure to practice prenatal 
care. While the realization of the patient of 
its importance is a matter of education and re¬ 
quires time, the doctor who is enthusiastic and 
who is himself thoroughly awake to its bene¬ 
fits will in a few years have his patients doing 
just about what he thinks they ought to do in 
regard to prenatal care. 

Active Treatment 

The main indications in the treatment of 
toxemias of pregnancy are—first, to lessen 
metabolism; second,—to promote elimination: 
and third,—to treat the symptoms. 

In the milder cases, rest in bed, a very limit¬ 
ed diet of principally carbo-hydrates and a 
laxative will usually result in a prompt clear¬ 
ing-up of the symptoms. The important thing 
to remember in connection with the treatment 
of the mild toxemias is the danger of dallying 
by using half-way measures. It should be re¬ 


membered that every case of toxemia is a po¬ 
tential fatal case of pernicious vomiting or 
eclampsia. 

Perhaps the treatment may be best discussed 
by giving the routine in the average case of ex¬ 
cessive vomiting and of threatened or actual 
eclampsia. 

Routine for Pernicious Vomiting 

1. The patient is in the hospital if at all pos¬ 
sible. 

2. A careful general history and physical ex¬ 
amination is made if this has not already been 
done. I have ray first patient to see in whom 
some cause was not present which affects the 
patient’s general health,—bad teeth, infected 
tonsils or chronic constipation may be expected 
in practically every case. 

3. The patient is put to bed and told that 
she will recover. We know that the psychic 
element is an important factor in cases of vom¬ 
iting. 

4. The stomach is thoroughly irrigated bv 
giving large quantities of solution of sodium 
bicarbonate, and allowing the patient to vomit. 

5. The patient is allowed plenty of water and 
is given two improved C C pills and 30 grains 
of sodium bicarbonate. If there is a reason- 
able doubt as to her ability to retain this, she is 
given a hypodermic of 1-4 or 1-6 grains of mor¬ 
phine. 

6. Patient given only water and solution of 
bicarbonate of soda until she can retain these 
in sufficient amounts. 

7. If patient becomes able to retain water 
without nausea, she is given small quantities 
of nourishment at frequent intervals, the diet 
consisting of carbohydrates, pear juice and 
pineapple juice. 

The patient is urged to take nothing which 
she feels will nauseate her. She is usually 
given 30 grains of sodium bromide two or three 
times a day, sodium bicarbonate in sufficient 
quantities to completely neutralize the aci¬ 
dosis; some mild laxative each night with an 
enema or colonic flushing daily if necessary 
and morphine 1-8 to 1-4 grains at night if 
needed to obtain restful sleep. 

Pyorrhea is appropriately treated and extrac¬ 
tion is done in cases of peridental abscess. 

In the treatment of pernicious vomiting, 
therapeutic abortion is sometimes necessary to 
save the patient’s life. This should be done 
only in cases in which the patient can not be 
made to improve, but continues to grow worse 
notwithstanding the best treatment possible, 
and after consultation with a competent col¬ 
league. 

The signs upon which this decision would 
be based are as follows: an increasing pulse 
rate, a diminishing blood-pressure, continua¬ 
tion of nausea and vomiting; continued loss of 
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weight and especially the development of jaun¬ 
dice, fever and tenderness over the liver. 
Routine in Case of Eclampsia or Threatened 
Eclampsia 

1. Patient to bed in quiet, darkened room. 

2. Morphine 1-4 grain by hypodermic and 
I-> grain every hour if necessary for twitching, 
restlessness or convulsions, respiration not be¬ 
ing pushed below 12 per minute. 

0 . Catharized specimen of urine examined 
.i.nd blood-pressure taken. 

1. Gastric lavage with solution of sodium bi- 
.'irbonate until return is clear and without mu- 
i i!s. after which castor oil—2 ounces, croton 
<1—1 drop, sodium bicarbonate—1 drachm, 
' diiim bromide—grains 40 with a sufficient 
rni.tunt of water to negotiate are introduced 
nto the stomach through the tube. 

V If blood pressure is above 175, and pulse 
inli and regular, enough blood is drawn off 
irnm a vein to lower the blood pressure to 150. 

d. Colonic irrigation with 6 or 7 gallons of 
tap-water. 30 grains of bromide are given 

• very 4 hours if the patient is at all nervous. 
X'l food is given for three or four days even in 
’avorable cases, after which carbohydrates and 
truit juices are given. If the patient is not 
uTv oedematous and the output of urine is 

the colonic irrigation may be repeated 
'jMl, but in the presence of edema and a scanty 

• ittput of urine, we should assume that there is 
rn edema of the kidneys and the thro\ving of 
ir^rge amounts of fluids into the circulation by 
C' lunic irrigation or by the giving of excessive 
fluids per mouth may increase the edema of 
tile kidneys and result in the death of the pa¬ 
tient. In these cases, it is better to limit the 
intake of fluids in proportion to the output and 
t" resort to sweating by means of the hotpack 
in order to remove the edema. 

The question of operative interference is 
raised in nearly every consultation in cases of 
eclampsia. It should be remembered that these 
patients are poor operative risks; that in most 
cases the patient will go into labor and deliver 
eCthout any interference on our part and that 
the shock from a normal labor is very much less 
than in cases of accouchement force’. 

On the other hand, if our patient is growing 
^vurse in spite of careful treatment, it is better 
to accept the shock of delivery before she has 
been further weakened by the condition thus 
growing worse. In these cases, it is better to 
induce labor by the simplest manner such as 
packing the cervix and vagina, and wait for 
labor pains to complete dilatation, the second 
stage being shortened by forceps after the head 
is well down. During labor, the patient should 
be given enough morphine to control pain and 
I'tstlessness. 

The important thing to keep in mind in 
Considering the treatment of the toxemias of 


pregnancy is the pathogeny which develops in 
these cases, and the man who does this will 
not be chasing the will o’ wisps in the form of 
short-cut so-called specifics which recur at 
regular intervals. 

(For the idea of the pathogeny as set forth 
in this paper the writer is indebted principally 
to Ewing’s Monogram on Acidosis published 
in the November and December numbers of 
Archives of Internal Medicine, 1908.) 

101 East Seventh Street. 


ILEUS 

W. E. MOWERY, M. D.. 

Salina, Kansas. 

I N its broadest application ileus is best de¬ 
scribed as any condition resulting in copros¬ 
tasis. For practical purposes it is classified 
as dynamic, adynamic and mechanical. 

Dynamic Ileus is a spasmodic condition of 
some portion of the intestinal tract resulting in 
obstruction, very rare in occurrence and seen 
only in lead and tyrotoxicon poisoning, but of 
sufficient importance to demand recognition. 

Adynamic Ileus is a paralytic condition of 
the intestinal tract. It is the most frequent in 
occurrence and is the result of infection and 
toxemia or (interference with the nerve or 
blood supply to the gut. 

The toxemias producing it in order of their 
importance are. first, peritonitis from any 
cause, either local or general, and, since appen¬ 
dicitis and pelvic infection are first in order 
of frequency, they are first in order of cause. 
Ten years ago I made the statement to one of 
my colleagues that peritonitis never caused 
death in any patient unless it was complicated 
by ileus, and I think that this is now accepted 
by all surgeons. 

In my opinion the second toxemia in impor¬ 
tance from a surgical standpoint is ether anes¬ 
thesia. Pneumonia, general septicemias, ure¬ 
mia and toxemias from other drugs may also 
be responsible for the condition. 

As a result of interference with the nerve 
supply to the gut, it occurs directly from cord 
and afferent nerve affection and most fre¬ 
quently from injury to the gut or mesentery 
from mauling of the viscera during intra ab¬ 
dominal operations. 

Reflexly from strangulated or compressed 
gut, omentum, ovary or other viscera, hepatic 
or renal calculi, gun shot or puncture wounds 
of the chest or neck, pneumonia pleurisies and 
pain. 

As the result of interference with the blood 
supply to the gut, it is produced by embolism, 
thrombosis and tortion. 

Read at Annual Meeting^ of the Kansas Medical So¬ 
ciety, Topeka. May 3 and 4, 1922. 
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• Mechanical ileus is a positive pathological 
lesion and is produced, first by hernias; sec¬ 
ond, bands of adhesions and masses of ad¬ 
hesions from infections; third, intussuception 
and volvulus; fourth, cicatrical contractions; 
fifth, new growths and diverticuli; sixth, 
foreign bodies and impactions. 

In presenting the above classification we 
realize that it, as other classifications, car¬ 
ries with it a certain per cent of error, as a 
cause classified under one head may be a 
factor in any particular case in common with 
a cause classified under another head, and the 
different forms of ileus are so closely related 
that one may become a part of the other to 
such an extent that it is occasionally impossible 
to say just when the paralysis becomes a result 
of the obstruction, or the obstruction the re¬ 
sult of the paralysis. However, if we obtain a 
thorough understanding of the above classifica¬ 
tion, we. can realize all the possibilities of an 
ileus and are then armed with the knowledge 
essential to its proper diagnosis and treatment. 

The diagnosis which deferentiates one form 
of ileus from its neighbor as well as the vari¬ 
ous other conditions with which it may be con¬ 
fused is dependent upon a thorough knowledge 
of the underlying pathology, which in turn 
naturally suggests the treatment. 

As we run we read, and we at oilce see that 
the practical application of the subject resolves 
itself in dealing with the paralytic and 
mechanical forms, therefore, we will confine 
our remarks to them. 

The pathology and symptoms of these two 
conditions bear many things in common and 
each may become a part of the other, still a 
careful analysis will do much to clear our 
vision. 

Pain is a prominent symptom in both forms, 
occurs at the outset as the first symptom in 
mechanical ileus, is intermittent in character, 
produced by increased peristalsis of the gut 
above the obstruction and is gradually dimin¬ 
ished as the gut gives away to distention from 
paralysis. While in paralytic ileus it occurs 
late or is entirely absent, especially where the 
progress of the disease is slow, as the result of 
distention and peritoneal irritation and is 
steady in character. 

Vomiting is the next symptom in impor- 
in mechanical ileus, becomes 
progressively worse as the disease advances, 
at first of stomach content, light in color, rap¬ 
idly becoming darker and more putrid to fecal, 
and is expulsive in character. We halt with 
a word of caution here as the surgeon who re¬ 
lies on diagnosing and relieving his patient 
when fecal vomiting is reached will send him 
from the operating room to the morgue. In 
paralytic ileus, vomiting occurs later, is the re¬ 


sult of distention, a sort of an overflowing, and! 
is gulping in character. 

Distention is the third symptom of impor¬ 
tance, prominent in both forms, occurs late in 
mechanical, is confined to the portion of the 
gut above the obstruction and is the result, 
not the cause, of the obstruction. While in 
paralytic it occurs at the outset as the first 
symptom, is general in extent and figuratively 
speaking is the cause, not the result, of the 
obstruction. 

Temperature is not high in either form but 
usually occurs earlier and runs a trifle higher 
in the paralytic form. 

Tumor Mass and Localized Distention can 
occasionally be outlined in the mechanical 
form, never in the paralytic. 

Peristaltic Wave can occasionally be seen 
and always heard in the mechanical form, 
while the abdomen is perfectly quiet in the 
paralytic. 

The Coiu^e of the Disease and its general 
effects on the patient’s physical condition are 
more severe in the mechanical variety, but are 
governed entirely by the pathology involved. 
Where there is a complete obstruction the 
symptoms and course of the disease are more 
prominent and rapid. A^in when the obstruc 
tion is sudden in onset the symptoms are 
greatly aggravated. 

When strangulation is added to the obstruc-1 
tion the condition assumes a double liability i 
A patient may survive a partial obstruction 
for some time and a complete obstruction (or 
several days, but when complicated by strangu¬ 
lation the scene changes. A fair rule is: Thai 
a gut with complete obstruction and strangula¬ 
tion if relieved within the first twelve hours 
will survive; from twelve to eighteen hours, re¬ 
section offers a good chance for recovery, from 
eighteen to twenty-four hours a fair chance: 
from twenty-four to thirty^ hours, very little 
chance, and after thirty hours practically no 
chance, resection or no resection. 

In the Paral^ic Variety the underlying 
cause, the severity in onset, and the rapidiV 
in progress govern the course of the disease. 

Treatments: Mechanical ileus knows but 
one master, that is surgery, and the sooner the 
patient is given the advantage of a well di¬ 
rected operation the better are his chances tot 
recovery. 

In paralytic ileus we are given a little more 
grace and it is permissible to try a few of our 
favorite stunts, but nevertheless, we should at 
all times be mindful that this is a serious condi¬ 
tion, and that procrastination may be an ex¬ 
pensive pastime to our patient. 

The substitution of local, gas oxygen and 
spinal anesthesia for ether, together with care¬ 
ful manipulation during operation, and efficient 
drainage of all infected cavities is the foreword 
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in its prevention. In selected cases the judi¬ 
cious uses of small doses of morphine at regu¬ 
lar intervals is permissible as a means to ward 
off the condition, but should not be used when 
once the disease has gained a substantial foot¬ 
hold, and when we say morphine in ileus, we 
must remember that we are speaking of para¬ 
lytic ileus, as it has no place in the treatment 
of mechanical ileus, and is only permissible 
here as a preoperative medication. 

Gastric lavage and enemas are indispensible 
and of great value. Here again we may extend 
our ingenuity in trying out various kinds. 

The hypodermic use of eserine and pituitrin 
hare gained recognition and are occasionally 
bfneficial. 

If after a reasonable effort we find the dis¬ 
ease persisting or advancing and the patient 
slipping we should not hesitate, but give them 
relief by doing an enterostomy. This should 
be done under local anesthesia after the method 
of a Witzel Gastrostomy. 

Fn all forms of ileus the patient rapidly be¬ 
comes toxic, dehydrated and acid, and should 
be protected as far as possible against these 
complications.—Kansas Medical Journal. 


THE “HIGH FEVERS' GIRL 

Two things impressed me very strongly 
about this young lady’s altitudinous fever. She 
bust have had the doctor hypnotized during 
be readings. He seemed powerless to make 
pcheck of his findings. He had the axilla and 
•c groin 'n' ev’ry thing! It was so silly! 

What is done .when the thermometer is 
irithdrawn and it registers 95? Why, you “try 
A again” and watch next time that the yap 
keeps the mouth shut! 

, I tell you she had him locoed! Twenty-one 
feys he tried to take a reading and didn’t know 
k w^as loaded! 

I can see them: a very pretty girl, pale and 
nosy cheeks, hair curled and beautiful, propped 
>n pillows, eyes dancing, and soulful; smile 
entrancing, winning, consuming; voice melt¬ 
ing, consuming; temperature beautiful and 
XJasMTning. 

The doctor, shy, decorous; absorbed in his 
wofessional duties, blind to love, ’n’ ev’rything, 
oblivious to the fires of passion; very busy 
^hing to the store for more thermometers. 
3nd consumed with a desire to put the fire out. 
■The other thing about the close of this young 
Wy s case was that the cults beheld her afar 
W being in torment, sent telegrams and letters 
offers to come to her and dip the tip of the 
^?ers in water and cool the tongue and cure 
fever, and would pay her good money and 
of ft, if she would give them the credit 
^^ring her. Ye gods! ’N’ everything. Prop- 
"" Vile vicious, vigin tinormal. 

H. N. J. 


THE EVOLUTION OF THE STATIC 
MODALITIES AND THEIR APPLI¬ 
CATION TO THERAPEUTICS* 


WM. BENHAM SNOW. M. D. 

New York City, N. Y. 

S TATIC electricity was known as frictional 
electricity by the ancients from the fact 
that the charge from the early machines 
was generated by friction. The term “static” or 
“statical” applies to electricity at rest as stored 
up and held in a Leyden jar or on the fields of 
a Holtz machine. No other electric current has 
greater, if as great, kinetic—actively moving— 
properties as the static current when dis¬ 
charged. The air seems ionized to this form of 
electricity, as it does, from its source as no 
charge of equal potential'does from other ap¬ 
paratus. 

The earliest reference to frictional electricity 
was made by Thales, who was born 691 years 
B. C, who, by rubbing amber, then known as 
“electron,” produced electrical sparks. This is 
the first reference made to what we designate 
as “static electricity.” “Electron,” upon which 
the friction was made, originated the name by 
which electricity came to be known. Now in 
this age, with the developments of electrical 
science, the word “electron” in the original 
term is recognized as representing the unit of 
electricity as well as of matter. 

Otto Guericke made the first electrical fric¬ 
tion machine in 1670. This apparatus was 
made in the form of a sphere, and when fric¬ 
tion was exerted with a proper material, as it 
revolved electrical sparks were discharged. 

It was not until the discovery of the Leyden 
jars by Von Kleist in 1745 that the demonstra¬ 
tion of the property of accumulation or con¬ 
densation of an electrical charge was recog¬ 
nized, or that the static property was estab¬ 
lished. Then by charging the Leyden jars 
sufficient energy was accumulated and stored 
from friction machines to make it possible to 
discharge a spark of adequate length for 
marked therapeutic effects from the machines 
of that time. 

In 1750 Jallabert, Professor of Experimental 
Philosophy in Geneva, published a report in 
twelve chapters on the medical uses of the 
static spark and static insulation. This manu¬ 
script was discovered in the Archives in Gene¬ 
va by Dr. P. Ledame in 1885. Jallabert pro¬ 
duced electrical sparks from a friction machine 
with the intervention of Leyden jars. His ap¬ 
paratus must have been of marked capacity to 
have demonstrated his early experiments. He 

•Read at the Thirty-second Annual Meeting’ of the 
American Electrotherapeutic Association. September 
20. 1922 Reprinted from the Am. Jour. Elec, and Radi¬ 
ology. 
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discovered that the static administrations in¬ 
creased the pulse rate as well as the tempera¬ 
ture of the patient so treated. He also claimed 
that the electrical bath was valuable in cases of 
amenorrhea, and that an increased secretion 
of sweat and urine was induced. Jallabert also 
demonstrated that paralvzed muscles treated 
by electrical sparks responded with a convuls¬ 
ive movement of individual muscles wherever 
the sparks were applied. This was the first 
demonstration that the static current induces 
independent muscular contractions, independ¬ 
ent of the neuro-muscular mechanism. It is 
interesting to note this here as the first demon¬ 
stration of what has been a contention in these 
later days—a property or effect which explains 
the peculiar efficiency of the static modalities 
in effecting tissue drainage with the removal of 
local stasis. 

The use of powerful static discharges was 
later strenuously opposed by Abbe Nollet, him¬ 
self an early exponent of their use. This was 
occasioned by superstitions which were 
aroused by their curative effects, which were 
not then recognized to be rational or demon¬ 
strable, but were attributed to witchcraft. 

The Lane electrometer, was one of the later 
evolutions published by Cavallo in 1768. Car- 
vallo also observed the discharge of the elec¬ 
trical current from wooden points which was 
the forerunner of the well known static "‘brush 
discharge.*' These observations were made by 
him from experimental studies without refer¬ 
ence to previous contributions to the subject. 

Benjamin Franklin and John Westly, scien¬ 
tific laymen, subsequently became ardent advo¬ 
cates of the therapeutic use of the static sparks. 
The latter is quoted by Turrell as having made 
the following statement ,2 which is quite apro¬ 
pos of the gentlemen of the faculty at this later 
day. He stated that :♦ 

“Before I conclude, I would beg one thing 
(if it be not too great a favor) from the gentle¬ 
men of the faculty, and indeed all who desire 
health and freedom from pain, either for them¬ 
selves or their neighbors. It is that they 
would none of them condemn they know not 
what; that they would hear the cause before 
they pronounce sentence; that they would not 
pronounce pre-emptorily against electricity 
while they know little or nothing about it. 
Rather let every candid man take a little pains 
to understand the question before he deter¬ 
mines it. Let him for two or three weeks (at 
least) try it himself in the above named dis¬ 
orders. And then his own senses will show 
him whether it is a mere plaything or the 
noblest medicine yet known to the world." 

•“Primitive Physic.” ran through many editions. In 
it he adopts very different attitude to the medical pro- 
fe.ssion than in the other book on “The Desideratum: or 
Electricity Made Plain and U.soful, by a Dover of Man¬ 
kind,” which he wrote in 1750. 


The advanced ideas of these scientific laymen 
who had been able to relieve human sufferin^^ 
with the static sparks were not appreciated by 
the medical men. At this time, however, the 
rationale of the action of the static sparks had 
not been demonstrated. Their use was em 
piric, and were even to the time that Dr. Mc»r- 
ton‘*s paper was read at the meeting of thi.- 
Association in September, 19 OO .3 

The Holtz and Topeler-Holtz induction ma¬ 
chines were not invented until 1865, after the 
plan of the electropherous was discovered by 
Varley in 1860. The electropherous demon¬ 
strated that a glass disc revolving parallel and 
in proximity to a charged field generates a con¬ 
stant charge. The introduction of these ty pes 
of apparatus and later of the Wimshurst made 
possible the production of currents in greater 
quantity and voltage than was possible with 
the friction machines. 

At the Saltpetrie in 1879 this improved appa¬ 
ratus was used and a new interest was aroused 
in its employment by scientific phy'^sicians. 

In 1879 Dr. Wm. J. Morton became inter 
ested in electrotherapeutic apparatus, and 
made an earnest study of the various methods 
employed in Charcot's clinic by Vigoreux. 1 
believe, however, that in the Charcot Clinic n<i 
much was evolved farther than that Dr. Mof 
ton's investigations led to the introduction H 
this country of improved apparatus, if we an 
to judge from the present status in that clini< 

When Dr. Worthington S. Russell and i 
visited the Charcot clinic in 1911 it was und^ 
Dr. Zimmerman's management. We found i 
operation one Wimshurst machine with two r# 
volving plates five feet in diameter. The plati 
were revolved in a closed case, and. as I ha4 
previously reported, static electricity as eil 
ployed in that clinic at that time w^as a t 4 
markable compromise of the modern estaB 
lished point of view and established thera 
peutics of electricity. \ 

In a large outer waiting room were hiiij 
dreds of poor patients who were waiting f<j 
relief. These were marched into the starf 
room about twenty at a time and placed upoi 
as many insulated platforms which were con 
nected in two rows with one pole of the 
chine. 

A nurse with a metal electrode in ham 
which was attached to a ground chain tha 
rubbed a few strokes, administering frictioi 
sparks, on the backs of each of those on om 
row of the platforms, and upon the knees i 
those on the other row, after which the patient 
filed out and another group took their place 
This very unscientific procedure and nnai 
countable in this once famous clinic explaiti 
the skepticism of our visiting neurologists whl 
go there for enlightenment and, perchan^ 



AND ELECTRO-THERAPIST 


137 


take their cue from what is done with static 
electricity there. 

When Prof. Morton returned from Charcot’s 
: clinic in 1879, he brought back with him two 
^ Holtz machines and then instituted a series 
of experiments along more rational lines. In 
'JSSl he published his first paper on static in- 
Jduced currents .4 

; In a paper read before the American Elec- 
^trotherapeutic Association in New York City 
gfl September, 1900, Dr. Morton made the fol¬ 
lowing observations with reference to the evo- 
Ktion of the static modalities. Quotations 
pom this paper will best give the origin or the 
poliition of the Morton Currents.g 
I "Our first step in classification is a simple 
pe for the general practice of electrical treat¬ 
ment from electro-static, machines divides it¬ 
self into two epochs, namely: 

“1. The epoch of the administration of 
sjpark's, breeze, and of the electric bath on the 
jjnsnlated platform (1734 to 1881) (direct). 

't The epoch of the administration, in ad- 
ition to the above, of currents whose deter- 
uning characteristic of production is a spark- 
ap and a series of sparks passing at the spark- 
ap. the resulting current being utilized at 
)me other part of the circuit (1881 to the pres¬ 
et time) (indirect). 

“These two epochs may be otherwise con- 
sely stated as (1) the epoch of the single 
ark, which produces the instantaneous, tran- 
tnt, single current, or electrical impulse; and 
) the epoch of the series of sparks passing 
wtinuously at a spark-gap, producing a con- 
Duoiis effect and constituting sustained oscil- 
tory currents. In brief: (1) the transient- 
irrent epoch—single sparks, direct and (2) 
ie oscillatory-current epoch-series of sparks, 
direct. The first epoch began in 1734, when 
ic Abbe Nollet administered the first spark 
>ra therapeutic purpose; the second began in 
1 ^1, when the writer read his firsts paper be- 
►re the New York Academy of Medicine, de- 
tribing A New Induction Current in Static 
lectricity, namely: the static induced current, 
Bpplemented, in 1891,7 by a much more ex¬ 
uded statement of the same subject. 

[^"‘Guided by these considerations, I suggest 
may, with advantage, divide the art of 
f^nklinization, a general term now familiar, 
ito: 

Single spark and convective discharge, 
franklinization—disruptive and convect- 
^ discharge, direct. (2) Series spark, indirect 
^nklinization—sustained oscillatory currents, 
(direct. ' 


Series Sparks, Indirect Franklinization, or 
Sustained Oscillatory Currents. 

'‘My attention was first drawn to producing 
currents, in 1879, on my return from Paris from 
a course of study at Professor Charcot’s clinic, 
when I brought home with me two large influ¬ 
ence machines and appurtenances and what 
books, old and new, on the subject I could find, 

I entered enthusiastically into a study—^phys¬ 
ical, physiological and medical—of static elec¬ 
tricity, and in 1881 published my first paper, 
already referred to. I soon observed that a 
series of sparks passing at any remote part of 
a circuit in which the patient was placed pro¬ 
duced a continuous muscular contraction, 
namely, physiological tenanus in the patient. 
The observation surprised me very much. I 
turned to my copies of Mauduyt, Cavallo, Wil- 
kenson, Adams, Abbe Nollet, Abbe Bertholot 
and others, as well as to more modern books, 
but could find no allusion to such an effect. 
Nowhere was a continuous muscular contrac¬ 
tion alluded to, but reference was made only to 
the transient, instantaneous, and single con¬ 
traction due to the administration of single 
spark: and nowhere was a series of sparks of 
passing at a spark-gap alluded to but only a 
single spark, regulated as to force and length 
and producing a simple one, but it was novel, 
and its practice produced an important and 
new effect ♦ ♦ ♦ 

‘T found, upon reference to the copious liter¬ 
ature in old books referring to the Lane elec¬ 
trometer and similar electrostatic pieces of ap¬ 
paratus, not the slightest reference to a series 
of sparks continuously passing at the spark- 
gap and setting up a current of any sort at some 
other point in the circuit; on the contrary, I 
found a most explicit statement of the purpose 
of the Lane electrometer, and this to the effect 
that it was employed, to quote from Mauduyt 
and others, ‘to furnish a sure and fixed measure 
of the force of the shocks.’ 

‘Tn December, 1890, being still interested in 
the subject of these currents, and having ex¬ 
perimented with them further, I read a long 
paper before the New York Neurological So-, 
ciety, published in the Medical Record of Jan¬ 
uary 4, 1891. This paper, illustrated by nu¬ 
merous diagrams and illustrations, explicitly 
described the various electrical arrangements 
and principles involved, and referred to the 
peculiar physiological action of such cur¬ 
rents ♦ * ♦ 

“Prior to my publications in 1881 and Janu¬ 
ary, 1881, nothing had yet been published about 
Tesla currents and Tesla effects, d’Arsonval 
currents and d’Arsonval effects, or of the simi¬ 
lar work of Professor Thomson. My own 
paper was the pioneer in this direction of high 


is to the second epoch—namely: that of^ 
spark, indirect franklinization—that lA 
^11 especially ask your attention. H 
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potential currents. I had no help from their 
publications. 

'‘The combinations of spark-gap and series 
of passing sparks in an electrostatic machine 
may also be utilized to produce the 'electric 
wave-current.' A description of this method 
has appeared in the Bulletin Official de la 
Societe Francaise d'Electro Therapie, Janu¬ 
ary et February, 1899, and in the New York 
Electrical Engineer of March 2, 1899, and also 
later on, a year ago, at the Washington meet¬ 
ing of our Association, in a paper on this sub¬ 
ject by Dr. Wm. Benham Snow. It was at 
first termed 'wave-current' because its circuit 
produced Hertzian waves. The current is ob¬ 
viously oscillatory. 

"A modification of this method was shown 
illustrating a metallic foot-plate, upon which 
the patient's bare feet rest, is connected by a 
rheophore to an extraneous and independent 
insulated capacity. I generally employ for 
this attachment a zinc sheet of metal two feet 
by five feet in size, supported upon insulated 
tripod legs. Any other metallic electrode in 
any other situation upon the patient's person 
may be substituted for the metallic foot-plate." 

It was during the summer of 1898 that I 
began my work in the clinic of Dr. Morton, in 
the New York Post Graduate Hospital and 
Medical School, and had charge of his office 
and clinic during the summer of that year. One 
private patient, whom I had under observation 
at that time received the static wave current, 
then known as the "side thrust.'' This was 
given during periods of humidity with applica¬ 
tions made to the spine through a metal elec¬ 
trode in contact with the skin, three times 
w'eekly. This patient, a Southern gentleman, 
when leaving the city took occasion to express 
to me his great gratitude for the beneficial re¬ 
sults obtained from the application of this cur¬ 
rent. This, I believe, was the first clinical ob¬ 
servation as showing the physiological, and 
constitutional effect of what was later known 
as the static wave current, and impressed me 
profoundly with its importance. This patient 
received treatment for about one-half hour 
each time during the months of July and 
August. When Dr. Morton returned I called 
his attention to this case and suggested that 
we use it on cases of torticolis and other condi¬ 
tions instead of the sinusoidal current which 
we were then employing. I also had begun 
using it at my own office and at the clinic at 
the Post Graduate with gratifying results. 

In his presidential address delivered before 
the American Electrotherapeutic Association 
in Philadelphia, Pa., in September, 1911,,, Dr. 
deKraft said: 

"The static wave current was practiced by 
Dr. Morton for several years and was pub¬ 
lished at the solicitation of Dr. William Ben¬ 


ham Snow in 1899, and again on April 21, 19(K 
in the Medical Record. Dr. Snow recognizer 
the great therapeutic value of the wave curren 
in 1899 in relieving spasm, and in softening in 
flamed and swollen tissues through removal c 
local stasis ♦ * 

I published my first paper on the static w av 
current in the Medical Record of March 3,189j 
and read another paper on the Treatment c 
Rheumatoid Arthritis before the America! 
Electrotherapeutic Association at Washingto:; 
D. C., on September 20th, 1899, in which 
called attention to its value in the treatment o 
Still's disease. Rheumatoid Arthritis and othe 
Inflammatory Joint Conditions. The mentioi 
of the current aroused a great deal of intere.s 
on this occasion and started a controversy ai 
to its novelty. This controversy was continue^ 
at the subsequent meeting in 1900 and a com 
mittee composed of Dr. Herdman, Mr. Willian: 
J. Jenks, and Prof. Kennelly of Harvard waj 
appointed to determine whether Dr. Mortot 
could be credited with the claims of havinj 
discovered what are now known as the statii 
induced and static wave currents. The follow 
ing year the committee confirmed the claim a 
Dr. Morton. 

The opportunity afforded me in the clinii 
of the New York Post Graduate College ani 
Hospital, and in my own office made it possibl 
for me to make early investigations as to th 
effects and value of the wave current, now rec 
ognized to be the most valuable modality—an 
of the therapeutic effects of the other stati 
modalities. 

Until the year 1900 everything that had beei 
demonstrated with the static modalities ha 
been along empiric lines as is shown in the fol 
lowing paragraph. 

During the previous winter at a meeting c 
the Clinical Society of the New York Po$ 
Graduate College and Hospital Dr. William J 
Morton demonstrated the successful treatmen 
of brachial neuritis with the static sparks, ani 
had used the expression of "firing the sparl 
directly into the tender spots." For that stat(3 
ment he was criticized by Dr. Dana and othe 
men who were present at the meeting, whei 
he offered no explanation as to the reason foi 
the results obtained, further than the clinica 
evidence and results. 

We had learned very early that painful coni 
ditions were relieved by the static wave currenl 
as they had been by the static sparks, but hov 
and why was a conundrum until the summer o 
1900 when it was observed by me that remova 
of induration and accompanying swelling- 
tissue drainage—with the relief of pain, tender 
ness and muscular tension was effected witl 
the static modalities. It was then that I firs 
appreciated that the static administrations 
were rational procedures; and it was subse 
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quently observed in every instance in which 
infiltration was present in excess, that the 
; static modalities depleted and softened swollen 
! tissues and coincidentally relieved muscular 
tension and lessened the pain and tenderness. 

This effect was so uniformly observed from 
the treatment of infiltrated conditions to 
which the static modalities were applied, that 
the association of pain and pressure, which 
were relieved, seemed to be constant. 

The successful treatment of the arthroses 
and neuroses and other inflammatory condi¬ 
tions not complicated by infection or malig- 
jiuncy by the static modalities, with the relief 
of swelling, infiltration and local tension, is 
now familiar to hundreds of physicians who 
are employing static electricity scientifically. 

Why does static electricity accomplish what 
(annot be accomplished with the other elec- 
iTKal modalities I will explain. That it' does 
there are hundreds of physicians to attest. It 
has always been difficult to convince those 
who are not familiar with electrotherapeutic 
measures generally, that static electricity fills 
the unique role which it does, until they have 
become familiar with the methods and the clin¬ 
ical results obtained. These have established 
its prestige beyond cavail. 

No other form of electricity is generated 
under anything like the same conditions as 
the static current, and, electricity from no 
other source possesses to the same extent its 
Bnique qualities or characteristics which are: 
(1) high voltage relative to an infinitely small 
amperage, (2) the property of diffusion derived 
horn the preceding qualities, and (3) ionization 
if the air to these currents. For no other cur¬ 
rents of equal potential, and far greater api- 
perage gets away through the air and flows 
aver nonconducting material, as wooden plat- 
torms and chairs, which are absolute noncon¬ 
ductors to other electric currents. 

Furthermore, the static current is a constant 
nirreiit, flowing from the two poles, positive 
ind negative respectively. As the constant or 
plvanic current passes, the positive flowing 
one pole and the negative from the other, 
so does the static. When the current is dis- 
charging across a short spark-gap the discharge 
from either side is oscillatory as shown by the 
oscillascope, but when the spark-gap is long the 
discharge from either side is directional. The 
longer spark-gap discharges of the wave cur¬ 
rent are generally directional. 

It is a recogniezd fact as shown by all text 
^ks of physiology that the constant current 
'vhen interrupted will stimulate dead muscular 
cells to contract when they have not undergone 
too great degeneration, but with the nervous 
dement destroyed. 

The static current is a constant or directional 
current of high potential, and has practically 


the same effect upon the muscular cells beneath 
layers of skin and fat; whereas the low volt 
galvanic current is only effective when applied 
directly to the muscle tissue. 

The static current thus produces independ¬ 
ent cell contraction of the elastic and muscular 
tissues of the body independent of the neuro¬ 
muscular relations. This is further demon¬ 
strated by the responses of paralyzed musefes 
to the application of static sparks. 

These deductions form the basis upon which 
we have worked out many problems in thera¬ 
peutics ; most of them having been evolved in 
our own offices and clinics as I will show. 

Exopthalmic goiter: The following case 
report,® a case of exopthalmic goiter, treated 
in my clinic at the Post Graduate Hospital in 
1899, was one in which the symptoms were 
characteristic in every particular as follows: 

“Miss A., aged twenty-three, came to my clinic 
with a history dating from two years previous. The 
goiter, while marked, was not as pronounced as in 
many cases. The eyes were very prominent, and the 
pulse 160. The dysponea was very marked and 
anemia pronounced. As the patient could not receive 
daily treatment at the clinic, I treated her at my office. 
Constitutional treatment was given, eipploying a long 
spinal electrode for fifteen minutes, and ten minutes’ 
application of an electrode covering the thyroid. 

“The result was marked from the first. Before the 
end of the second week the pulse was constantly be¬ 
low ninety, and the dysponea had disappeared. Her 
general health improved, and the enlargement of the 
thyroid was less marked. At this time we began treat¬ 
ing the eyes in the hope of making the deformity less 
prominent. Metal electrodes were applied over the 
closed lids for five minutes daily. The treatment was 
continued off and on for one year, during which time 
her general health became normal, the goiter less prom¬ 
inent,-the heart complication entirely disappearing, and 
there was some improvement in the appearance of the 
eyes. There was no recurrence in this case, and no 
return of the heart complication.” 

This case demonstrated beyond question, as 
no other treatment was given, that the static 
current produced clinical results from effects 
not only upon the thyroid, but also upon the 
spinal and sympathetic nervous centers. The 
result was permanent. 

The results in this case gave me the founda¬ 
tion for the indications pointed out in my 
papers,^® since published, and demonstrated 
the fact that the static current when used alone 
or with the X-ray in the treatment of exopthal¬ 
mic goiter is successful. Cases have been re¬ 
ported as successfully treated by the static 
wave current by Dr. Ludwig Brustad^^ read be¬ 
fore the American Electrotherapeutic Associa¬ 
tion, confirming the indications the static wave 
current I believe should always be employed, 
at least as a part of the treatment of this con¬ 
dition. 

Paralytic mydriasis: In a paper reported by 
me is the report of a case of paralytic mydria¬ 
sis.^^ 

“Mr. S., aged twenty-seven, paralytic mydriasis. 
Under treatment in the eye clinic for two weeks. Es- 
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serin caused partial contraction of the iris, but pro¬ 
duced painful sensation within the eye and pain in the 
head on the same side. The case had made no im¬ 
provement during two weeks of treatment. A metal 
electrode was placed over the closed lid of the affected 
eye and held in position by the patient's hand. The 
grounding chain was removed and the wave current, 
thus modified, with a spark-gap regulated to the com¬ 
fort of the patient, was administered for ten minutes 
daily. After the first treatment there was marked im¬ 
provement, and at the end of the three weeks, the 
eye, tested in the direct rays of the sun, was normal.” 

This case was referred to me by Dr. William 
Oliver Moore and was directed to my office. 
In this case there was no recurrence. 

Bell’s Palsy: In the Journal of Ophthalmol- 
^SYp Otology and Lamgology^* I reported 
the first case of-Bell’s palsy treated by the static 
w’ave current, which has been successful in all 
subsequent cases of BelFs palsy in our record:, 
and is the method I believe par excellence for 
the treatment of these cases. 

“Mrs. M. came to my clinic suffering from Bell’s 
palsy of two week’s standing. The involved area in¬ 
cluded the right side of the face to the median line of 
the chin and forehead. The secretion of the lachry¬ 
mal gland had been absent since the attack. The sur¬ 
face of the conjunctiva was dry, and the eyeball pain¬ 
ful, and the lids* were in the characteristic condition. 

“A thin sheet of block tin was fitted to the affected 
area and secured by a bandage, the closed eye being 
covered, and the wave current was administered for 
ten to fifteen minutes daily. The length of the spark- 
gap was regulated to the toleration of the patient 
(never to produce discomfort, and did not exceed one- 
quarter inch. After the second treatment the secre¬ 
tion was considerable, and at the end of one week nor¬ 
mal. The progress of improvement was otherwise 
satisfactory, and at the end of two months the fea¬ 
tures were normal.” 

Tic-doulereaux : In the spring of 1899, Mr. 
A., suffering from an acute and agonizing case 
of tic-doulereaux was referred to me by his 
dentist. Dr. Ash, of this city. The first treat¬ 
ment was with friction sparks and small sparks 
which gave temporary relief. When I came to 
my office the next day I found him pacing up 
and down the reception room in agony. I then 
adjusted a soft metal electrode to his face, and 
administered the static wave current as in the 
case of Bell’s palsy. This relieved him, and in 
three days he was cured. 

I had not felt certain that the diagnosis of 
this case was correct until in the fall of 1901 
the following case was referred to me by Dr. 
Herman Grad. Mrs. S., the sister of two emi¬ 
nent physicians, had been suffering for ten days 
with a most agonizing attack of tic-doulereaux. 
We treated her with the metal electrode applied 
to her face for twenty minutes by employing a 
one-half-inch spark-gap. She went home after 
the first treatment and slept five hours, the first 
sleep she had had in ten days. In twelve days 
she was discharged as cured and the result was 
permanent. 

These two cases were the first cases of tic- 
doulereaux treated by this method, and estab- 


has been successful in all early cases in whic 
there was no involvement of the ganglia. 

Sdll’s Disease: In the spring of 1899 tl 
first case of Still’s disease came under my o1 
servation and was treated at the Post Gradua 
Hospital. This case^^ was reported as follow 

“L. R. S., aged 8* years. Family history nevatn 
When he was four years of age he was attacked a; 
most of the larger joints were involved. He gre 
steadily worse. He was taken to experts and tre;; 
ment actively pursued. Nine months were spent 
Bellevue Hospital. Hot air. sulphur-baths, and mai 
sage had been systematically employed, and the pi 
tient had grown steadily worse. 

“On June 20th the patient was presented for exan 
nation. His head was rigid in a flexed position, ai 
painful when moved. His right hip was disarticulat- 
and knees were in close apposition. The joints of t'l 
neck, elbows, wrists, hips and ankles, fingers and tc-* 
were all stiff and very painful on slight motion. iJi 
gestion and appetite good and bowels regular. 

120. Temperature, 99.8°. 

“Urinary analysis—specific gravity, 1.030. AIki 
line. Distinct ring of albumin. Pus and amorpho-: 
deposit. 

“Treatment—applied Morton wave current to knee^ 
elbows, and neck, employing block-tin plates. Treat 
ments w'ere given daily. Spark-gap of froni two n 
four inches w^as used during each sitting, which lastc< 
from ten to twenty minutes. 

■■ “June 24th (fourth treatment). Knees, hands, ol 
l^bows, and neck treated to date. Pain and swellir-i 
^ of joints treated has subsided and range of motion o 
joints is increasing. 

“June 26th. Joints previously treated now entirel; 
free form pain on motion and sw^elling has subsidt<, 
Today treated left hip, knee, and ankle for the firs 
time. 

“June 30th. Treated all affected joints. All thos 
treated previously are free from pain and tendenus: 
while the right knee, hip, and ankle are painful. 

“By thus taking them in series we demonstrate tha 
to the treatment is due the relief. Today he holds hi 
head nearly upright. 

“July 3rd. All joints except fingers and toes ar 
free from pain and swelling. 

“July 5th. Before treatment the movements of th 
hip joints were greaty improved and entirely fre 
from pain. After treatment could separate knee 
three inches. 

“July 18th. Great improvement in neck. Absolute! 
no pain in body on manipulation. 

“Up to present time there has been no return t 
pain or tenderness. There is an increased range c 
motion in all joints. Improvement, howrever, has nc 
been as marked as during the earlier weeks of tre;: 
ment. on account of irregularity of treatment, owing t 
summer humidity. 

“This case has been treated entirely by the Mo!'to 
wave current, as, from the youth of the patient, it ws 
found impossible to combine it with sparks, which ad 
much to the successful treatment of all cases of Still 
disease.” 

In the fall of 1902 another case of this affec 
tion was referred to me by Dr. Royal Whitnia 
from the New York Hospital of Ruptured an 
Crippled. I always considered that Dr. Whi 
man sent the case to me to be rid of it, he ha> 
ing had it under observation for more than 
year without improvement. However, it \vs 
a Godsend to the child.^,^ This case was treate 
by applying the static wXve current to all th 


lished it with us as the choice of methods and affected joints. No other Veatment whatevc 
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being administered. After six weeks applica¬ 
tions, at first daily, and then on alternate days, 
the child was entirely cured, and there has been 
no recurrence of the trouble since. 

I had the satisfaction of exhibiting this case 
at the meeting of the New York Electrothera- 
peutic Society in the spring of 1922. Now a 
young woman of 21 years in good health. 
These were the first cases of Still's disease so 
treated. 

Traumatic Arthritis: In the spring of 1899 
I treated the first case^® of traumatic arthritis 
with the static wave current and static sparks, 
the result marking a new method for the treat¬ 
ment of traumatic synovitis. 

‘Mr. F. S.. r.pcd 50. leather manufacturer. April 
2-i. 1899. Family history good, previous history always 
v.ll. Present trouble began about December 15th. 
Had been working very hard: business required him 
fc run up and down stairs very often. Both knees 
tKaan to feel heavy. In getting off a Broadway car 
rht re was a click, as of two joint-surfaces coming sud- 
eVn/y together. Before reaching the sidewalk it was 
rt|>eated. and occurred six times in walking a 
llock ^ 

'One week later, after giving the joint a slight 
strain, he was seized with severe pain and obliged to 
give up. Knee became swollen, with marked point of 
tinderncss over the internal condyle * * *. 

.’Case was diagnosed as rheumatism, and patient 
va- ordered to bed on rigid diet, meats excluded, and 
rrissage was administered by a professional. After 
three weeks patient was no better, but insisted upon 
setting up, after which he went about on crutches. 
0r\ examination, the joint was found almost rigid at an 
angle of 130° when flexed, having a range of motion 
of not more than an arc of 6 inches, and perfectly rigid 
beyond this point. There was slight swelling of the 
ioints, and slight pain on motion. Pain was only acute 
at time of outset. 

‘‘Treatment began on April 24th. Electrostatic 
sparks and the wave current were applied to the joint 
snd static friction massage to the muscles of the legs. 
Patient felt decidedly less swollen. He was able to 
use his foot more, and was without pain. 

“.^fter the second treatment he could straighten the 
limb nearly to normal and moved about without any 
pain On the fourth day of treatment he reported 
that he had suffered no pain during the preceding day. 
The knee became slightly swollen, but the swelling 
entirely disappeared during the following night. He 
mm-ed about with the support of a cane for the first 
time in six weeks and was able to go up and down 
stairs without his crutches. After six treatments the 
knee was so improved that for the first time in four 
months he put on his own stockings. He was able at 
this time to flex his leg sufficiently to discharge his 
cab and to ride upon a street car. 

“May 3d. Came for the first time without his crutch, 
and left the office without his cane. Could flex his 
leg at a richt angle. Is gaining strength rapidly. 

“May 15th. Has had no treatment for four days, 
Ihut has gained steadily until he can now straighten 
|he limb and flex it to an angle of 75®. He suffered 
B-Vieht pain in both knees. Patient also complains of 
blight affection in shoulder and arm, having a clicking 
fSe.nsation on motion. 

"^May 31st. Patient, having continued treatment 
^hree times weekly, has improved until he goes up 
^Tid down stairs naturally. He suffers no pain, but 
Tsc 5 till unable to flex his limb to quite the normal ex- 

“July 11th. During June the patient took treatments 


and continued to improve. He walked without any 
cane, using one limb as freely as the other. After some 
business annoyances, he had a relapse. Active treat¬ 
ment employing the metallic plate electrodes with the 
wave current sparks, gave relief as usual. After three 
days' consecutive treatment in this manner the pa¬ 
tient was completely relieved, since which he has had 
no treatment to this day. Was interviewed in Septem¬ 
ber, and was found in his normal health, having full 
use of both limbs.” 

Sciatic Neuritis: In the spring of 1899 I 
treated the first case of sciatica with the static 
wave current. The patient, Mr. B., an ex¬ 
mayor of Brooklyn, came to my office com¬ 
plaining of a sciatic neuritis from which he 
had suffered for several days, not having slept 
for the previous two or three nights. I placed 
an electrode over the usual site of uncompli¬ 
cated sciatic neuritis—where the nerve emerges 
from the pelvis. The current was then turned 
on for twenty minutes with gradual lengthen¬ 
ing of the spark-gap as it could be tolerated. 
He returned to the office the next morning 
and reported that he had had no pain. 

After having had the success that I had 
with tic-doulereaux with the additional evi¬ 
dence of success in the treatment of other 
local inflammatory conditions, I was gratified 
with additional evidence. This was the first 
case of sciatica treated with the static wave 
current. At the meeting of the American Elec- 
trotherapeutic Association in 1900 in a paper 
published in the transactions'^ of that year I re¬ 
ported the cure of ten cases of acute sciatica by 
this method of treatment—all of the cases hay¬ 
ing been cured in less than ten days. Records 
were kept of seventy-five acute cases, every 
one of which had been promptly cured, estab¬ 
lishing without question the indication for the 
static modalities in these cases. 

“Prostatitis: Mr. G., aged 65 years. On April 10, 
1901, the patient came to me stating that for two years 
he had suffered from increasing frequency of micturi¬ 
tion until it had become intolerable. I advised him to 
see a specialist, but he returned after two weeks stat¬ 
ing that they did him no good and. that if t would not 
do something to relieve him he would take his own 
life. 

Examination per rectum discovered a large boggy 
prostate gland. I made provision for him to lay on his 
side on the insulated platform of our static machine 
and inserted a metal electrode in such a manner that it 
lay against the gland, the patient holding it in posi¬ 
tion with his hand on the insulated handle. The static 
wave current was given for 20 miniutes. This was re¬ 
peated daily and improvement was marked from the 
first and within one month the cure was complete. 

This patient lived to be 76 years of age without re¬ 
currence. This was the first case of prostatitis treated 
in this way, and hundreds of cases of sufferers have 
been relieved since by myself, my students, and others 
who have become familiar with the method. 

I consider this and the treatment of dys¬ 
menorrhea and subinvolution by the same 
method the most important discoveries during 
my career as a physician. 

Poliomyelitis: In the month of May, 1901i 
Dr. Mary Putman Jacob requested me to treat 
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a poor child that had been completely paralyzed 
in the lower extremities for seven weeks. The 
case was reported in 1904.^* 

“The case was reported by the writer in a 
paper read before the Post-Graduate Clinical 
Society of the New York Post-Graduate Med¬ 
ical School, entitled ‘The Electro-Static Treat¬ 
ment of Some Forms of Paralysis.’ A child 13 
months of age. after six weeks’ treatment in the 
clinic of an able neurologist in New York, was 
referred to the writer in the following condi¬ 
tion : Complete paralysis of both lower limbs, 
except power to move the toes of one foot, and 
the reaction of degeneration well marked. 
When the child was brought to the office on the 
morning after the first administration, he could 
move the feet at the ankle joints, and on each 
subsequent day there was additional power of 
motion, and after six treatments he could move 
ankle, knee, and hip joints with ease and con¬ 
siderable force. The case then disappeared; 
the mother, a Polish Jewess, thinking the child 
cured.” 

Another case was reported by Dr. A. H. 
Allan of Gouverneur, N. Y.^® 

The cure of many cases treated by the wave 
current in our own hands and the practice of 
other physicians has confirmed the importance 
of the discovery. 

Constipation: Dr. Sigmund Cohen intro¬ 
duced a method of treating constipation with 
the static wave current as follows 

“He uses static electricity, either in the form of the 
wave current or of the static-induced current; the first 
in the milder forms of constipation, the latter in the 
very obstinate cases of long standing. The polarity 
is of importance, as the positive pole has a stronger 
effect on the tissues with which it is in contact than 
the negative pole. 

“In using the static wave-current the patient is in 
contact with one pole only, while the other one may 
be grounded or not. If we use a current without 
grounding, the treatment is a very mild one. By 
grounding we make the current considerably stronger. 
The contact with the patient is made either by the 
rectum (the patient sitting on the upright rectal elec¬ 
trode, or by the abdominal walls (tinfoil plate. 8 in. 
by 10 in.). The current strength is regulated by the 
spark gap between the sliding poles. 

“The static-induced current enables us to use very 
powerful means without causing the patient any pain. 
The patient is connected with the outer surface of the 
Leyden jars, while the inner surfaces are connected 
with the poles of the machine. One electrode is gen¬ 
erally on the abdomen, the other one either in the rec¬ 
tum (direct) or on the back (percutaneous). The cur¬ 
rent strength is also regulated by the spark-gap. As 
the patient need not be insulated, we can also use the 
labile method.” 

This method of treating these cases has been 
highly recommended by Dr. F. Howard Hum- 
phris in his recent work on static induced 
tnethods, and also by Dr. Samuel Sloan of Edin- 
borough, Scotland. 

Dysmenorrhea: In the spring of 1902 the fol¬ 
lowing case was referred to me to be treated for 
neurasthenia. 


Miss M., 26 years of age. Previous history 
good except that she was nervous and suffered 
severely during her menstrual period. She was 
referred to us for treatment of neurasthenia, 
which treatment demonstrated it to have been 
caused by the pelvic condition. Little improve- 
ment was made with this condition until the 
treatment was instituted for constipation, 
which was aggravated as we soon discovered 
by a retroverted uterus. 

She was treated by the method of Dr. Sig- 
ismund Cohen with the wave current applied 
with a metal electrode in the rectum. The 
treatment was begun at the end of a men 
strual period, and given daily during the 
month. At first it was impossible to insert 
the metal electrode but two inches as it came 
against a tender retroverted uterus. Each 
day it was possible to insert the electrode a 
little further until at the end of a week \t 
was possible to insert it full length—four 
inches—and the tenderness had greatly dimin 
ished. At the next menstruation the patent to 
her astonishment menstruated without pain, 
which was for the first time in her life. 

This chance discovery of an effective method 
of treating these cases has been followed in 
hundreds of cases with the same result and has 
established a superior method of treatment foi 
these distressing cases. 

This was one of the most important discoy 
eries that has been made by the writer and W 
associate, and wife. Dr. Mary L. H. Arnoh 
Snow. Dr. Edward C. Titus reported sixteei 
cases of dysmenorrhea cured without an ex 
ception by this method, at the annual meetin| 
of the American Electro therapeutic Associa 
tion. 

Subinvolution is treated in exactly the sam 
manner as prostatitis and dysmenorrhea will 
the wave current applied with a metal electrod 
in the rectum. The first case reported was of j 
patient whom we were treating for hyperj 
throidism. 

Mrs. M. Examination showed complete prolapsu! 
with stellate laceration of the cervix—^thcrc had bee. 
three tears. The uterus was 5 inches long and 5 er>! 
tive on manipulation. Her last confinement was sevd 
years previous. There was pain over both ovand 
and profuse menstration at irregular periods. Ibj 
wave current was applied per rectum and the \zcm 
tube wave current per vagina. In a month the pj 
ticiit was pregnant, and at six months had a misw 
riage follow'ed by profuse hemorrhage. At this tira 
two treatments were given with the wave current p< 
rectum and the x-ray over the uterus and the hefn<d 
rhage ceased. She soon became pregnant again an 
has borne three children, and has continued in perfd 
health. 1 

This patient was also cured of cxphthalmic goitj 
by the wave current, x-ray, and mechanical vibratid 
before and while undergoing the treatment for sul 
involution. There has been no relapse for seventeC 
years from either condition. There have been fe* 
cases that could not be cured by this method. 
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Vagini s mus : In 1905 a student physician 
► as cured of vaginismus by Dr. Arnold Snow 
v.'ith the static wave current. Vacuum elec- 
rodes of increasing sizes were inserted and 
reatments given for twenty minutes on sue- 
ceding days with prompt relief and cure of 
he condition within one week’s time. Every 
ase since treated by the same method has 
ten promptly cured. 

Pruritus ani is often promptly cured by the 
rave current with increasing sized rectal 
acuum electrodes when caused by a proctitis 
ist within the internal sphincter. 

Epiphora is promptly cured when the tear 
jct is obstructed by congestion but not sten- 
;ed. This method was first applied by me to a 
ivsician in 1907, and he was promptly re¬ 
eved as has been the result in all cases in 
hich there was no stenosis. 

Cirrhosis of the liver: In the winter of 1904 
)r. Edward C. Titus referred to me a patient 
itfering from hypertrophic cirrhosis of the 
^er. At the time the patient—a woman 
)out 40 years of age, came to our private hos- 
tal—she was carrying a temperature of 103° 

. and suffered from marked depression and 
stress coincident to her condition. The wave 
irrent was administered daily with a large 
eta I electrode placed over the enlarged liver, 
ith the result that in a few days her tempera- 
le was normal, and the liver was much re- 
iced in size. After the first two weeks the 
itient was able to come and go for treatment, 
1(1 the liver was steadily diminished to normal 
ze. This patient was an habitual alcoholic, 
id while under restraint the liver became near 
)rmal in size. 

The fact that the liver under these condi- 
[ins was reduced in size proved the ad visa* 
lity of this method of treatment, and since the 
catment of this case the same results have 
:en obtained in other cases treated by the 
riter and others. This was the first case ever 
eated in this manner and the results were very 
ratifying. 

Enlarged Malarial Spleens:*^ In 1907 Dr. 
lice B. Condit, then practicing medicine as a 
issionary in Ludhima, Hindustan, reported 
K cases of enlarged spleens in native women 
eated with the static wave current. In all 
ese cases the results were remarkable. The 
leen being reduced in nearly all cases to a 
irmal size. These were the first cases treated 
this manner. We have obtained the same re- 
fcrkable results in cases of enlarged spleens in 
It own offices reducing them to normal di- 
t-nsions. 

Trauma of the Spinal Column: In 1904 a 
Uient who had suffered a concussion of the 
)me in a railroad collision was referred to 
s by his physician. Dr. Edward C Titus. He 
itne to our private hospital in an all but help¬ 


less condition. The parts injured were in the 
upper cervical region and the mid-dorsal. The 
left side was partially paralyzed, and his right 
side was choreic in both the arm and leg. The 
railroad physician in examining his patella re¬ 
flex caused a general convulsion and advised 
the railroad adjuster to settle, giving a very un¬ 
favorable prognosis. A very liberal settlement 
was made. 

The wave current was applied twice daily to 
the cervical and mid-dorsal regions. Improve¬ 
ment was marked from the first. Within two 
weeks he was able to return to his home and go 
to and from the office of Dr. Titus for treat¬ 
ments, and within a month he was cured. 

This case gave convincing evidence that in 
injuries of the spine without fracture or dis¬ 
location the static current might restore the 
parts to normal. 

Spastic Paraplegia: Two cases of spastic 
paraplegia have been clinically cured in our 
offices, one with a specific history who received 
associated specific treatment and the other 
gave a negative Wassermann but was of toxic 
origin. 

Improvement was prompt in both cases from 
the spinal static treatment, and in the toxic 
case, additional static to the liver was adminis¬ 
tered. 

Sacro-illiac Luxations: Many of these cases, 
in the past were cured by the static wave cur¬ 
rent and static sparks applied to the affected 
part and contracted muscles and with exercise. 
Now with the joint use of adjustments and 
static treatments all early cases are promptly 
cured, and the chronic cases also by persistent 
effort. 

The static brush discharge, first described 
by Cavallo was revived in a useful field by 
the writer after its effects in the treatment 
of a sprained wrist had been suggested by a 
young physician in the South who called my 
attention to results he had obtained. The 
technique was first published by me in my 
work on Static Electricity and the Uses of the 
X-ray,and later in my work on Currents of 
High Potential of High and other Frequencies. 

This modality is very useful in the treatment 
of all superficial inflammatory affections. It is 
of particular value in the treatment of varicose 
ulcers, plebitis, over wounds and following in¬ 
cisions to prevent scarring. Its value has also 
been demonstrated in the treatment of lupus.^^ 

It is also invaluable in conjunction with the 
X-ray in the treatment of lupus erythematosus 
—a fact that has not yet been recognized by 
the dermatologists—using the X-ray up to a 
commencing dermatitis arud then employing 
the brush discharge with thoroughness daily 
until the dermatitis subsides, repeating the 
X-ray and brush discharge alternately until 
a cure is effected. It is also of value in the 
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treatment of affections of the scalp and face, 
and in removing induration from the margins 
of wounds when there has been delayed union, 
and to prevent scars when operations have been 
made on the neck or face. 

Chilblains: are promptly cured by thorough 
applications of the brush discharge. 

The brush discharge is a useful measure in¬ 
cluded in the treatment of herpes-zoster 
patches until the acute symptoms of the patient 
are relieved. A few applications will cause a 
complete drying up and disappearance of the 
eruption and when used in conjunction with 
the static wave current and static sparks these 
cases in all cases in which treatment is insti¬ 
tuted in the early stage are promptly cured. 

The blue pencil discharge was first insti¬ 
tuted by Dr. Frederic deKraft. It requires 
a powerful static appartus to produce the long 
sofe effleuve projected from a sharp point with 
a special electrode from a long distance against 
the surface for relief of pain and local inflam¬ 
matory conditions. 

The Static Resonator: The first apparatus 
of this sort was designed by Dr. Piffard. An 
apparatus of far greater efficiency was later 
designed by Dr. Frederic deKraft and he has 
demonstrated its efficiency in the treatment 
of diabetis mellitus, and numerous other in¬ 
flammatory conditions, including neuritis and 
synovitis in which the wave current and the 
other static modalities are used. It relieves 
induration, and produces a very active hypere¬ 
mia of the skin. It fills a very important 
place in the office of men who have the ade¬ 
quate apparatus and are conversant with the 
static indications. 

It will be seen by the foregoing that the 
^j^c modalities fill an i^iportant role in the 
therapeutics. There is no electrical apparatus 
that can take their place, for they fill a more 
important place in medical practice than any 
other electrical or other apparatus in the hands 
of the men who understand the indications and 
the methods and technique of employing the 
various modalities. 

Before closing I would call attention to the 
writer’s efforts to overcome the dictum, so 
long in vogue, of censuring the use of elec¬ 
tricity in acute diseases. At the meeting of 
the American Electrotherapeutic Association 
at Buffalo in 1901** I called attention to the 
faulty dictum, that had for a long time been, 
and is still taught largely by the neurologists 
and their followers, that it is dangerous to 
employ electricity in acute inflammatory con¬ 
ditions. The members present at that session 
including Dr. William J. Morton, all concurred 
in the view that the old dictum was obsolete. 

In the paper presented at that session I first 
reported the value of the static current in treat¬ 


ing acute inflammatory conditions by the rj 
moval of the local stasis by the pulsitory actioi 
induced in the tissues by the static modalidd 
and urged that the old dictum be countd 
manded. 

It will be seen that the static modalities flz'j 
a very important and distinctive role in the 
therapeutics of electricity. 

In the future of medicine it must ultimately 
be conceded by all that the static dischargeii 
and currents produce important charactenstic 
effects and the distinctive qualities which ren¬ 
der them the means par excellence for the treats 
ment of all forms ot noninfected inflamed con’ 
ditions and sluggish metabolism. 

The writer considers that physicians who arc 
familiar with these facts should use their earn¬ 
est endeavors to promulgate the principles and 
indications for their employment and thereby 
perform a duty to humanity, for there is no 
other means so instrumental in relieving pain 
and suffering in these conditions. 

885 West End avenue. 
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SEX ORGAN TRANSPLANTATION 

So much has been said about sex gland trans¬ 
plantation in the lay press that the public is de¬ 
manding of our profession definite opinions re¬ 
garding it and the following from Voronoff, 
v.ho is easily first among the authorities (Re- 
pertorio de Medicina y Cirurgia, March, 1922), 
is worthy of being passed on. 

Among the unicellular organisms which con¬ 
stitute the earliest type of living beings Vor- 
onoii tells us that cellular division goes on 
taking place throughout many generations 
without a single instance of death occurring, 
and when from loss of substance a colony un¬ 
dergoes a certain degree of retraction, instead 
oi dying, its members are seen to unite, being 
rejuvenated and rendered more active by this 
lusion, and so going on to a new series of divi¬ 
sions. The ameba does not die: it may be de¬ 
stroyed by an enemy or by lack of sustenance, 
but it knows nothing of physiological death. 

In higher organisms the Cells which approx¬ 
imate nearest to the primitive type are the 
connective tissue cells and leucocytes, which 
are also the most universal. A study of old 
age teaches that the connective tissue cells in¬ 
vade more and more the structure of organs, 
producing sclerosis, a phenomenon seen alike 
in the brain and the bones, the arteries and the 
muscles, the liver and the kidneys. 

When tissues are grafted they are deprived 
lor a time, while new vessels are forming, of 
initrition by means of the circulation, during 
his period the differentiated cells of the graft 
itrophy, while the connective tissue cells en- 
lure and fill their place when circulation is re- 
:stablished. Life, the function of all the 
mgans, is dependent on the activity of the glan¬ 
dular system. There is -one gland which sup¬ 
plies a^narvelously stimulating energy to all' 
he cells of the body—the interstitial gland. Its 
nternal secretion stimulates the vital energy of 
^^ ery tissue and increases resistance to the in- 
*^sion of connective tissue which portends the 
onming on of old age. 

^ince 1917 the author has performed more 
‘han a hundred experiments in grafting the 
l^^sticles of various animals. Inserting the frag¬ 
ments within the tunica vaginalis in the natural 
location of the testicles affords a better result 
tnan when they are placed beneath the skin or 
the peritoneum. In goats the results attained 
'vere amazing. Distinctly senile animals re¬ 
newed their vigor, appeared younger, recovered 
Ivom incontinence of urine and from trembling 
oi the limbs, put on flesh, became lively and 


aggressive, and regained sexual potency. 

Voronoff comments on the difficulty of ob¬ 
taining human testicles in any quantity for 
transplantation, and proposes using those of 
simians, citing a case in which he successfully 
transplanted the thyroid gland of a monkey 
into a boy of 14 years. 


OPERATIVE CURE OF INCONTINENCE 
OF URINE 

Traumatic or congenital conditions resulting 
in urinary incontinence pointing to surgery 
alone as a possible cure are beyond the realm 
of the average physician and of many surgeons. 
The patient nicety of technique required can 
be only had at the hands of The few who are 
especially skilled. Young, discussing surgical 
treatment of incontinence (Jour, of Urology, 
November, 1922) cites cases to prove that 
even after great traumatism, extensive destruc¬ 
tion of both internal and external sphincters, 
and in the presence of much scar tissue, it is 
still possible by means of thorough plastic op¬ 
erations to cure urinary incontinence and ob¬ 
tain normal micturition. In some cases the de¬ 
fect is posterior and excision of scar tissue and 
sphincteric plastics must be carried out along 
the floor of the urethra both through the supra¬ 
pubic and perineal incision. Where the defect 
is along the roof of the urethra as in epispadias, 
excision and plastic must be along the roof. 
Where incontinence is due to fistulae which 
parallel the urethra whether after fracture of 
the pelvis, or from dermoid cysts of the preves¬ 
ical space, the restoration of a normal urethra, 
excision of strictures and the closure of fistulas 
must be carried out, but if the internal and ex¬ 
ternal sphincters have been injured, the opera¬ 
tion must include plastic procedures to restore 
these sphincters. Each case is, therefore, a 
study unto itself and the operation has to be 
varied according to the findings and conditions 
presented, as in the ten cases detailed in which 
excellent results were obtained. 


POSITIVE WASSERMANN TEST IN A 
FATAL CASE OF ESTIVO- 
AUTUMNAL MALARIA 

This case is reported by Guthrie McConnell, 
Cleveland (Journal A. M. A., April 21, 1923), 
because of the control of a positive Wasser- 
mann reaction by necropsy in a case of ma¬ 
laria, that clinically showed no evidence of 
syphilis in spite of the history of infection. 
The necropsy, however, disclosed very definite 
syphilitic lesions of the aorta, with involve¬ 
ment of the aortic leaflets. 

^ 

C Pitiless publicity is the cult-killing corro¬ 
sive. Practical ethical publicity is the redemp¬ 
tion of the profession.—Ill. Med. Jr. 
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JOINT MEETING OF THE MEDICAL 
SOCIETY OF THE MISSOURI VALLEY 
AND THE INTERSTATE SOCIETY 
OF RADIOLOGY AND PHYSIO- 
THERAPY 

RRANGEMENTS have just been com¬ 
pleted for a four days* session of the 
above named associations at the Hotel 
Fontenelle, Omaha, Neb., September 18, 19. 
20 and 21. The first two days of the week— 
Tuesday and Wednesday—the Society of 
Radiology and Physiotherapy will hold its ses¬ 
sions, under the presidency of Dr. C. L. Mul¬ 
lins, Broken Bow, Neb. On Thursday and 
Friday, the annual meeting of the Medical So¬ 
ciety of the Missouri Valley will be held under 
the presidency of Dr. Floyd H. Spencer of St. 
Joseph. The arrangements for this meeting 
will permit an intermingling of the two associ¬ 
ations, with probably a joint “get-together*’ 
banquet on Wednesday evening. The ar¬ 
rangements are in the hands of a local com¬ 
mittee, consisting of Dr. J. Frederick Lang- 
don, chairman; Dr. Claude Uren and Dr. R. D. 
Schrock. 

The Interstate Society of Radiology and 
Physiotherapy was organized last December 
at Omaha. Dr. Roland G. Breuer of Lincoln 
is the secretary, to whom titles of papers 
should be sent. 

Titles for the Missouri Valley Society 
should be sent to the secretary, Dr. Charles 
Wood Fassett, 115 East Thirty-first street, 
Kansas City, Mo. 


While it is proposed to hold the sessions c f 
these two societies on different days, it is ur- 
derstood that all members of both bodies will 
be welcome on the floor in the discussion cf 
papers before either association. 

There will be an elaborate exhibit on the 
mezzanine floor of the Fontenelle, which will 
be of interest to visiting members. Everything 
new and up-to-date will be on exhibition. 


THE WESTERN ELECTRO-THERA- 
PEUTIC ASSOCIATION 

CHOLASTIC Kansas City! It is to he 
commended upon the establishment of 
another institution of learning w^hich pro¬ 
claims the progress of the city from ocean to 
ocean. The fifth annual meeting of the West¬ 
ern Electro-Therapeutic Association which 
closed Friday, April 20th, after a tw'o days* 
session, preceded by a school of instruction of 
three days, brought doctors from Pennsylva¬ 
nia, California, Texas and all intermediate 
states. The meetings were held at the Little 
Theater. Its capacity was taxed. The lec¬ 
tures indicated the enormous strides being 
made in electrotherapy. The program of the 
session was made up of men who are pioneers 
in this comparatively new and legitimate field 
of regular medicine. Drs. T. Howard Plank of 
Chicago, B. B. Grover of Colorado Springs, 
A. J. Pacini of Chicago, F. H. Morse of Boston, 
H. H. Bowing, Rochester, Minn; J. D. Gibson 
of Denver, Roland G. Brewer of Lincoln, and 
Sanford Withers of Denver w^ere regarded as 
leaders in thought during the sessions. Kan¬ 
sas City was represented by Drs. E. H. Skinner. 
L. A. Marty, Lynne B. Greene, W. P. Grimes 
and S. G. Burnett. 

The exhibit hall was an interesting place, 
being filled with the various forms of appli¬ 
ances used in the application of electricity. 

The association is composed entirely of 
members of the regular profession, none others 
being eligible. Some of the most profitable 
and charming hours during a medical conven¬ 
tion are those spent by clusters of old friends 
in cosy corners, or at the dinner table w^herc 
inner souls exchange ideas and experiences 
Such a delightful group, by a common affinity, 
gravitated into the Peiser cafe for dinner 
Thursday evening, and held an adjourned 
meeting of the rare old “Sam Johnson Beef¬ 
steak Club.** The group consisted of thirteen 
good fellows, and although the darky w^aiters 
looked askance at the thirteen plates, fear gave 
way to beautiful reminiscences of the Missouri 
Valley meets, the Southwest and of the grand 
old men who have slipped away from scalpel 
and pill bag, but who still live in memory. 

The meeting was an especially pleasing one 
in every respect. It brought to all who at¬ 
tended a first hand knowledge of the progress 
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made in the science. All who attended went 
home better informed and happier men. Many 
doctors who took the Grover course in past 
years returned for further instruction. The 
closing feature of the session was an operative 
clinic on malignancies held at the General Hos¬ 
pital, by Drs- Plank and Marty. 

The following officers were elected for the 
ensuing year: 

President, H. H. Bowing, M. D., Rochester, 
ilinn. 

First Vice-President, E. H. Skinner, M. D., 
Kansas City, Mo. 

Second Vice-President, A. David Wilmoth, 
M, D., Louisville, Ky. 

‘ Treasurer, W. P. Grimes, M. D., Kansas 
. City, Mo. 

Registrar, B. C. Harris, M. D., Sapulpa, 
Okla. 

Board of Trustees—T. Howard Plank, M. 
D„ Chicago, Ill.; B. B. Grover, M. D., Colo¬ 
rado Springs, Colo. 

[ Secretary—Chas. Wood Fassett, M. D., Kan- 
\ sas City, Mo. 

Next meeting in Kansas City, Mo., April, 

“Sparks” 

I Burnett, Kansas City: “We are first physi- 

frist; then physiologist; then physician.” 

♦ ♦ # 

i Fuller, U. S. Government Service: “Know 
r the underlying pathology; use no diathermy 

^ where hemorrhage is feared.” 

♦ ♦ ♦ 

Grover,, Colorado Springs: “High fre- 
^ quency current will reduce high systolic count. 

Never saw a case it would not help.” 

♦ ♦ ♦ 

Pacini, Chicago: “Deficient calcium meta¬ 
bolism in hay fever and other anaphylactic syn¬ 
dromes may be corrected by ultra violet ray.*’ 

♦ 

Morse, Boston: “No intelligent results can 
occur without a knowledge of the fundamental 
theory.*' 

♦ ♦ ♦ 

Skinner, Kansas City: “Whatever modality 
IS used must be backed by brains and experi¬ 
ence.” 

♦ ♦ ♦ 

Brewer, Lincoln: “Night sweats, emacia¬ 
tion, elevated temperature, rapid pulse, cough, 
are not pathognomonic of tuberculosis. Ex¬ 
amine scapula, clavical neck muscles, chest 
walls.” 

♦ ♦ ♦ 

Among the visitors and guests at the meet¬ 
ing we noticed the following: Drs. Phil War¬ 
ier, Evansville, Ind.; E. C. Henry, Omaha, 
^^eb.; Milo Moulton, Bellevue, Iowa; Paul 
^ersch, Rock Island, Ill.; H. R. Holmes, Chi- 
III • Phillip Cannon, Chicago, Ill.; R. W. 
^outs Omaha, Neb.; Roy A. Dodge, secretary 


of the Omaha Douglas County Medical So¬ 
ciety, Omaha, Neb., and Roland G. Breuer, 
secretary of the Interstate Society of Radiol¬ 
ogy and Physio-Therapy, Lincoln, Neb. 

♦ ♦ ♦ 

The visitors were all delighted with the ac¬ 
commodations at the Bellerive. Manager 

Dunning has every reason to be very proud of 
his new and beautiful hostelry. 

♦ ♦ ♦ 

Dr. Plank made a very dignified and capable 

presiding officer. The doctor has a very effect¬ 
ive way, too, of disposing of disturbing ele¬ 
ments. J. M. B. 


PHYSIOTHERAPY IN CALIFORNIA 

HE first convention of the California 
Physiotherapeutic Society, a section of 
the Los Angeles County Medical Associ¬ 
ation was held in Los Angeles, March 19-24th. 
The sessions were held at the California Hos¬ 
pital, Grand Avenue and Fourteenth Street. 

The papers read and discussed were highly 
instructive in character. Among the essayists 
were Doctors Gustav Biorkman, Chas. G. 
Wharton, Jno. A. Metzger, Samuel Ayers. 
Sven Lokrantz, Jno. C. Wilson of Los Angeles. 
Dr. Wm. W. Worster, San Gabriel, H. J. An¬ 
drews and Dr. F. C. Ferry, Hollywood, Dr. 
Frederick H. Morse, Boston, and Dr. Burton 
B. Grover, Colorado Springs. 

One hundred and one physicians were in at¬ 
tendance. _ 

TO THE MEMBERS OF THE MISSOURI 
VALLEY AND SOUTHWEST MEDI¬ 
CAL ASSOCIATIONS 
You are cordially invited to join the South¬ 
ern Medical special train to the A. M. A. at 
San Francisco. This train will leave Kansas 
City the. evening of June 19, arriving in San 
Francisco on Sunday before the meeting. Short 
stop-overs will be made at various points and 
a pleasant trip in good company is assured. 
Notify Mr. L. R. Welsh, D. P. A., Missouri 
Pacific Railroad, Kansas City, Mo., if you de¬ 
sire reservations. 


Dr. Burton B. Grover, of Colorado Springs, 
has been invited to read a paper at the Iowa 
State Medical Meeting at Ottumwa, on May 
Dr. J. D. Gibson, of Denver, who injured h^s 
back by a fall at the General Hospital, in Kan¬ 
sas City, during the W. E. T. meeting, has re¬ 
turned to his home. A late report is to the ef¬ 
fect that an x-ray examination found a luxated 
sacro-iliac joint, which will keep the doctor in 
bed for a week or two. Dr. Gibson has the 
heartfelt sympathy of many friends who are 
hoping he will soon recover from the accident. 

Dr. T. Howard Plank, of Chicago, read a pa¬ 
per on “Electro Coagulation” at the recent 
meeting of the Kansas State Medical Society. 
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shine and flowers, is extending a cordial 
welcome to the physicians of America. 

The date of the meeting of the Ameri- 
can Medical Association, June 25 to 29, 
will find California and San Francisco 
arrayed in all the beauties of nature for which the 
state is famous. Dr. Ray Lyman Wilbur of Stan¬ 
ford University will preside at the general session. 

All the section meetings will be held in the Civic 
.Auditorium, which will also house the exhibits—all 
under one roof. 

SAN FRANCISCO 

San Francisco, port of the “Golden Gate,’' is one 
of the most distinctive cities on the American continent 

The city itself stands upon the promontory of the norilurn I'ari of 
San Francisco peninsula, with an outlook in every direction. To the 
east are the bay. hills and populous cities of .Alameda county. To thv 
north are the Golden Gate, the Marin county hills and niaji>tic Tauial- 
pais, mountain of the sta. To the west are the illimitable e-\pan>o> oi 
the Pacific, and to the south San Francisco Bay again, exundiii.e into 
the vast orchard-filled valley of Santa Clara. 

San Francisco Bay rivals that of Naples, and the Golden (laie lead¬ 
ing into it was so named from its resemblance to CoiivtantinopU ^ 
Golden Horn. 

In the immediate vicinity of San Francisco are enough short pleas¬ 
ure trips to keep a tourist delighted and busy for months. Diere is Mt. 
Tamalpais, the Muir Woods, the trip down the ocean shore. Mt Hamil¬ 
ton Observatory, University of California and the famou'^ Greek i'hea 
ter. Lake Merritt and the City of Oakland, with the trolley rides in 
that vicinity; Stanford I’niversity, San Jose and the Santa Clara \ al¬ 
ley fruit section, the old Mission San Juan Bautista with its relics; 
Monterey, Del Monte. Pacific Grove, Carmel Bay. Carmel Mission. .Moss 
Beach, Pebble Beach, Santa Cruz and the Redw’ood Big tree grove; 
bay excursions to Mare Island Navy A^ard and Xapa Valley. Petrified 
Forest, Mt. Lassen volcano and many more. The whole hay region i^ 
a recreation ground for those that love the out-of-doors. 

No other large city offers such opportunities for outdoor sports 
near at hand—yachting on the bay and rivers, deer shooting in the 
mountains within a few hours by rail or motor, superb fishing in the 
open ocean just outside the Golden Gate. 

San Francisco has one of the finest of climates, with comfortable 
and invigorating temperatures the year around. Stimulating sea breezes 
blow during the summer afternoons, insuring against heat, and usually 
falling in the evening, so that the nights are extremely pleasant—a condi¬ 
tion that does a great deal to promote the out-door night life of the city 

SANTA FE SPECIAL 

A number of special rains are being planned over the various routes 

The Santa Fe Railroad will run a special train, starting from Chicago, 
passing through Kansas City at 9 a. m.. June 17th. This train will sto]) 
over at Grand Canyon. Colorado Springs, and other points, arriving in Los 
Angeles at 3:30 p. m., June 21st. wdth privilege of compu ting tin- journey 
to San Francisco by boat, but this must be decided when yon buy yom 
ticket. 


The American 

SAN FRANCISCO, CALIFOIC 


THE SOUTHERN SPECIAL 

The Southern Medical ..Association will rim a special train, from St 
Louis, 9 a. m.. Tuesday. June 19th. and leaving Kansas ( it\. via the Mis¬ 
souri Pacific, at 5:20, the same afternoon. This train will run via t ()h>rado 
Springs. Glenwood Springs, Salt Lake City, with short stoji-ova rs. and .n - 
riving in San Francisco Sunday afternoon, June 24th. Z' very cordial in 
vitation has been extended to all members of the Missouri X'.illey. South¬ 
west, Missouri and Kansas State, Jackson County. Buch.niMi Countv. and 
other societies along the route of the special train. Tin round trii> fare 
from Kansas City will be $72. (X). with the privilege of returning t)ver -( v 
eral different routes. Those desiring to return over tin northern route 
will pay $18 (X) additional. We learn that the local medical -oen tie’^ in 
Colorado Springs ^and Salt Lake City are preparing entt rtainnu nt inr 
those who are members of the Southern party. Full information may be 
obtained from Mr. L. R. Welsh. Division Passenger Agtnt. Missouri P.i 
cific Railroad, Kansas City, Mo. 


CLOTHING FOR CALIFORNIA COMFORT 

Physicians and their wives attending the meeting should take their 
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ical Association 

JUNE 25 to 29, 1923 


overcoats and evening wraps, for while the days will 
be pleasant the evenings will be cool. Those who ex¬ 
pect to travel about in the state should wear ordinary 
weight underwear, and carry overcoats and wraps to 
meet the variations of climate. 

SIDE TRIPS 

Arrangements are being made for side trips to 
Honolulu. Alaska. Japan, China, and the Philippines; 
also shorter trips to Seattle, Yellow Stone, Glacier and 
Rainier National Parks, Santa Barbara, Atascadero, 
and Los Angeles. 


LOS ANGELES 

Physicians and their families will enjoy a ston-over in Los .Angeles 
at the beautiful “.Ambassador” Hotel, located in its own 27-acre park, 
with all amusements and entertainment. If you prefer the down town 
district, The Alexandria provides excellent service and reasonable rates. 


RIVERSIDE 

No visit to California would be complete without a stop-over at the 
historical “Mission Inn” of Riverside. This hotel has a well earned 
reputation for beauty and comfort. The ‘‘Mission Inn” may be reached 
by auto or rail from Los Angeles. The Golden State .Auto Tour Com¬ 
pany maintains a splendid service to and from Riverside. For service 
call the Rosslyn Hotel. 


HEADQUARTERS AT SAN FRANCISCO 

The writer’s headquarters in San Francisco, will be “Hotel Som- 
erton,” 440 Geary Street, just off Union Square. Members of the Missouri 
V^alley, Southwest. Electro-Therapeutic, and other societies, who have 
not made their room reservations, should do so at once, as the hotels 
arc rapidly filling. If you desire a reservation: or if you are interested 
in a side trip to the “home colony.” .Atascadero, address Charles Wood 
Fassett, M. D.. secretary. 115 East Thirty-first Street, Kansas City, Mo. 


CLINICS 

A series of clinics will be held in San Francisco. Oakland, and Los 
Angeles, before and following the meeting. Information in regard to the 
clinics or hotel accommodations may he obtained from Or W. E. Musgrave. 
Chairman of Committee on Arrangements, Balboa Building, San Francisco. 


K on inc ocean, ^ataiina 


Steel Steamship “Avalon,” operating to and from Catalina Island. 


CATALINA ISLAND 

While visiting Los Angeles, no one should fail to 
visit Catalina Island. There is no trip in the world 
that affords as much diversion or hasr a greater opportunity for enjoy¬ 
ment, as a trip to the island in the celebrated glass-bottom boats over 
the submarine gardens. On Catalina Island, which is the beauty spot 
of C'alifornia. will be seen the palatial home of Mr. Wm. Wrigley, Jr., 
also the beautiful hotel St. Catharine, “a scenic gem in a sapphire sea.” 
Catalina Island is reached by the steel steamship, “Avalon.” The 
round trip rate being $3.10 from Los -Angeles. 


ity-million-dollar civic center 
ill be held. 


ADDITIONAL MEETINGS 

The National Tuberculosis .Association, Santa Barbara, California. 
June 20th to 23rd. 

The .American Proctologic Society, Los Angeles, June 22nd and 
23rd. The profession cordially invited to both meetings. 
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Ull|r Snrturfl’ library 


"Next to acciulrinfi: good friends, the best 
acquisition is that of good books."—-C. C. Colton. 


‘‘THE DENTAL RADIOGRAM AND THE 
SCIENCE OF INTERPRETATION” 

A textbook for sliidc-nts and practitioncr.s of den¬ 
tistry and medicine by I'rank Karl Fiiouninir. M. D.. 
Captain. M. C. (late V. S. Army) with 142 ilhistra 
tions. E. J. Hendrickson Com])any. V)ll, Xew York 
City. Price $3.50. 

The book is put forth in rather d condensed form as 
'a text book for students and i>ractitioners of dentistry 
and medicine to enable them to become more i>rofi- 
cient in the interpretation of the flontal radiogram. 

The first chapter deals with the dental radiogram. 
Its value as diagnostic aid; dental luunenclature: the 
correct method of illumination f<»r the e.xaniination of 
the radiogram. He lays particular stress on ]) 0 (»r il¬ 
lumination and the inco!n|)lete exa.nmatif»fi of the ra¬ 
diogram. Intra-oral radiograms should he U'-ed to 
examine the teeth and aheolar proces-c'^; twenty intra- 
oral films'are necessary for a co ni)lete exatnination of 
the Processus .Mveolaris. and that three radiogram^ 
should be made of each parti<'ular to<ith f)r area under 
examination. Extra-oral radiograms should I t- UNtd 
when an extensive pathologual coiulition is present, 
and for examination of such conditions as fractures, 
dislocations, cysts, necrosis, foreign bodies. sali\ary 
calculi, infected aiul cystic accesviory sinuses and nial- 
posed teeth. 

The author uses the new term "osteoclasia’’ to nomi¬ 
nate what other auth(»rs and geiuoal radiogr.iphie par¬ 
lance defines as a granuloma or chronic periaj)ical in¬ 


fection. The author believes that bacterial cultures . 
should be made from an area of ‘‘osteoclasia” to de¬ 
termine whether it is of biological or non-biologial 
etiology and that blood cultures and complement fix¬ 
ation tests of the patients serum should be made to 
determine the degree of saturation of the patient’i . 
blood with the toxin of the bacterium. 

Chapter 11 deals with the rediographic study of 
normal oral tissue. The author states that mistakes in ! 
interpretating the shadows in the dental radiogram arc i 
inade not so much from a lack of knowledge of patho¬ 
logical shadows as it is from a lack of knowledge of 
anatomical shadows. He lakes up the study of the 
radiogram in normal bone, teeth and peridental mem¬ 
brane. 

In the next 80 pages the radiographic study of path-" 
ological oral tissues are discussed, giving the radio-■ 
graphic findings in alveolar resorption “osteoclasia." 
The author defines this term as a destructive metamor¬ 
phosis of bone, and uses it in preference to granuloma I 
and apical ab.scess. refusing to grant the radiographic j 
diagnosi> of granuloma. He gives the causes of osteo- ^ 
cla>ia as tlie biological, chemical and mechanical.on- ' 
gin. He lurtlier disLiisses osteitis, cbur nation, cdftt- 
tulous areas, necrose^. CN'^ts. tumors, foreign bodies, 
fractures of the jaw. dislocation, cleft palate, saliva^ 1 
calculi, jnfected and cystic accessory sinuses, carkfl 
and abrasion, iracture.s of the teeth, osteoma, impact-^ 
ed teeth, .supernumerary teeth, transplated teeth, ab¬ 
sence of teeth, pulp sioiie.s. secondary deposits of den¬ 
tine. excementosi>. jieriodontitis. apiecectomy and un- 
erupted teeth. J 

1 he Ia>t chapter deals with the radiographic exami¬ 
nation in the tieatmeiit and filling of root canabj 
first, to determine the topography of the roots; seC* 
(*nd. to diagiio'-e success in reaching the apical fora- 
nun; third, to diagno'-e success in filling the row 
canals. The author .states that the majority of lh«^ 
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failures to completely fill the root canals can be as- 
scribed to the fact Aat the roots selected for treat¬ 
ment were topographically unfit for this operation. 

This little book is written from the dentist’s stand¬ 
point and offers little of interest to the physician or 
roentgenologist. It is a good catalogue of dental 
films which are interpreted entirely from the mechani- 
rai dentist’s viewpoint and offers no clinical interpre¬ 
tations. E, H. SKINNER. 


HIGH FREQUENCY PRACTICE FOR PRACTI¬ 
TIONERS AND STUDENTS 

By Burton Baker Grover, M. D., author of Hand- 
book and Electrotherapy. Illustrated with ninety- 
five engravings. (Price ^.00.) Published by the 
Electron Press, Kansas City, Mo. 

Dr. Grover’s chapter on Diseases of the Eye in his 
work just issued on “High Frequency Practice.” is a 
tfxi book itself, and will be a welcome addition to 
Ophthalmology. Up to the present time electricity 
bs been used by ophthalmologists in rather an em¬ 
pirical way and has been limited to a very few condi¬ 
tions. 

Both the Galvanic and the High Frequency cur¬ 
rents have stood the test of time, but now in Dr. 
Grover’s w'ork the wray has been opened for further 
advances in the use of electricity upon the eye. 

Much can be said for the analgesic properties of the 
high frequency current, as well as those of absorp¬ 
tion of pathologic conditions by the galvanic current. 

Local anaesthesia of the softer and looser tissues 
of the orbit and appendages has in many cases been 
prevented by the oedema caused by the fluid neces¬ 
sary for the injection, thus causing landmarks to be 
misplaced, but now new light has been shed upon the 
sitnation by the use of “Ionization.” Thus the anaes¬ 


thetic can be introduced into the deeper tissues with¬ 
out any mechanical interference in the operation field. 

“High Frequency Practice” (Grover), is a work 
which should be in the hands of every ophthalmolo¬ 
gist. E. M. MARBOURG, M. D. 


PHYSICAL EXERCISES FOR INVALIDS AND 
CONVALESCENTS 

By Edward H. Ochsner, B. S. M. D., F. A. C. S.. 56 
pages, cloth. Second edition. C. V. Mosby Co., St. 
Louis, 1922. $0.75. 

In this little book the author has given a scries of 
exercises suitable for convalescing patients and also 
persons engaged in sedentary work. Especial atten¬ 
tion is given orthopedic cases. The illustrations mak¬ 
ing plain the text are numerous.—H. N. J. 


CORRECT ENGLISH 

HOW TO USE IT 

A MONTHLY MAGAZINE 
92.50 the Year 

Send 10 cents for Sample Copy 
to 

Correct English Publishing Co. 

EVANSTON, ILLINOIS 


Influenza 

and 

Broncho- 

Pneumonia 


The most disagreeable feature of these affections 
as they are occurring in the current epidemic, is 
the extreme and often dangerous depression that 
all too often accompanies even the mildest attack. 
These ills, however, have lost many of their former 
terrors to physicians who have learned to depend 
throughout their course on the tonic and supportive 
action of 


Gray*8 Glycerine Tonic Comp. 




Not only will this remedy bolster a weakened, flagging heart through its 
gratifying efficiency in promoting the assimilation of nutriment, but through 
its stimulation of the vital processes of the body, it will with equal efficiency, 
counteract the severe toxic effects of the infecting organism and thus assure 
an early convalescence, free from the usual complications and uncertainty. 

The Purdue Frederick Co. 

135 Christopher Street^ New York 
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HOW THE “R & G” MEDICINAL WATER WAS 
DISCOVERED 

Some six years ago—in 1916—Messrs. Robinson and 
Gullett were drilling for oil two miles east of the city 
of Austin. When their drill had reached a depth of 
1,147 feet it broke through the cap rock into a great 
subteranean reservoir and the artesian flow of water 
gushed forth with such force and volume that it com¬ 
pletely flooded the surrounding land which at the time 
was planted in truck garden products. 

Strenuous efforts were finally rewarded and the well 
was capped and the tremendous flow of the great 
“geyser" was brought under control. In many similar 
experiences these immense flows of water from other 
wells had proved injurious to soil and growing crops 
with damage suits usually resulting. In order to de¬ 
termine their liability along this line and to be pre¬ 
pared for eventualities, Messrs. Robinson and Gullett 
took samples of the water to the Division of Chemistry 
of the State University of Texas at Austin, for analy¬ 
sis. The analysis was made by Professor E. P. Schoch, 
head of the Chemistry Division of the college, as¬ 
sisted by members of his staff, this analysis showing 
the high mineral salt content of the water and prov¬ 
ing it to be what is considered the most perfectly bal¬ 
anced natural medicinal water that has ever been found 
in any part of the world. 

The well was drilled in what is known as a geologi¬ 
cal fault. Messrs. Robinson and Gullett owndd and 
controlled acreage around the well and, with no other 
similarly faulted condition apparent on the entire 


structure, it was evident that this one well, by a re¬ 
markable stroke of fortune, had been located at just 
the exact spot considered necessary to reach and re¬ 
lease this immense flow' of natural mineral water. 

Realizing that they had made a discovery ot tar 
greater importance than if they had brought in the 
greatest oil gusher ever completed, the owners of the 
well constructed a small, temporary bottling plant ar 
the well and began shipping the water in limited quan¬ 
tity throughout the country for a thorough test as to 
its therapeutic value. Hundreds of tests were made in 
the treatment of the most severe and most advanced 
cases of indigestion, constipation, eczema, rheumatism 
liver, kidney and bladder troubles—in fact any and ali 
abnormal conditions resulting from defective elinuna- 
tion. The results were so favorable that the water 
rapidly gained fame among the medical profession and 
among their hundreds of patients throughout the | 
United States, as a very remarkable curative agent. 

The marketing of the water in a commercial \^av 
through a nationally developed sales organization, ha? 
been held in reserve throughout these years until the 
water could be put to these hundreds of exacting te?:s 
so as to leave not the slightest element of doubt as to 
its great medicinal value and as to its pre-eminent po- ^ 
sition in the lead of all mineral and medicinal waters. < 
natural or artificial, available in any part of the world. 


TWO NEW ABBOTT ITEMS 

.\mong the most interesting additions to the ca 
log of the Abbott Laboratories of Chicago is a laxa¬ 
tive or cathartic pill which is calculated to serve a gen 
erality of patients, especially those showing a chron 
constipation and long dependent on evacuant dru 
It is listed as Alopil. Different from the many or 
nary cathartic pills offered, it tends to restore rat 
than to break down the natural habit of the bo 
Although new, a large demand for Alopil is report 


p‘ 


The Management of an Infant’s Diet 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat 

Mellin’s Food 

contains the carbohydrate—maltose—which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate. Successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request. 


Mellin’s Food Company, Boston. Mass. 



















AND ELECTRO-THERAPIST 


153 


by the firm. Another new item is Ephincphrin 
Chloride Solution. Of course, the adrenal principle 
has been in use for a long time, but it is believed that 
a i^rcat many physicians will welcome this reliable 
Ab'jott-quality preparation. It is suitable both for 
local application and for internal use, by mouth or 
hypodermically. 


ANNOUNCEMENT 

Mr. David E. Ushkow, president of the Intraven¬ 
ous Products Company of America, Inc., 121 Madison 
Avenue, New York City, has completed arrangements 
whereby his company becomes the sole distributors 
or Persson’s Antigens, manufactured by the Persson 
Uboratories Company, Mount Clemens, Michigan. 
Of these antigens, that for pneumonia was developed 
;y Dr. Gustof A. Persson for the United States gov- 
irnment during the war and was used with marked 
'u cess in various army camps both for therapeutic 
and immunizing purposes. That for rheumatism has 
proved effective in many hundreds of cases at the 
Colonial Sanitarium. Mount Clemens, of which Dr. 
Persson is the medical director. All are prepared with 
scrupulous scientific accuracy in order to insure uni- 
:o'm reaction. Mr. Ushkow, who has made a re¬ 
markable success of marketing his well-known Endo 
Ir.travenous Solutions, proposes to devote the same 
•jr.tiring energy, initiative, and salesmanship to the 
dissemination of the Persson products, which he has 
named “Idogens” (Specific Bacterial Antigens) to 
distinguish from the ordinary bacterial antigens, which 
arc not specific in their immunizing action. Mr. Ush¬ 
kow states that “Idogens” will be placed with the 
leading dealers throughout the country, thus making 
it possible to fill all orders promptly. From his 
knowledge of the actual resuults accomplished with 
“Idogens” in clinical cases he feels that by placing 
this product within reach of all physicians he is con¬ 


ferring a boon not alone upon the medical profession, 
but also on the general public. ‘ ■'Pj, 

AN IMPRESSIVE MARGIN OF SAFETY 
Dr. Hare says “any drug possessed of power ^Has a 
toxic dose." It is possible to give too much of itt The 
practical question concerning all therapeutic agents 
is: “Is it efficient in non-toxic dose^?" This ques¬ 
tion has been very carefully threshed out in the case 
of Mercurosal, the new mercurial offered by Parke, 
Davis & Co. Chemical tests of purity, to establish 
the uniformity of successive lots, are applied. But 
the manufacturers arc not content with this. As in 
the case of Adrenalin, chemical tests are seconded 
and reinforced by physiologic tests. Rabbits and 
other animals are used for the test. Should an antra- 
venous dose of 20 to 25 milligrams per kilo of body 
weight will the animal, the drug is rejected, even 
though the chemical test may have shown it to be 
pure. On the animal test basis, the lethal dose for a 
man weighing 68 kilos, or 150 pounds, would be at 
least 1300 milligrams (1.3 gm.), thirteen times the 
recommended intravenous dose. The practical safety 
of Mercurosal in the recommended dose seems there¬ 
fore to be assured. As to the efficiency of this dose, 
the clinic alone can furnish the necessary data, and we 
understand that the manufacturers have reprinted 
some illuminating clinical papers on this subject. 


Patrons of the W. G. Cleveland Co. will be glad to 
know that Mr. W. G. Cleveland, who founded the 
company bearing his name, and who was instrumental 
in developing it into one of the leading supply houses 
of the middle west, is again at the head of the Cleco 
organization. After a prolonged absence due to a se¬ 
vere physical breakdown, Mr. Cleveland is back on the 
job, with renewed health and strength, and a determi¬ 
nation to place Cleco on an even higher plane than 
before. 


examination of some of Sherman’s Vaccine* pre¬ 
pared Ten Years ago showed no apparent deteriora¬ 
tion nor autolysis. 

We welcome microscopic comparisons of our vaccines, 
for—freedom from deterioration and autolytic products, 
accuracy of count and morphological characteristics. 


Bacteriological Laboratories of G. H. SHERMAN, M. D., Detroit 

*Thl8 vaccine was in druggist's stock in the regular way and recalled as outdated. 
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HEN the Creator had made all the good things, there was still some dirty work to do, so 
He made the beasts and reptiles and poisonous insects, and when He had finished, He 
had some scraps that were too bad to put into the Rattlesnake, the Hyena, the Scorpion 
and the Skunk, so He put all these together, covered it with suspicion, wTapped it with 
jealousy( and marked it a KNOCKER. 

This product was so fearful to contemplate that He had to make something to coun¬ 
teract it, so He took a sunbeam and put in it the heart of a child, a brain of a man, 
wrapped these in civic pride, covered it with brotherly love, gave it a mask of velvet, a grip of 
steel, made him a lover of fields and flowers and manly sports, a believer in equality and justice, 
and called it a BOOSTER, and ever since mortal man has had the privilege of choosing his 
associates. 


SEDATIVES IN NEURASTHENIC STATES 

An important item in prescribing a sedative in'any 
neurasthenic condition is to choose one that while po¬ 
tent will not cause depression or induct habit-forma¬ 
tion. The moral resistance of many of these patients 
is broken down and addictions are easily fixed. In 
Pasadyne (Daniel) the physician has at his command 
a sedative agent of marked value in neurasthenic 
states. It has the therapeutic potency needed in these 
cases and possesses the added advantage of not caus¬ 
ing any evil-effects. It does not depress the cardiac 
function. For purposes of sedation in all cases, es¬ 
pecially in women and children Pasadyne (Daniel) 
will prove of satisfactory power. A sample bottle may 
be had bv addressing the laboratory of John B. Daniel, 
Inc., Atlanta, Ga. 

A BROMIDE PREPARATION OF UNUSUAL 
MERIT 

As a result of its powerful sedative action with the 
production of minimum of evil effects, Bromidia (Bat¬ 
tle) has come into wide use in those cases requiring a 
sedative mixture of marked potency. Bromidia (Bat¬ 
tle) is a well balanced, carefully prepared combina¬ 
tion of the purest drugs and possesses merit far above 
that of extemporaneously compounded bromide mix¬ 
tures. It reduces nervous tension, brings about re¬ 
freshing sleep and will be found an ideal agent in 
sleeplessness. Owning to its purity, Bromidia (Bat¬ 
tle) is of special use in cases where the continued use 
of the bromides is necessary. Its popularity with 
exacting physicians has resulted from its unusual 
worth as a sedative agent. 

WHAT IS BRIGHT’S DISEASE? 

It is an inflammation of the tiny cells that make up 
the kidney. These cells, when they are healthy, have 
the ability to pick out of the blood certain poisonous 
impurities which they excrete in the urine. But when 
the cells are hindered in their work by disease, the im¬ 
purities, of course, are not so readily eliminated from 
the blood. That’s what causes nearly all the disagree¬ 
able symptoms of Bright’s disease and constitutes a 
real danger. How does Mountain Valley Water act 
in these cases? This pure, sparkling water, direct from 
Hot Springs, Arkansas, contains certain mineral salts 
which tend to soothe the inflamed kidney cells. Be¬ 
sides allaying the inflammation, Mountain Valley 
Water increases the flow of urine and also increases 
the output of blood impurities. In this way is the dan¬ 
ger of Bright’s disease largely overcome. As soon as 
the poisons begin to be eliminated in normal quanti¬ 
ties, the patient notices a gradual disappearance of 
such symptoms as swelling feet, headache, dizziness, 
spots before the eyes, inability to concentrate on work, 
stomach disturbances, shortness of breath, and high 
blood pressure. 

Grover’s Handbook of Electro-Therapeutics —By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages. 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Hlectro-Therapist, Kansas City, Mo. 
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BARGAINS FOR YOU 


X-Ray and Therapeutic Cabinet—Thomphuto] 
Model E. Cheap. Send for description. C. Pj 
Mills, 543 Ridge Bldg., Kansas City, Mo. M 

Electric Themiofore—Complete with two ther¬ 
mometers and instruments. Cost $135.00. PinI 
$35.00 cash takes it. C. F. Mills, 540 Ridge Bldf.," 
Kansas City, Mo. ' 

High-Frequency jCahinet—With tankless com¬ 
pressed air, vibration and heated air. Cost $350.00.^ 
Will sell for $75.00 cash. Oak finish, in fine shape. 
C. F. Mills, 540 Ridge Bldg., Kansas City, Mo. 

Aloes—Lighting cabinet complete, like neWi 
$50.00 cash. C. F. Mills, 540 Ridge Bldg., Kansil 
City, Mo. 

X-Ray Equipment—A Complete Victor X-Ra; 
Equipment; used only a few months; for sale at a 
bargain. Guaranteed first class in every respect* 
Address C. B. Fitz, M.D., 110 Curtin Ave., PiUK 
burgh. Pa. 

For Hale—Alpine Sun Lamp, floor stand typefof 
110 volts D. C. In fine condition. Address DrJ 
C. R. PerDue. 411 State Life Bldg., Indiana 
Ind. 

Actinic Ray Therapy (new edition)—By T. How*^ 
ard Plank, M. D., Chicago. A practical treatise fori 
physicians interested in physical therapeutics; M 
lustrated, 160 pages, $5.00, postpaid. Supplied 
the Medical Herald and Electro-Therapist, Kanst^ 
City, Mo. I 
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I (EXCLUSIVELY FOR THE MEDICAL HERALD) 

THE LEYDENIZED MORTON WAVE 
CURRENT 


By S. GROVER BURNETT. A. M.. M. D., 
Kansas City, Mo. 


ii/^NCE upon a time,” sitting, leaning on 
IJ the amphitheatre rail, pondering over 
what I had heard, after the audience 
had mostly departed, the speaker approached 
nie. touched my arm and said, “I see you are 
interested.” 

"Very much/’ I replied. 

The speaker was Prof. W. J. Morton, the 
son of his illustrious father of Boston, w'hose 
heritage to our profession was his contribution 
to the subject of anaesthetics. Dr. Morton in- 
nted me to his laboratory and soon I was lis¬ 
tening to his fundamentals which have since 
enlightened the subject of statics and fairly 
evolutionized the use of high voltage electric 
urrents minus amperage, namely, the Morton 
tatic Induce current and the Morton Wave 
'urrent. And here, as Dr. Morton’s clinical 
issistant, I became interested in wave currents, 
^lore than 25 years ago, before the old Rialto 
uilding burned, with some surrounding office 
issfjdates, I spent idle hours in demonstrating 
i wireless wave current, deflecting it by using 
concave cardboards, placed at certain 
ingles and in this way the audible wave was 
>as5ed along some 60 to 100 feet (all the space 
'e had). And where we went to sleep Marconi 
vakened up; this much is reminiscence. 

The thought offered in this paper concerns 
he Morton Wave Current in emphasizing its 
isefulness by varying its modality to intensify 
ts deep effect. An especially dependable ma- 
hine is required to produce and maintain a 
ivave current, so waste no time on small and 

Rttd before the We«tern Electrotherapeutic Asso- 
iation. Kansas City, April 20. 1923. 


inferior machines. No machine not permitting 
full grounding at all times is practical or effi¬ 
cient. The electro-therapeutic pretensions of 
unlettered or unprincipled men, fooling them¬ 
selves and their patients with a vest pocket 
type of static machine, have delayed thera¬ 
peutic progress a half century. Just a peep at 
an office equipment tells an efficient worker 
the quality of work being done; whether it is 
of the “Good morning, glad you came, come 
again” type or whether the equipment capacity 
will meet any requirement from systemic-sub¬ 
metabolism, sub-temperatures, acute and 
chronic congestive or inflammatory states, 
superficial and deep conditions and the follow¬ 
up deep and systemic treatment of hyperten¬ 
sion and a large number of conditions not nec¬ 
essary to mention here. 

The Machine and Connections 

For the light and intermediate office work 
a machine with twelve revolving circles of the 
Van Houten and Tenbroeck type will do fair 
work if in good order and protected against 
moisture and heat. In humid weather it will 
not permit of grounding at all times. It will 
do light Morton wave work but should not be 
depended on for wave treatment. A machine 
with 16 revolving circles of the same type will 
meet all treatment requirements. 

My method of producing the Morton Wave 
and connecting of patient is as follows; First 
an insulated platform with glass legs 9 to 11 
inches long. Short legs will permit grounding 
from the platform. Second, heavy block tin or 
zinc foot plates (5, Fig. 1) are thrown under 
the chair, covering the back of the platform, 
but placed so as not to come in contact with 
the patient’s heels. They act as a crude con¬ 
denser but the chief purpose is for the con¬ 
necting rod (4, Fig. 1) to loosely rest on it 
while connecting the insulated platform and 
patient with the positive pole of the machine to 
which the other end of the connecting rod is 
attached. Also the electrode to the patient 
has a light chain (6, Fig. 1) and the loose end 
of this chain drops down and lies on the metal 
plates under the chair. I always show a new 
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patient that she is not chained or wired fast 
to anything and that simply stepping from the 
platform releases her. This relaxes her appre¬ 
hension and may avoid entangling accidents. 

When the patient is seated, moisten the sur¬ 
face of the metal electrode placed to the skin 
and there will be no pricking sparks to alarm 
a new patient. The machine already charged, 
with slide rods a half inch apart, ground the 
Negative Pole and gently start the machine 
and slowly open the spark gap. The patient’s 
comfort is a safe guide in general treatment 
To get the first systemic dosage the patient 
sits with the hands palms together and when 
they show moisture, indicating general vaso¬ 
motor relaxation, that is your dose for future 
guidance, having noted the time, spark gap 
and speed of the machine. 

The Wave Current 

The books tell the beginner much about po¬ 
tentials, high-potentials, potential deliver>% 
amplitudes, oscillations, capacities and intensi¬ 
ties. It’s well to know these, like the foreign 
language we studied in college but did not use 
and forgot it because we remember only what 
wx* use and we use the language of our native 
association. 

So imagine, in plain language, the patient 
arranged on the platform for a constitutional 
wave treatment, is like a sponge tossed into a 
tub of water, she becomes saturated. She is 
immediately saturated by being positively 
charged, a one polarity charge, and continues 
to be discharged and recharged by the activity 
of the spark-gap. And as the spark-gap is long 
or short and the machine speed rate is minus or 
plus, all potential variations and deliveries, os- 
cilations, frequencies, capacities, intensities, 
et cetera, may be studied, if you speak the lan¬ 
guage. 

But while the patient is saturated, while 
there is constant discharge and recharge, back 
and to in the tissues, the current seeking the 
path of least resistance, every cell element and 
its molecular and atomic chemistry undergoes 
a rejuvinating stimulus that sets every gan¬ 
glion cell of the central nervous system into a 
chemic house-cleaning activity; this irritable, 
grouchy cell, undertoned, underfunctioned, 
undernourished, with its indigestion and con¬ 
stipation, retained self-poisons, is made to eat 
and drink and digest and assimilate and flush 
its excretory channels by restoring the normal 
chemistry of the secretions essential to a physi¬ 
ological balance of function, metabolism and 
katabolism. 

And yet some claim the action of the static 
current on tissue structure is mechanical and 
the general benefits to a patient is psychical. 
The excuse for assuming a mechanical action 
is the contractions induced in muscular struc¬ 


ture. The fact is that no muscle fibric ever 
undergoes contractility without first receiving 
a chemic stimulus, physiologically or electric¬ 
ally administered. It’s not the actual recep¬ 
tion of the stimulus by the muscle itself that 
causes muscle contradiction, but it’s the incep 
tion of the chemic impulse by the sensory 
nerve end-organ, a protoplasmic body, in it? 
circuit forming relation to the motor-end plate, 
another protoplasmic bcxly, and both l)eing ar, 
anatomical part of every primitive fibrillae or 
every muscle structure. \\'ithout these nerve 
end-organs there could be no muscle contrac¬ 
tility, making the motor response to electrical 
stimulation impossible as a mechanical phe¬ 
nomenon. Every neurone begins and ends in 
a protoplasmic structure, the sensory ingoing 
fibrils and the motor out-going fibrils forming 
the circuit of expression. To say the action ot 
a current is psychical simply means the 
speaker is ignorant of the subject matter; he is 
to small to say “I do not know.” 

In electrotherapy we are ever dealing with 
the unclarified field of the wonders of chem¬ 
istry. The combination of the dry. the acid, 
the oxygen and the wet, the caustic, the hydro¬ 
gen, polarities must be dealt with. Their elec¬ 
trolytic activities vary according to the hyper 
or hypo intensity of the amperage. A current 
of two million volts with but fourteen inilli- 
amperes showers the tissues with electron? 
that therapeutically must approach the chem¬ 
istry needs of the tissue repair. Does an in¬ 
determinal degree of electrolytic action dis¬ 
prove its presence? We generate no eelctricity 
but gather it from our surroundings by pro¬ 
voking a change in the elementary chemistry 
of the environment. And in all this discussion 
the beautiful but still irradiant dream is to re¬ 
duce amperage currents to a negligible milli- 
amperage current and to raise its small voltage 
to a super-voltage current. Why? Simply 
trying to chemically twist the amperage cur¬ 
rent, gathered from nature, back to nature and 
still keep it within our grasp, a refined and 
perfected static current, minus aperage but 
possessed of the therapeutic chemical wonders 
a hundred yeps away—perhaps? 

Tesla's Unconscious Hint 

How many remember Tesla’s criticism of 
the report of the committee assigned to perfect 
the procedure of electrocution in New York; 
1,600 to 1,800 volts were considered a death 
dealing current. Out of the discussion, ridi¬ 
culing voltage as the designating factor of the 
current to be used, grew the public demonstra¬ 
tion wherein Tesla stood, fire spraying from 
his finger tips, in perfect comfort, enjoying a 
half million volt seance. In his discourse he is 
said to have orally computed in fifteen figures 
in his estimate of the atmospheric voltage in 
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which we constantly live and upon which we 
are ever dependent for the functional activity 
of the bodily organs within our beings to sus¬ 
tain life. This being true, some of us decided 
that when our patients were no longer able to 
react to nature’s high voltage stimulus we 
would make a machine with voltage so high 
that we could drive it into them by machinery. 
In other words the nearer our therapeutic cur¬ 
rents reach an almost incalculable voltage with 
a negligible milliamperage the nearer we are 
giving back to our patient something he has 
If»st that bars him from the sea of the self-serv¬ 
ing pabulum of life in which he lives. And the 
Morton Wave Current is our nearest instru¬ 
ment of delivery. 

The Leydenized Morton Wave 

The Leydenized Morton Wave is the intro¬ 
duction of the Leyden jar into the Morton 
wave circuit. Attaching it to the negative pole 
of the machine will give two modifications of 
the Morton Wave. First, by grounding the 
negative chain from the base of the jar (3, Fig. 
1), the inferior negative grounding. This slows 


the regular Morton Wave a little and detracts 
from the fineness of the spark and adds some 
force, potential, to the charge and discharge 
act of the spark-gap. Second, by grounding 
the negative chain from the top of the jar 
(1, Fig. 1), the superior negative grounding, 
the spark loses its fineness, becomes a heavy, 
vicious spark with marked increase of poten- 
tian in its stroke. 

And a third modification is obtained by 
grounding the negative pole in the usual way. 
removing the negative jar, attaching a jar to 
the positive pole (2, Fig. 2) and connecting the 
patient with the positive pole as usual (3, Fig. 
2) at the top of the jar. This gives a powerful, 
heavy, slowed down wave, increased in poten¬ 
tial and intensify, much more than the nega¬ 
tive Leydenization. 

Therapeutic Indications 

The indications for the leydenized current 
are conditions of local, deep-seated organs that 
must be reached by a more powerful and more 
penetrating current than the regular Morton 
wave, and especially where a general systemic 



Fig. 1--NEG.4TIVE LEYDENIZED MORTON WAVE CURRENT 
. 1. Negative Ground for Superior Leydenized Current. 2, Negative Jar. 3, Ground Chain .Attachment for 
Interior Leydenized Current. S. G., Spark Gap (Flash Light Exposure). 4, Positive Rod Resting on Plate, 
^ vender Chair. 6, Chain on Plate, 5, to Electrod on Patient’s Back for Deep Penetration. 
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effect is to be made also. For reaching the 
hepatic depths it is unexcelled. We know to¬ 
day that distressing hepatic symptoms lead to 
operations for duct and cystic occlusions, look¬ 
ing for calculi that are not there and not found, 
and ending the operation with a drainage pro¬ 
vision. After 40 to ()0 years of age, going down 
the physiological toboggan at a ;5()-year-old 
speed rate, metabolism low, katabolic chemics 
retained, fatigue cree|)ing in on an acidosis 
background, gastric hyper-acidity, duodenal 
gas and phantom gall .stones, much nervous¬ 
ness, face has an aged, |)inched expression, has 
insomnia, has ])rol)ably lost weight and what 
else? He has commercialized his tissues. He 
is a physiological bankrupt in the midst of the 
male climacteric, headed for an ambitious sur¬ 
geons operating table, to be operated for what? 
1 would guess about $300.00. 

What’s to be done with such a man? Head 
him off, slow him down and park him in the 
sunshine, mentally and physically ; rest him, 
sleep him, feed him judiciously, alkalinize him 
indefinitely, neutralize the s^-stemic acidity 
that’s molecularly seniling all tissues. \\ hile 


this is going on pound the liver and duodena 
region with the superior negative Leydenizec 
Morton Wave daily. Drain the deep, loca 
tissues and at the same time influence the sysj 
temic metabolic and katabolic chemistry aj 
nothing else can do. This is practicing real 
medicine. 

Again in blood pressure reduction many a 
us arc regulating diet, advising generally, 
ing a few autocondensations and leaving th< 
patient to do the rest. My experience is, d)j 
work is not half done. The cause of hypertd 
sion may be below the diaphragm, probably! 
good a guess as any, but we still have to i 
with the sensory nerve proto-plasmic enc 
organ to every muscle fibril of the arterioles 
receiving abdominal peripheral stimuli, toxic 
irritative or not, in the blood stream or not 
convey ing in hyperfunction to the gangVion’q 
cells of the central nervous system, tang^ 
tially' transferred to the motor neuron, outw 
ing to the motor protoplasmic end plate 
spread out on the naked muscle fibril, stinii 
lating the arteriole muscle to contraction, na 


Fig. 2—POSITIVE LEYDEXIZED MORTON WAVE CURRENT ^ 

1, Neg Ground. S. G., Spark Gap (Time Exposure. Fluff Spark. 2, Positive Jar. 3, Positive Rod oc 
Plate, 4, Under Chair. 5, Chain from Plate, 4, to Spinal Electrod, 6, on Back. 
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rowing the arteriole outlet and increasing ves¬ 
sel tension. 

And there is a vicious circle. Whether it is 
of the central nervous system, primarily, built 
on a defective biological base, or, an acquired 
exhaustive habit state with a disintegrating 
chemistry, or, whether it is purely a chronic 
systemic proteid poisoning, the lesson is that 
no few autocondensation treatments alone can 
remove the chemic, vascular and neuronic 
damage done. For this reason my vigorous 
treatment to overcome this damage begins 
after the hypertension is reduced. A cardful 
check is kept on the blood pressure and the 
patient is shifted from the autoconclensation 
to the leydenized Morton Wave. The elec¬ 
trode is placed over the lower dorsal region. If 
the patient is of the medium size the superior 
negative grounding (1, Fig. 1) is used and the 
spark-gap is gradually increased to ten or fif¬ 
teen inches, representing a voltage of one to 
one and a half millions. If the patient is stout 
I often remove the negative jar, grounding the 
negative pole as usual, set in the positive jar, 
connecting the platform rod (3, Fig. 2) to the 
positive pole above the jar. It takes a heavier 
spark stroke to penetrate the heavy walls of 
heavy people, than it does to penetrate the 
lighter walls of smaller people. The spark- 
gap dose and intenseness of the treatment and 
the time dose of the treatment must be fitted 
into the patient’s time and degree of reaction 
to the current. Fifteen minutes may suffice 
for the first few treatments. After that twenty 
minutes is the average time. When vaso¬ 
motor reaction shows with slight moisture, 
that is sufficient. 

In hypertensions it’s my plan to follow up 
'vith this treatment for a period of two to three 
months, giving four to six treatments a week. 
After this the patient is instructed to report 
^ncc in three months for a year or more for ob¬ 
servation and a month’s wave treatment, if 
necessary. There is the constant tendency to 
'he formation of a molecular lesion of nutrition 
the tunica media (the muscular tunic) in hy¬ 
pertension and eventually the sensory and 
motor end-organs are dysfunctioned, the 
muscle fibrils lose their contractility and ex¬ 
pansion, the interstitial lymph space is de- 
-t^oycd, round cell proliferation with its fol- 
low-np cicatricial tissue to impinge on and de- 
the tunica intima and then we have hard, 
mdastic, non-vibrating, tortuous vessels with 
lessened caliber and probably saculations— 
artcrio-sclerosis, ambition’s doom! The ley¬ 
denized Morton Wave is the medium of pre¬ 
vention. The systemic metabolized chemistry 
must be re-established and maintained and no 
half-hearted therapeutic regime will do it. 

A case of laryngeal flu had a strangulating 


cough simulating a foreign body in the larynx, 
a cough that expelled the residual air and left 
the patient prostrate. Following a paroxysm 
of coughing the heart suddenly jumped from 
normal to 120 and remained 110 to 120. Digi¬ 
talin given for three days kept the heart beat 
at about 96, when, like a thud, the heart beat 
dropped to 40 and would keep missing beats 
for a period of ten to twenty minutes, the pa¬ 
tient saying he felt stunned. The digitalin was 
discontinued but the sudden heart drop and 
the missing beats continued at intervals. But 
in addition to the heart block a deep, heavy 
sore pain, a pericardial pain, developed. Any 
slight exertion increased the pain and marked 
exhaustion and shortness of breath were pres¬ 
ent. The feet and legs were swelled but urin¬ 
ary findings were negative. Strychnia relieved 
the ugly exhaustion and breathing some but 
the heart pain was a disturbing factor. A lead 
electrode, moulded to fit the cardiac chest area, 
was used to apply the superior negative ley¬ 
denized Morton Wave daily for twenty 
minutes, using a million-volt current. The 
pain relief was beautiful and in two weeks 
short walks were admissible. 

In low blood pressures I am using the ley¬ 
denized current over the large arteries and di¬ 
rectly over the heart in myocardial inefficiency. 
Acute, incipient, pleural pains, intercostal 
pains and acute lumbago are all relieved by 
giving the current at once and going deep 
down into the tissues. After an inflammatory 
base is established in the tissues immediate re 
lief of pain is not to be expected. 

A REVIEW OF ONE HUNDRED CON- 
SECUTIVE CASES OF HEART 
AND BLOOD VESSEL 
DISEASE 


By JOHN A. RODDY, M.D. 

Oklahoma City, Okla. 

A better knowledge of the early sub¬ 
jective symptoms and physical signs *of 
cardiac and vascular diseases is the pres¬ 
ent desideratum in this field of medicine. 

Roentgen ray, electrocardiograph, blood, 
urine and metabolism studies have increased 
our knowledge of the pathological processes in 
the early stages of these diseases. Careful 
inquiry and observation of physical signs in 
conjunction with X-ray, graphic and urine 
findings, will eventually establish a superior 
conception of the early symptoms and physical 
signs. Then, from an analysis of the patient’s 
subjective symptoms, elicited by proper in¬ 
quiry and examination of the patient with the 

Head before the Medical Association of the South¬ 
west, Hot Springs, Ark., October 16-18. 1922. 
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trained eye, hand and ear of the physician, 
aided by such simple instruments as are always 
available, cardiac and vascular disorders will 
be detected earlier in their course than is com¬ 
mon at present. This paper is a summary of 
such a study. 

Group I—Hypertension, 28 Cases 

Two of these patients were over 60 years of 
age and had in addition to hypertension ad¬ 
vanced myocardial and renal degeneration and 
arteriosclerosis; nothing in the history or find¬ 
ings gives any information as to which was the 
initial disorder or first symptoms. The others 
yielded the following information believed of 
value in making an early diagnosis: 

(a) The first symptom was frequent head¬ 
ache through a period of about six months, 
after which the headaches became less severe 
and less frequent. In about half the cases head¬ 
ache ceases to be a symptom after the first 
year. 

(b) In most cases the second symptom was 
a sensation of fullness in the head and occa¬ 
sional consciousness of intracranial pulsation, 
in some cases this was accompanied by tran¬ 
sitory dizziness, increased mental irritability 
and reduction of ability to sustain concentra¬ 
tion of mind. 

(c) Cardiac consciousness or periods of pal¬ 
pitation were common to all and began, rarely 
before the above, usually several months or 
years after. 

These symptoms occur with a regularity that 
makes them significant; they are believed t6 be 
actually early symptoms, not only on account 
of the regularity with which such statements 
are elicited* from patients, but because they 
were the only symptoms and were all clearly 
present in those cases—four—in which the 
physical and other findings precluded long 
duration. 

As to early physical signs little can be said. 
All these cases were cryptogenic. Application 
of the sphygmomanometer showed abnormally 
high pressure in all but two cases at the time 
^ first observation and constantly thereafter. 
The two patients who did not constantly have 
high pressure were well preserved men of 42 
and 50 years of age; when at rest, away from 
work for several days, without other change in 
mode of life, each showed normal pressure; 
when working in their customary manner, one 
had high pressure constantly, the other inter- 
mittingly; symptoms were mild in both cases. 
These two were considered moderately ad¬ 
vanced or prolonged on account of the cardio- 
graphic and urinary findings. 

It is assumed that idiopathic hypertension, 
the only type herein discussed, has passed the 
early stage when cardiac changes have been 
produced. Electrocardiographs showed pre¬ 


ponderance of the left ventricle in all but three 
cases—a man of 25 who has had a bloo’ 
pressure of 140/90 for five years, with gradii 
ally increasing symptoms, mental impairment, 
but no physical impairment or physical signs; 
a woman of 45 who has had a pressure o!| 
160/100 for at least four years, with intermit¬ 
tent symptoms and recently slight dyspnoea 
on exertion; a man of 48 with a pressure oi 
145/90 with symptoms during the last six 
months only. 

The earliest deviation from normal found on 
examination (present in all cases of this group) 
is an abnormal increase in the amount of urine 
excreted between 6 p. m. and 6 a. m., amount 
ing to 40 per cent or 50 per cent of the toial 
24-hour quantity. 

Group II—Chronic Aortitis, 14 Cases 

The patients in this group were all males, 
from 32 to 50 years of age. One patient, obvi¬ 
ously in a far advanced stage of the disease, 
maintained that he had been free of any symp 
toms until six months before coming under ob¬ 
servation. The others had had symptoms (rora 
six to twenty years. The earliest symptoms 
common to the majority (ten) wTre: 

(a) Occasional cardiac consciousness or dis¬ 
tress. 

(b) Occasional precordial pain, most severe 
when occurring while in bed or eating. 

(c) Occasional or continual inability to 
sleep on left side. 

Sudden, excruciating pain radiating fromific 
heart to the left shoulder or shoulder and arm, 
or up the left side of neck, was experienced at 
intervals by all patients in this group wholiad 
had symptoms for fifteen years or more, ana 
was not experienced by those who had had 
symptoms less than ten years. 

Such attacks, commonly referred to as an¬ 
gina pectoris or pseudoangina, are always latc 
manifestations of aortitis, seldom occurring 
before myocardial degeneration is evident, 
they may occur daily or several times a 
month for months or years, whereas the 
cases of true angina pectoris I have seen (ti'« 
in fifteen years) had few attacks at longer n 
tervals, none of them more than seven, all more 
severe than the paroxysms of aortitis. 

When the aorta is enlarged, as it was in eigh| 
of these cases, percussion cannot disclose the 
enlargement in half or more of the cases. 
fluoroscopy is most desirable. There is no other 
distinctive sign occurring with sufficient regn* 
larity to lend it diagnostic value. Physical sign'* 
of lues were observed in three of these 
tients; a weakly positive Wassermann wasu^ 
tained in five, yet there were reasons for ^ 
lieving that syphilis was the cause in nearj 
every case, including improvement under an ^ 
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^vphilitic treatment after being refractory to 
otiier treatment. 

Group III—Arteriosclerosis, 12 Cases 

Only those cases in which arteriosclerosis 
rasnot associated with cardiac or renal abnor- 
ma/ities sufficient to produce symptoms or af¬ 
fect the body in general, and in which the sys¬ 
tolic pressure was normal or subnormal, are 
included in this group. Analysis of the facts in 
itbcse cases indicates that arteriosclerosis, per 
Be, produces no symptoms; that symptoms oc- 
torring in the course of this disease emanate 
j^oni tissues and organs suffering from an in- 
ferference with their blood supply or circula- 
fon. 

-Arteriosclerosis does not affect all the ves¬ 
sel 55 in a patient, and among the vessels af- 
fec led in a particular case there are marked dif- 
er ences in the extent of impairment, conse- 
!u ^ntly symptoms may be most diverse. The 
ar-'ts most sensitive or most frequently af- 
ec ted are the brain, the digestive tract and 
extremities, particularly the lower extremi- 


^Vertigo is the earliest symptom in nearly all 
^ses;it may be the only symptom for months 
years; it was the predominating symptom 
roughout in two of the cases of this group. 
5 ‘Sometimes after the onset of vertigo, or at 
Jsame time, abdominal symptoms develop in 
smajority of cases (eight of this group), at 
rst periods of anorexia, usually slight, a sen- 
fction of fullness after moderate eating, belch- 
land perhaps flatulence. Later there is loss 
‘ Weight and periods of nausea with localized 
lin, and soifietimes tenderness, usually re- 
pTed to the stomach, sometimes to the gall 
fedder or liver, occasionally to the appendix, 
b seven of these cases such symptoms mislead 
xperienced observers into making the follow- 

g : incorrect diagnosis: choleliathiasis 2, car- 
oma of the stomach 2, gastric ulcer 3. 

‘The history in four of these cases indicates 
hat occasionally, after several years of gastric 
teturbance or palpitation of the heart, symp- 
Mns subside or disappear entirely for years, 
Intil renal or cardiac decompensation occur 
Jntof the patients in this group had such a 
TOiission for 5 years, one 10 years, one 15 
rears and one 20 years, the latter being 84 
tears old at present and ambulant. 

' In the absence of heart block the pulse be- 
bmes fast early in the disease and continues 
fe; this is the only constant sign appearing 
iirlv and common to all. 


Those cases in which abdominal symptoms 
redominated, and in which prolonged nausea 
aid vomiting were the terminal signs, at autop- 
f showed the greatest vascular change in the 
Sdiacaxis, which was thickened, narrowed and 
Alcified. 


Equalization of the night and day urine oc¬ 
curs early in arteriosclerosis and may be the 
only evidence of renal abnormality for years. 
The heart may continue unaffected of but 
slightly affected for years, sooner or later myo¬ 
cardial insufficiency becomes an important 
factor. 

In the majority of cases of hypertension and 
of arteriosclerosis, at the time when symptoms 
are first complained of, very often when all 
other methods of examination fail to disclose 
any cardiac abnormality, the electrocardio¬ 
graph shows distinct preponderance of the left 
ventricle. 

Group IV—Cardio-Renal-Vascular Disease, 
10 Cases 

In this g^oup are considered those presenting 
signs of arteriosclerosis of long standing, ad¬ 
vanced myocardial degeneration, and marked 
renal impairment. This particular group, on 
account of senility, poor memory and absence 
of definitive signs fail to disclose which was 
the original seat of disease—heart, kidneys or 
vessels—but it seems probable that the renal 
and cardiac changes were secondary to the vas¬ 
cular changes in the majority, if not in all 
cases. 

Group V—^Valvular Disease, 32 Cases 

Aortic regurgitation, 9 cases, 8 male, young¬ 
est 35, oldest 51 years, shortest duration of 
symptoms prior to examination 1 month, long¬ 
est 4 years. The Wassermann test was posi¬ 
tive in 6. One case was apparently of rheu¬ 
matic origin, streptococcic. Electrocardio¬ 
graphs showed left ventricular preponderance 
in every case. 

Mitral regurgitation, 3 cases, all female, 
youngest 30, oldest 61 years; shortest duration 
of symptoms before observation 6 years, long¬ 
est 20. There was a history of rheumatism in 
all these cases and the Wassermann test was 
negative in all. Myocardial degeneration was 
far advanced in all cases when first seen. The 
shortest duration of the disease before first 
signs of myocardial failure was 7 years, the 
longest 18 years. 

Mitral stenosis, 12 cases, 3 males; youngest 
18, oldest 46 years; shortest duration of symp¬ 
toms prior to observation 10 years, longest 30 
years. The Wassermann test was positive in 
one, three gave a history of rheumatism, the 
condition was apparently congenital in two. 
There was no distinct evidence of the etiology 
in any of these cases. Patients seem to sustain 
this form of heart disease better than any 
other. 

The common deficiency in our treatment of 
valvular disease seems to be this: a valvular 
disease recognized early in life when the pa¬ 
tient is able to sustain normal activity with 
few of no symptoms is noted, the patient in- 
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formed, given a feeling of safety and a few in¬ 
definite instructions, such as, “avoid sudden 
physical efforts and prolonged physical strains, 
and come back if it ever bothers you/* 

Usually the doctor does not see the patient 
again until sustained myocardial strain has 
effected myorcardial degeneration. If these 
patients are kept under observation, examined 
once or twice a month throughout life, and 
their activities properly regulated, compensa¬ 
tion is maintained for a much longer period, 
life, comfort and ability to work prolonged. 

These cases were observed particularly for 
evidence of the typical facies of mitral steno¬ 
sis and aortic regurgitation, as described by 
Russell-Wells, and the following distinctive 
features were found in every advanced case. 
Mitral stenosis, lips and mucous membranes 
cherry red or purplish, cheeks bluish, pink, 
slightly dilated venules on face and elsewhere, 
eyes watery, not infrequently pinkish, dys¬ 
pnoea on slight exertion. 

Aortic regurgitation—No signs of cyanosis, 
face pale, perhaps sallow, eyes bright and 
rather staring, the whites pale or bluish, cheeks 
sunken, lips and mucous membranes red or 
pale, not bluish, dyspnoea not easily evoked. 

Combined valvular diseases with cardiac and 
renal degeneration 8 cases. The remarkable 
factor in this group was the relation of cardiac 
to renal deficiency. These were all cases of 
long duration, with one exception all elderly 
persons, and cardiac insufficiency was rapidly 
approaching the fatal point, yet the renal im¬ 
pairment in no case, of itself, would have been 
incapacitating. 

Group VI—Cryptogenic Myocardial Degen¬ 
eration, 2 Cases 

These two cases occurred in males in the 
fourth decade of life, both greatly ovcrv'eight; 
one gave a history of post diphtheritic paraly¬ 
sis ; the other denied any previous illnev^^s, both 
had used alcohol to excess; aside from these 
questionable factors there was nothing sug¬ 
gestive of the cause. 

Group VII—Cardiac Neurosis, 2 Cases 

Originally there were 8 cases in this group, 
all in the third decade of life, 6 males. The 
symptoms complained of were: In 2 cases ir¬ 
regularity (extrasystoles) only; 5, tachycardia 
and syncope; M, tachycardia followed by a sen¬ 
sation of the heart stopping just before spells 
of syncope which is followed by actual brada- 
cardia for several hours, in one case days. 

The final and correct diagnosis in 0 of these 
cases was as follows: 2, pulmonary tuberculo¬ 
sis; 1, dementia precox; 1, mitral stenosis: 1, 
acute pericarditis: 1, rheumatoid arthritis. 
The two cases still retained in this group for 
lack of better knowledge can regularly bring 
on heart trouble by an amount of physical or 


mental effort or indulgence in the use of cofSi 
or tobacco, well within the capacity of norni 
persons. When these exciting causes ai 
avoided there are no symptoms and no si^T| 
other than a pulse of 80 at rest and 100 on mi 
exertion. 

It seems to me that the diagnosis “cardii 
neurosis*' in any case is as inadequate as i 
older counterpart, “hysteria," and that anat! 
mic deficiency or injury somewhere in t 
body may be a factor in most of these cases 

116 West Fifth Street. 


ACTINIC RAY THERAPY IN SURGl 
CAL AND GYNECOLOGICAL 1 
WORK I 


By A. DAVID WILLMOTH, A. M.. M.D,, 
Louisville. Ky. 

HE mission of the true physician may I 
classed under three great heads. Viz., 
save life, relieve suffering and resto 
function. To measure up to the full standa 
of these requirements it becomes his impel 
tive duty to use every agent, and every modi 
ity of every energy known to science. 

The medical profession has been a bit t 
slow in the use of physical means which I 
many years has been largely in the hands 
impirics. No one is as well prepared to scie 
tifically use and judge the results of th< 
various agents as the physician. He and 
alone is qualified to use them as they shofl 
be used. 

If these measures had not possessed me 
they could not have withstood the ravages 
time and condemnation that was until recent 
heaped upon them. The dawn of a new i 
was breaking when the World War hasten 
and made possible, and unfortunately 
those injured created the material and the( 
mand for everything to be done to not oi 
relieve suffering, but restore function to the 
disabled. It was here that physical age! 
found the opportunity to emerge from a don 
and criticism under which it had lived, to 
broad, solid and substantial place in the field 
medicine. 

From time immemorial even the lait)'. 
alone the physician, knew the advanta.ges 
sunlight on many conditions which the hiini 
family fall heir to. It was well recognized d 
the difficulty lay in obtaining it in suffici^ 
quantity to be of service when and where it ^ 
most needed. It remained for the scient 
to tell us what the beneficial effects were d 
to, and supply this in a practical manner. ^ 

The Actinic Ray today has a well establisli 

Read before the Western Electrotherapeutic Aa 
elation, Kansas City, April 20, 1923. 
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of usage in the hands of everyone treating 
diseases. 

To Rollier of Leysin, Switzerland, and Fin- 
sen we owe the credit of the earlier work. A 
number of others working along this line veri¬ 
fied the findings of these men, and added to 
their knowledge of the use and value of these 
Igents. The present day work is largely due to 
,our own Pacini and Plank who have done so 
much to standardize and make practical this 
fflodality. After many months' use of the 
Actinic lamp where its virtues could be tried 
ach day, and an accurate chart kept of the 
(Btie and distance used in the treatment of each 
iar‘ticular case the writer feels that it fills a 
«r“y important position in the armamentarium 
every surgeon and gynecologist. An agent 
:ap>able of destroying infection, painless in its 
application, and with such a slight risk of do- 

any serious damage should attract atten- 

b». 


WVhere infected areas can be exposed to the 
light our experience has been that it 
vat be fully depended upon to not only destroy 
le infection and leave behind a healthy base, 
|ht will still further aid in a rapid and satis- 
jetory closure of the wound. This also means 
minimum amount of scar tissue. Which is 
■rays to be desired. 

Like many others using this agent, we found 
jat under all circumstances ^oss amounts 
F ffl/ected materials should, if possible, be 
■moved by surgery before beginning the light 
ptatments. If no local anaesthetic agent is at 
.tol, or for any rea.son it is not desirable to 
it, a very satisfactory result can be had 
Jrthe use of the light high-frequency spark go- 
IgJ’apidly around the area involved, and grad- 
Mly increasing the force of the spark up to 
he point of tolerance, when little or no pain 
be felt when incising, and removing the 
ip of a furuncle, or carbuncle, which should 
fe done by the surgeon immediately after the 
parking has been discontinued. When the 
ip is once removed you have access with your 
to the infected field, and only a few treat- 
tents is needed to destroy all pyogenic or- 
janisms, and none but those who have tried it 
;an fully appreciate the rapidity with which 
he condition will close, and the small scar that 
rill be obtained. Like all medicinal agents we 
hould know as accurately as is possible to ob- 
jwn. the strength of the agent used. In our 
mm work we have tried to measure our lamp 
W the actiniquanameter. A very satisfying 
■ought to those not experienced with testing 
«it is that no great damage can result even 
hough it is used longer, and at closer distance 
han is really necessary to obtain results de- 
■red. 


The properties of the water-cooled lamp are 
as follows: 


First. Far ultra-violet. • 

Second. I>ominantly abiotic (bactericidal). 

Third. Chemically reducing. 

Fourth. Relatively superficial. 

Fifth. Metabolic depressor. 

The lamp should be* operated at about fifty 
to fifty-five volts. A free circulation of clear 
water is imperative. This makes the portable 
unit more desirable as it operates with its own 
tank of distilled water. This not only insures 
a steady flow of water to condense the mer¬ 
cury vapor (and not to cool the lamp as some 
suppose) but insures no impurities passing in 
front of the uviarc which act as filters. 

From the surgeon's standpoint, in fact, the 
best known energy of the water-cooled lamp is 
its action on organisms. When used at two 
hundred millimeters. Pacini tells us the re¬ 
sults will be as follows: 


Seconds Re- 

Diplococci— quired to Kill 

Gonococci _6 

Meningococci _6 

Straphylococci— 

Pyogenes albus -10 

Pyogenes aureus-12 • 

Streptococci— 

Viridans_14 

Hemolyticus -18 

Mucosus -25 

Pneumococci— 

Group. 1-25 

Group 2-20 

Group 3_25 

Group 4_15 

Bacillus— 

Influenzae -18 

Diphtheria_10 

Tubercle -12 

Leprae -15 

Colon ---—18 

Typhoid -18 

Dysentery types-20 


—Pacini. 

It has been proven that water exposed to the 
ultra-violet rays retains its antiseptic proper¬ 
ties for more than an hour—“residual effect.” 
When infection is superficial the effects of the 
lamp is direct, when imbeded in the tissues its 
destructive influences have to do with the im- 
munitive changes on the serum, the white cell 
count, and the focal inflammatory defences. 
With the serum it must be remembered that 
too large a dosage coagulates the protein and 
defeats the effort for which it is used. This is 
especially to be remembered in treating mu¬ 
cous surfaces, small and often repeated doses 
being preferable, as it also possesses the resid¬ 
ual effects after the exposure. The style of 
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applicator varies the time to some extent, 
thirty seconds being sufficient to destroy the 
fliost resistant with a half-inch tube, while 
ninety seconds are required with the tonsil ap¬ 
plicator. The rays should strike the surface to 
be treated at right angles if possible, and must 
in all instances be optical contact. Its effect 
can be enhanced by the use on the surface to 
be treated of a photo sensitive substance, such 
as gentian violet, methyl violet, carbol 
fuchsine, methyl blue or green. These may be 
dissolved in water or glycerine, and one to one 
thousand solution. So also chlorine, bromine 
and iodine, when exposed to far ultra-violet 
give up their acidic ions. Where staining of 
tissues is feared, ten per cent solution of re¬ 
sorcin can be used. This is especially desirable 
in large ulcers. 

If the water-cooled lamp is used for its sys¬ 
temic effect the distance must not exceed seven 
inches. In either the air or water-cooled the 
erythema produced governs the dose. The 
water-cooled lamp dosage for systemic effect, 
operating with sixty volts seven-inch distance, 
each area should receive the following time: 

Erythema 

Stimulative Regenerative Desquamative 


Lipht 

Dark 

Dlgrht 

Dark 

Light 

Dark 

Infants . 3 

4 

6 

8 

10 

15 

Children .... 5 

6 

8 

10 

15 

20 

Female adults 10 

15 

20 

25 

30 

40 

Male adults.. 20 

25 

30 

40 

50 

60 


Finsen first observed, and many others have 
observed likewise,, that blood quickly absorbs 
the ultra-violet rays. To prevent this general 
distribution, where it is desired to reach a focal 
infection, as for instance in the mastoid, the 
tissues should be depleted of as much blood as 
possible. Here the large oval lens is used and 
pressed rather firmly against the skin to dis¬ 
place the blood and permit the deeper penetra¬ 
tion. Thirty to sixty seconds is the length of 
time. In our own work forty seconds is the 
average. On mucous surfaces Adrenalin can 
be used to produce the anemia, obtaining the 
same results as the lens pressure on skin sur¬ 
faces. 

The uses of the air-cooled lamp to the sur¬ 
geon are much more limited than the water- 
cooled. In the water-cooled lamp the mer¬ 
cury mantle which envelops the central lum¬ 
inescent beam is quickly condensed, leaving 
the ultra-violet energy free to issue from the 
lamp without being filtered through the mer¬ 
cury vapor. This produces a spectrum rich in 
short wave lengths, the opposite being true in 
the air-cooled. Here the rays must pass 
through the mercury vapor and much of the 
short waves are thereby filtered out, leaving a 
major portion of the energy of long wave 
IcTigth spectrum. 

The comparative table of the two would be 
as follows: 


Ultra-Violet Energy 

(Mercury Arc) 

1. Near ultra-violet intensity. Far ultra¬ 
violet intensity. 

2. Biologic (dominantly). Abiotic (domi¬ 
nantly). 

3. Chemically oxidizing. Chemically re¬ 
ducing. 

4. Relatively penetrating. Relative super¬ 
ficial. 

5. Metabolic synergist. Metabolic de¬ 
pressor. 

These fundamental principles involving the 
two lamps must be well understood, and con¬ 
stantly kept in mind if they are to be scien¬ 
tifically used, results obtained on the patholo-j 
gy that is to be effected. 

Again quoting Pacini properties of the air¬ 
cooled are: ' 

First. Near ultra-violet. 

Second. Dominantly biologic. ■ 

Third. Chemically oxidizing. | 

Fourth. Relatively penetrating. | 

Fifth. Metabolic synergist. | 

The above results are the effect of the long 
ultra-violet rays on the surface cells, and 
especially the nucleus. The capillary blood, 
the lymph in the capillaries, and the nerve fila¬ 
ments in the regpon rayed. 

The above conclusions can be proven by 
stroking the skin of the area that is being 
treated when it will be seen that the skin 
bleaches, then rapidly turns red. 

With either lamp many conditions affect the 
results obtained. The thyroid type, being the 
blond, is affected much more quickly than the 
adrenal type or brunette. Sex and age abo 
have a decided influence on the results ob¬ 
tained by a given exposure of a given distance 
So also does the part rayed, the thin skin of 
the chest or abdomen being approximately! 
twenty times more sensitive than is the thick 
skin on the palm of the hand or sole of the feet 

A rather imperical idea of the qualities pos¬ 
sessed by the air and water-cooled lamp has 
caused a very g^eat confusion, and in many in- 
stances the injudicious application. The prop¬ 
erties of each must be known and their scien¬ 
tific application used if we hope to effect the 
pristine pathology which must also be under 
stood. 

The following cases represent a few classes i 
that can be benefited by the Actinic rays: 

Cases 

Case No. 1. Mr. Pritchard, white, age 70. occupa¬ 
tion railway inspector. Referred by Dr. Moreman oi 
Louisville. Ky. This old gentleman had been sn-* 
fering with a carbuncle involving the posterior aspeci 
of the right shoulder for about two weeks. The ares 
involved was near three inches in diameter and abou^ 
one inch deep, with many opening from the puddle oi | 
pus up through the skin, making the typical honey- j 
comb appearance that is so familiar in this class oi j 
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Cases. .An examination of the urine showed no trace 
oi sugar, as is frequently found in these cases. Gen¬ 
eral condition good. This patient refused to even 
consider going to bed, to say nothing of the consid¬ 
eration of ping to the hospital, so it was decided to 
do something for him in the office. He also asked 
that no local anaesthesia be used, as some one of his 
icQ ’aintances had had bad results from its use. With 
fiesc objections confronting us we sat him down in a 
hair in the High-Frequency room and began the use 
jiavery light spark from the Oudin terminal, start¬ 
ing at one-half inch distance from the intense inflamed 
tow. keeping this distance and going around the area 
evolved in rapid succession, increasing the intensity 
It the spark as fast as we felt he would tolerate, keep- 
]g this up for about three minutes. We were now 
bic to incise the top of this puddle of infection and 
ho to trim away the entire flap on each side that 
overed the field below. This left us with a wide 
pen area to which we applied the water-cooled lamp 
t i;vc-inch distance for one minute and repeated its 
'e every day with one minute at three-inch distance. 
Alter the first application the field was practically 
ret irompus and a clean granulating surface was left 
thind for closing, which it rapidly did in a few days, 
rfjuring only twelve lamp treatments to complete 
>c healing process. A surprisingly small scar was 
ft. This man worked every day and wore a heavy 
vercoat on his shoulder without seemingly having a 
Elay in the healing. No other treatment was used 
tcept dry aseptic dressings of gauze kept in place 
J adhesive plaster. 

Case Xo. 2. Mr. St. Clair, white, age 40. Referred 
f Dr. Beaus of Horse Branch, Ky. This patient 
id a carbuncle involving the upper lip of ten days’ 
oration. I feel I am safe in stating that his lip was 
^ size of a half orange of largest size, with many 
penings leading to the surface. Badly swollen face, 
Hoperature 102, pulse 100, when admitted to the 
jwpjtal. Suffering with very severe pain requiring 
DC free use of opium to relieve. 

Realizing that the removal of this infected mass 
ras not to be considered, he was given morphine to 
oict. and the following day was taken to the office 
> receive the lamp treatment. Five exposures were 
■ade at two-inch distance for two minutes, one ex- 
KDrc being directly under the nose and two on each 
de. These w'ere repeated each day with one-minute 
^>osure at the same distance. 

A relief from much of the pain followed the first 
catment and some betterment was noticed in the 
cal condition. After the second treatment no opium 
is required to relieve pain and patient returned 
in just one week from his entering hospital. It 
w so rapidly healed that he expressed the belief that 
f could shave at least half of the lip surface without 
<y trouble. This he was told not to do for fear of 
ntation that might alight up a renewal of the pro- 
after the bactericidal effects of the serum sur- 
^unding the field had passed off. The residual effect 
Jtened to in the body of the paper. 

\o. 3. Mr. White, age 68, white, occupation 
*^4 Referred by Dr. John Hays of Louisville, Ky. 
ufiering with succession of boils on back of neck. 
ni' repetition of furuncles had existed for nearly 
year. Three large ones were present when he 
‘nie to us for tratment. 

The history of the case made us suspicious and he 
referred to Dr. Pope for a complete examination, 
his revealed a diabetic of such percentage as to war- 
the term, “Saccharin Urine” Wassermann test 
tptive. A few pus cells, urates, oxalates calcium 
Totals were also present. 

The feces were negative. The differential blood 
•^unt showed a leucocyte total of 16,250, which was. 


we believed, due to the infection on the neck. Other¬ 
wise blood negative. 

This patient was also a marked acidosis case. Dr. 
Pope continued his general treatment as to diet, etc., 
and the neck condition was given the lamp treatment 
with water-cooled lamp at three-inch distance for one 
minute. The local condition of such great severity 
soon cleared and while we had for several weeks, now 
and then, a small pimple with a minute opening filled 
with pus, we at no time had a repetition of large boils, 
and after some two months’ treatments of three times 
a week the last infection ceased and patient has re¬ 
mained well up to present time. No local treatnient 
was used in this case save aseptic dressings of gauze 
kept in place by adhesive plaster. Before each lapip 
treatment the furuncles were cleaned out with perox¬ 
ide and the lamp applied, the peroxide serving a dual 
purpose of cleansing and also aiding the action ot 
the lamp. 

Case No. 4. Mrs. Keaton, white, age 37, house¬ 
keeper. Referred by Dr. Moreman of Louisville, Ky, 
with the history that for five years she had been 
treated for gall stones, ulcer of the stomach, ulcer of 
duodenum, etc. Pain in pit of stomach, could not 
turn on either side, had to be very careful of eating, 
had lost several pounds in weight. This patient re¬ 
fused surgery in any form, after she had been X-rayed 
by Dr. Pope and told that she most likely had a duo¬ 
denal ulcer. She finally accepted non-surgical drain¬ 
age of the gall-bladder as a compromise, which was 
done. After having ten drainages she got better and 
was not seen for some time. 

When she again presented at my office she asked 
me to look at a tumor that had in the previous few 
days formed in the region of the pylorus. This tumor 
was easily seen on looking at the abdomen as the 
patient was thin. It was tender on slight pressure 
and she, was again having the usual trouble with her 
eating. Surgery was again refused and as a last re¬ 
sort I suggested the use of the actinic lamp, saying: to 
her that I had not at that time used it on a similar 
case, and to reassure her I read her Dr. Plank’s man- 
ilal on the treatment of such cases as I believed hers 
to be. 

She accepted this treatment and, not having at that 
time the air-cooled lamp, the water-cooled was used, 
giving her ten minutes’ exposure at ten inches dis¬ 
tance. In all eighteen exposures were given and the 
results were little short of marvelous. After the sixth 
exposure the tumor became less tender and after the 
eleventh the mass had entirely disappeared. She be¬ 
gan to eat and to gain w'cight and is today entirely* 
well so far as I am able to tell and she herself says she 
feels well and has no discomfort whatsoever. 

My explanation to her as to what most likely hap¬ 
pened to produce the tumor was that she had had an 
ulcer that had either leaked or came so near it that 
adhesions had formed to protect the field. W'hat hap¬ 
pened to the ulcer, if we were correct in our inter¬ 
pretation of the X-ray plates, is merely a conjecture. 
It most likely still remains, but is at least quiescent 
and the acute symptoms werp apparently controlled by 
the use of the lamp. 

This patient felt so well after the tumor disappeared 
that she did not return for further treatments. I spoke 
to Dr. Plank about this case and he suggested that 1 
quit the lamp too soon. I returned to Louisville and 
called the patient over the phone and had her return 
for further raying. I offer this case for your consider¬ 
ation and for what my experience is worth to you. 

Case No. 5. Miss Wolf, white, age 63. housekeeper 
Louisville, Ky. Presented herself at the office for 
treatment of a varicose ulcer of fourteen years’ stand¬ 
ing that nearly covered the entire circumference of the 
left leg, and extending from the ankle to four inches 
above. This w'as surrounded by a mass of very large 
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varicose veins extending to the knee. This ulcer had 
applied at the time she came for treatment oxide of 
zinc salve to control burning. She stated that she had 
tried most all kinds of applications for relief without 
any real benefit. 

The ulcer was cleansed of all salve and discharge 
and given two-minute treatment with light high-fre¬ 
quency spark through two layers of gauze. This was 
done on the next six visits to the office which was 
twice a week. This was done to stimulate the ulcer 
and was followed by the lamp at five-inch distance for 
two minutes. After the first six treatments the lamp 
only was used. This patient was physically and 
financially unable to pay her expenses to and from 
the office and did not take her treatment except very 
irregular and for several weeks did not get any at all 
and with this hindrance she has within eight months 
gotten a healing that is near complete. She will soon 
have a solid union of the limb as will be shown in the 
pictures that follow. 

Case No. 6. Mr. Plengemier, white, age 65, cabinet 
maker by occupation. Referred by Dr. Fortney of 
Louisville, Ky. This old gentleman had also an ulcer 
of the left ankle of several inches dimension, that had 
been present for fourteen years. He too had had 
all the various applications that is usually tried in 
these cases with little or no benefit. 

The water-cooled lamp was used at five-inch dis¬ 
tance for one minute three times a week. This patient 
expressed relief from the burning and pain on stand¬ 
ing after the first treatment. The line of demark- 
ation grew less distinct, and the ulcer began filling in. 
Up to date he has had fifteen treatments and the re¬ 
sults are very gratifying. The ulcer has not pained 
him any more, and is rapidly growing smaller, and the 
surrounding area is growing normal in appearance and 
shows no tendency to breaking down as these cases 
show in all instances where the tissues arc so low in 
vitality. We feel certain this case will progress to a 
complete recovery. 

Case No. 7. Mrs. Eikert, white, age 27, housekeeper 
by occupation. Came direct for treatment to the left 
jaw which presented a tumor size of half lemon due 
to infected roots of two teeth on that side. 

She was sent to a dentist for the extraction of the 
teeth which allowed a free flow of pus from both 
cavities. The pus was of very foul odor and was 
Staphylloccus type. 

The water-cooled lamp was used with the pharyn- 
g;eal applicator direct to gums and on both inside and 
outside of gums. Time one minute to each cont.ict. 
Six treatments were given in all when the gums were 
entirely healed. 

Case No. 8. Miss Detlinger, white, age 30, sales¬ 
woman. Case direct, requesting examination of right 
breast, which was injured several months previous by 
bolt of silk slipping from the shelf and the end strik¬ 
ing the breast just below the nipple in mid line. Sonic 
weeks later she noticed a soiling of her underwear and 
on noticing the breast found she had a lea colored 
discharge from the nippld. As there was no bloody 
discharge from the nipple on gentle pressure r.nd 
seemingly no cause for alarm that would call for 
surgery, the lamp treatment was begun. Large quart/, 
application was used twice a week with oiic-rninutc 
contact and later two minutes at ten inches with oj)cn 
lamp. In all thirty treatments have been given and 
no furher discharge is present. 

Case No. 9. Mr. Evans, white, age 30, electrician 
by profession. Came to the office asking for treat¬ 
ment to several furuncles of the forearm of several 
days' duration. The furuncles were cleansed with 
alcohol to remove dirt and salve that he had placed 
on them. After this the water-cooled lamp was used 
at three inches distance for one minute. Five treat¬ 


ments were given in all and no further recurrence 
the trouble. 

Case No. 10. Baby Mildred Franck, white, agd 
months. Referred by Dr. H. E. Pelle, Louisville, B 
Birthmark of port wine color involving left side 
face beginning at a point one and one-half incli 
above the angle of the mouth, and extending eniin 
across the throat, and up to lower border of inferi 
Maxilla on the right, and several patches as large 
a half dollar that are separated from the main discolq 
ation. At the suggestion of Dr. Pacini, who sawtl 
case, we are using the water-cooled lamp for lift* 
seconds at seven-inch distance each day. Up to pn 
ent this child has had twelve treatments and quite 
marked change has taken place. White areas i 
plentifully seen over the field where at the beginai 
of the treatment nothing but a port wine color f 
noticeable. We feel w^e are going to be able to ( 
something of real value for this little patient. 

Great is the truth of Sheppard’s eteni 
aphorism: “We are only at the beginnings 
the conscious utilization of the powers of Iigh 
as distinct from the unconscious enjoyment o 
them.” A new era of therapeutic accomplia 
ment lies sealed in the secrets of biophotij 
chemistry. I 

THE UNKNOWN BUT KNOWABIJ 


T. HOWARD PLANK, M. D., 
Chicago. 

W HEN the unknown is spoken of, then 
knowable or supernatural is not mea 
neither is the spiritual thought <1 
rather does one hint at the possibilities aid 
the line of thought indicated by the unknoi 
quantity. When one says he does not knowj 
implies the desire to know and a real dcffl 
to know leads to definite knowledge, and ta 
unknown becomes the known; the sun 
only obscured by the fog. 

Truths, many times, come to us by thesn 
gestion of unrelated facts. The ability to a 
ply a known fact toward the development 
an unknown fact constitutes all of the scicii 
of research. Just because a thing is unknol 
is no implication of its non-existence, neith 
does the existence of a mechanism indicate i 
uses, and its use today may be but the fof 
runner of its many and varied uses tomorrd 
The radio waves are not new. They are aso 
as the world itself, although it is only of vet; 
recent date that we have begun to evalult 
them and their many uses. How few, ^ 
very few, do we know today? Toniorroi 
alone will reveal the secret. Today we cal 
hear exquisite music although removed thoa 
sands of miles from the musician; today 
can use these same waves to cut more acci^ 
ately and evenly than with the sharpest kniM 
What of their use tomorrow? . ' 

For two decades we have used the hw 
frequency currents mostly for vacuum tuM 

President address. Western Electrotherapeutlc AS 
sociation, Kansas City, April 19, 1923. 
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?atments. Slowly it is dawning upon the 
(lical profession that these same currents 
1 be used as a very accurate destructive 
‘^ure. A better balance of voltage and am- 
rage and a higher frequency of oscillations 
!] place in our hands a modality the uses ot 
ich will not only test our imagination, but 
wildest flights of anticipation and 
lulity. 

. ision-imagery must precede reality. If 
t imagery was accurately visualized the 
king out of the details for practical appli- 
on will need only perseverance and re- 
tecl experiences to prove its worth. Genius 
he will to persevere where weaker minds 
by the wayside; is the will to work the 
a highway while others explore the by- 
is and cross-roads. When we stop associ- 
g: the unknown with the impossible we will 
e made a long stride forward and if the 
arity will develop their latent initiative and 
to discover the knowable we will soon be 
to accomplish that which now seems both 
obable and impossible. 

) accomplish the most along the above 
. vve must first open our minds to all sug- 
ons regardless of their source. Having re- 
‘d the suggestion, we must act upon it 
e it is still fresh, at least to the point of 
g it permanently in a readily recallable 
I Other suggestions in the same line can 
Med to this from time to time, either from 
lin or without, until a working formula is 
ved and when we least realize it, the un- 
vnwill become the known and we have es- 
shed a scientific fact. 

> understand the above, we have only to 
ider the surgery of a few decades ago and 
■iate the then known facts and practices 
those of today. Actinic rays were first 
vered by J. W. Ritter in 1801, yet it re¬ 
ed for Finsen, in 1895, to give us the first 
ical application of their therapeutic use 
h. although limited as compared with their 
deal application today, pointed the way 
the basic facts which he gave the world 
redound to his credit as long as the ravs 
ised. 


te slowness or rapidity with which prog- 
ismade in any given line depends not only 
^ the number of investigators and initia- 
displayed by each, but by the co-operation 
1 investigators in related lines or activities 
range of vision of a single human mind is 
^rtailed and encompassed by its environ- 
t that it accomplishes but little if unasso- 
d This is best illustrated by the prog- 
^riade in the various war activities during 
Jate World War. When our government 
•'i together men working along the same 
and grouped their various thoughts and 


ideas they became as one mind magnified as 
many times as there were individuals and 
more because their personal contact and imme¬ 
diate association became as one working unit. 
Thus, the amount accomplished in a few days 
would have required years of disassociated ef¬ 
fort. 

The recognized manufacturers are striving 
to outdo each other in perfecting their output 
and to produce apparatus that is most valu¬ 
able in the greatest number of cases that the 
doctor has to care for. There is a sincere en¬ 
deavor on their part to be exceedingly helpful 
toward furthering the cause of physiotherapy. 
If this be true, and it is, then it is up to the 
doctor to do his part toward finding out the 
therapeutic action of the various modalities 
and the class of cases best suited for each par¬ 
ticular modality. Then it is up tq him to find 
a second and a third best modility, for only in 
this way can he best serve his clientele. 

It is within the manufacturer’s and not the 
doctor’s province to work out the physics of 
the various piece? of apparatus. The clinician 
should take care of the clinical field and de¬ 
velop the various lines of technique needed for 
proper application. We must not expect the 
manufacturer to give us the necessary clinical 
data for intelligent use of the apparatus he 
makes. In short, we must work together. 

All our physiotherapy societies are calling 
for standardized apparatus and if we will work 
with the manufacturer, he will be glad to 
standadize his own products. 

Medical societies are organized for the bet¬ 
terment of their members; for their collective 
inspiration as well as for the collaboration of 
recently acquired knowledge, both theoretical 
and actual. 

If all had to depend upon printed books for 
new thoughts and ideas, progress would be 
slow indeed. Medical meetings, with their 
papers and discussions, mean active and imme¬ 
diate interchange of thoughts. Combine with 
these the actual visualization of how results 
are obtained together with the apparatus which 
produces these results and it is easy to see 
why so many medical men are investigating 
physiotherapy and physiotherapeutic societies. 

The one thought I wish to have you take 
away with you and make a part of yourself 
during the coming years is: Do not wait for 
someone to tell you how to use or where to use 
a certain piece of apparatus. Take a step in 
advance of present knowledge. You may be 
criticized. What of it? It will only stimulate 
you to take other steps, furthering the cause 
for which you stand, the betterment of physical 
health, the lessening of physical distress. 

1612 Heyworth building. 
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FOLKS, TUNE IN ON SAN FRANCISCO 


See If You Can Get Abrams 

ERA 

$300$ METERS 

In a recent issue of one of the literary 'maga¬ 
zines there appeared a writeup of Abrams. 
From it and others the following items are 
Inoadcasted chiefly for your information—or 
amusement: 

Dr. Abrams’ strange machine is called the 
sphygmobiorncter; that one binding post of 
which may or may not be connected with any¬ 
thing at all throws some doubt upon his knowl¬ 
edge of mechanics. (Maybe it’s a half-wire- 
less radio thing.) 

T^Te mysterious machine for curing disease is 
called the oscilloclast. In IDID there were only 
five doctors using it. In June, 1922, one doc¬ 
tor had fifteen machines. They are now leased 
at $25().()() each and $5.00 per monthly rental, 
and away behind with the orders. Three hun¬ 
dred dollars is the price of one month’s coupe 
of instruction at San Francisco and all trains 
crowded. 

Abrams says he can tell an expectant 
mother, from a drop of her blood, whether her 
child is to be a boy or girl; also tell the father 
if the child is legitimate, ’n’ ev’rything. 

No disease can exist unless one first has 
syphilis, he says. Cows have syphilis. One 
may get syphilis from vaccination. Abrams 
can connect up his machine with your vaccina¬ 
tion scar and say if it is syphilis of the bovine 
type. (It probably is anyway.) However, 
Abrams believes in vaccination. 


He can tell from your handwriting w 
part of the world you are in; whether you 
alive or dead, and whether you have syphi 
He says Longfellow had syphilis (in his ha 
writing). 

Abrams was born, according to his varii 
assertions, in 1862, ’63 or ’64. (The conn 
tion is bad.) He received his M. D. deg 
from Heidelberg in 1882. (Rather youi 
The connection was good.) 

His medical journal is called Physio-Clini 
Medicine. (Have a care, ere you subscribe 
is rather costive—$1.00 per copy, 50 pages 
so.) 

He says all matter consists of electri 
charges in vibration, electrons. Living thii 
are made up of electrons. Electrons vibrate 
a definite rate in every disease. 

The patient whose vibrations you wish 
study does not have to be present. From 
drop of blood the vibrations can be record 
on the abdomen of a healthy person, called 1 
“subject.” The blood is placed in a little 1 
connected by wires to .some resistance coil 
the biodynamometer. The energy of the 
bration from the blood sample is supposed 
pass through these coils, then goes thrm 
some more wires to an. electrode held agai 
the forehead or some other part of the anato 
of the “subject.” It is necessary for the ’*s 
ject” to face West. (Abrams says he does 
know why. I guess it’s more better!) ^ 
the “subject” stands on a plate which 
grounded. (My E. R. A. aerial was groiin( 
some time ago!) Now when the blood and 
subject are connected up, Abrams sits in fr( 
of the “subject” and percusses the abdoni 
If the blood “connects up,” is cancer, say. ^ 
percussion elicits a dullness (over the “tro] 
of cancer”) and there you are—see? Youb 
to have confidence in Abrams percussion. (* 
ha!—Abrams is the percusser.) 

(Now don’t get sarcasm!) 

“The book is full of evidence that Abra 
knows nothing whatever about electriot 
(Oh, now DeKruif. I would not say that! 
may not know as much as a Ph. D., but 
knows several.) In one place he speaks ‘ 
the voltage being very high and varies i*' 
two to seventeen ohms.* Every high schi 
boy knows that voltage is measured in vc 
and resistance in ohms.” (And space by d 
lars.) 

In Abrams* Journal for March. 1922, Abra 
hands back to Sinclair some compliments su 

*Hearst’s Magrazine article on Abrams, by Pau‘ 
Kruif, which is not complimentary—which 
strangre, its author being: DeKruif. 

Pearson’s Magrazine also has published a yen 
plimentary, hero-w'orshipping, writeup by * 

clair, after spending: several weeks at Abrams P‘' 
in San FrancI.sco. This the Journal of the Amenj 
Medical Association laugrhed at. stating that Smf 
w'as not competent to Judge and that it would ve f* 
to fool a non-medical mind. 
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as “Sinclair Altruism,” “the famous novel- 

J 5 f. ” etc. 

The one little bug undfer the chip that we 
have not referred to yet is that Abrams has 
refused to have his wonderful system passed on 
In a mecjical body of investigators. “What 
more proper and fair and safe thing to do than 
iv ask the judgment, reached after deliberate 
consideration, of the claim in all its aspects of 
the most authoritative organization of men of 
medicine in the country?—the A. M. A. 
.Abrams has so far refused to have scientific 
tests made of his claims. From all that the 
A. M. A. can learn the presumption seems to 
be not in his favor, but against him; in fact 
strongly against him.”—V. Kellogg. 

’ Dr. Abrams need fear nothing if he has dis¬ 
covered a scientific fact capable of standing up 
under scientific testing, and that is what facts 
can do—from submitting his claim to scientific 
men to examine. But so far as I am aware, he 
does not care to do this, and from what scien¬ 
tific men of medicine are able, without his as¬ 
sistance, to learn of his assumption and 
methods, these do not create a presujnption in 
his favor, but, rather, against him.”—V. Kel- 

_ 

Now, before signing off, it might be recalled 
that we have the Cults, Mrs. Mary Baker 
Glover Patterson Eddy, and the Chiros and 
Hearst s International Slagazine, 'n'ev’rything, 
so don’t worry if you didn’t tune in on Abrams. 

H. N. J. 

THE JOPLIN MEETING 

HE sixty-sixth annual meeting of the 
Missouri State Medical Association was 
pleasant and profitable. The scientific 
program was well received, being made up al¬ 
most entirely of medical papers. The internist 
has felt that too much time has, in recent years, 
been devoted to surgical matters. This year 
the internist had his inning. Were it not for 
the house of delegates meeting at the same 
hour, the sessions would have been better at¬ 
tended. There was much criticism regarding 
the arrangements for the house of delegates, 
'vhich took up the greater part of the three 
days’ session. The present scheme prevents 
the delegate from deriving any profit from the 
Fpers, and on the other hand cuts down the 
audience for the fellow who prepares a paper. 

The clinical sessions were well arranged 
and generously attended. The entertainment 
reflected much credit on the committee of ar¬ 
rangements of Jasper County Society. Men 
heard papers upon their favorite subjects, 
played golf, saw good baseball, went rowing, 
shooting, motoring, attended hospitals and 
visited the mines. The only criticism of the 
meeting was the unwarranted rates demanded 


when checking out of the Connof, The com¬ 
mittee cannot be taken to task for that, how¬ 
ever. The ladies were well entertained. They 
enjoyed the hospitality of the society hugely 

Dr. G. W. Robinson, of Kansas City, was 
elected president. The invitation of Spring- 
field was accepted for the 1924 meeting. The 
convention was marked for its sidelights, the 
greeting of old friends, fraternity dinners, new 
faces at their first state meeting, and the pres¬ 
entation of some really new thoughts in medi¬ 
cine. 

One of the most enlightening events was the 
group of twenty-five men who met in the base¬ 
ment of St. Johns hospital,•Wednesday morn 
ing, with Dr. P. T. Bohan, of Kansas City, to 
hear the most recent review on heart diagnosis. 
The speaker differed from the opinions of 
White of Boston and others, but in doing so 
satisfied the group with his reasoning. Sur¬ 
gical clinics were held upstairs during the 
morning. 

The cabaret dinner Wednesday night was a 
big attraction, with its wonderful band, good 
eats, cigars and vaudeville. In the “blow 
hard” contest, Dr. H. W. Carle of St. Joseph 
won the honors. Among the old veterans, 
loved by all, w^ere J. D. Griffith of Kansas City. 
Woodson of St. Joseph and Callow^ay of Callo- 
w’ay county. Taken altogether, the meeting 
was a happy one. What about Springfield 
next year? 


Echoes 

Dennie, Kansas City—Do not depend upon 
Wassermann reaction to diagnose syphilis. 
The time to diagnose it and cure it is before the 
secondary lesions appear. 


G. W. Robinson, Kansas City—One-third of 
the cases of neuro-syphilis show^ no Wasser¬ 
mann. Clinical symptoms are more important 
than laboratory findings. 


Caulk, St. Louis, uses the punch procedure 
very effectually in inopperable cases—from 
age or cardiac complications—of prostatic ob¬ 
struction. The result is a .clinical restoration. 


Ravold, St. Joseph—From X-ray analysis 
presented a new cause of long bone pains, hem¬ 
angioma with calcification. The calcified 
masses were removed surgically. 


Skinner, Kansas City—Radiation of goitre 
only reduces the toxicity, does not cure. Eat 
more calcium, more bran, coarseness; too 
much food refinement. 


Schissler, St. Louis—Judging from the fur 
deposited in our tea kettles, Missouri people 
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would get enough calcium if they would drink 
more water. 

Baily, St. Louis—The most important prop¬ 
aganda regarding appendicitis is to train home 
folks to realize that abdominal pain demands 
rest in bed, starvation and early medical ad¬ 
vice. 


Tyree, Joplin—Pyorrhea and gastric hyper¬ 
acidity are concomitant factors in physical de¬ 
generation. 

Bohan, Kansas City—After eighteen or 
twenty years of life rheumatism does not affect 
the endocardium. • Syphilis involves the aortic 
valve, never the metral. “Broken compensa¬ 
tion” is obsolete; “loss of tonicity” is more 
comprehensive. 


Blair, Kansas City—In 3,000 cases of goitre, 
only 40 occurred in men. In early adolescense 
some colloid goitres disappear without treat¬ 
ment. X-ray does not cure goitre. 

BELL. 


LECTURES ON PHYSIOTHERAPY 

We are pleased to announce that Major C. 
M. Sampson, former chief of physiotherapy 
service, U. S. A., will give a series of ten lec¬ 
tures on physiotherapy at the Bellerive hotel, 
Kansas City, Mo., beginning Monday. June 
4th, at 8:30 p. m. These lectures will be con¬ 
tinued from Monday to Friday of each week 
until completed. Dr. Sampson needs no intro¬ 
duction to our readers, as his reputation is 
well known. The lectures will cover every 
phase of physiotherapy; will be strictly con ¬ 
fined to ethical medical men or their assistants, 
properly vouched for. We hope a large num¬ 
ber of our readers will take advantage of the 
opportunity of hearing Major Sampson’s lec¬ 
tures. 


Dr. W. Turner Wootton of Hot Springs, 
was elected president of the Arkansas State 
Medical Society at its forty-eighth annual con¬ 
vention, held at Majestic hotel, May 4, 1923. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaha and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha will be held Septern- 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
last two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southwestern Urological Asso¬ 
ciation. and Kansas City’s fall clinics, will occupy 
Convention Hall, October 9, 10 and 11. Many dis¬ 
tinguished men of international reputation will be 
present. For blue prints and further information, ad¬ 
dress Dr. Charles Wood Fassett, Director of Exhibits, 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 



linic Week in Kansas City] 
Medical Ass’n of the Southwest! 
October 8 to 13, 1923 


MEDICAL ASSOCIATION OF THE 
SOUTH WEST—A STATEMENT TO 
THE MEMBERSHIP 


I N March, 1923, Dr. W. H. Bailey, Oklahoma 
City, who was the acting secretary of the 
Medical Association of the Southwest, 
turned over the records and accounts of the 
Association to Dr. E. H. Skinner, Kansas City, 
the new secretary. 

There was a debt of about $679.00 in unpaid 
accounts. The principal accounts consisted of 
$286.00 to the Grove Brothers Printings Com¬ 
pany of El Reno; $39.75 to the Sperry Prititing 
Shop at Oklahoma City; and an account of 
$73.75 to the American Printers at El Reno. 
These accounts total $399.50. The balance of 
the debt is for salary claimed by Dr. \V. H. 
Bailey. • 

In order to take care of this debt a motion 
was carried at the Hot Springs meeting which 
permitted one-half of the membership dues to 
be used for old debts. Up to date 108 have sent 
in $2.00 checks for membership, two have sent 
in $3.00 checks and seven have sent in $o,00 
checks, making a total of $257.00 in the mem¬ 
bership account. This provided $128.50 to be 
applied upon the debts of the Association and 
Journal. 

Dr. Clark sent out an appeal to old reliable 
members of the Association and succeeded in] 
securing six donations of $10.00 each from ex- 
presidents ; one donation of $5.00 and forty- 
three donations of $3.00, all of which makes a 
total of $214.00 to help clean up the debt. 

Your secretary has paid the bill of $286.00 to 
the Groves Printing Company and settled the 
account of the Sperry Company for $30.^5, 
making a total of $316.75 expended. The total 
amount of the debt account is $214,00 in dona¬ 
tions plus the $128.50 which is one-half of 
membership account, making a total of $34*2.50. 


We still require $50.00 in donations to cover 
up the total debt with the exception of the ac* 
count with Dr. Bailey. 

Following is the list of doctors who made 


up the fund of $214.00: 

E. S. Lain, Oklahoma City. 

C. B. Clapp, Moberly, Mo. 

M. L. Perry, Past Pres., Topeka, Kas. 

St. Cloud Cooper, P. Pres., Fort Smith, Ark.... 

J. D. Griffith, Kansas City, Mo. 

Joe Becton Greenville, Texas. 

A. L. Blesh, Oklahoma City, Okla. 

W. T. Wootton, Hot Springs, Ark. 

J. L. Moorehead, Neodesha, Kas. 

William Englcbach, St. Louis, Mo. 

S. N. Mayberry, Enid, Okla. 


$ 15.00 
lO.OO 
10.00 
10.00 
10.00 
10.00 
1000 
10.00 
3.00 
3.00 
3.00 
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J. G. Dorsay, Wichita, Kas. 3.00 

H. Lindsey, Pauls Valley, Okla. 3.00 

Marlin Hagan. Wichita, Kas. 3.00 

J. R. Phelan, Oklahoma City, Okla. 3.00 

T J. Hollingsworth, South Haven, Kas. 3.00 

\V. ]. Ranenu, Fordland, Mb. 3.00 

R. L Kurtz, Nowata, Okla. 3.00 

L S. Kenney, Norton, Kas. 3.00 

k. H. Hannah, Prague, Okla. 3.00 

M. £. Stout, Oklahoma City, Okla. 3.00 

M F. Jarrett, Fort Scott, Kas. 3.00 

\V J. Frick, Kansas City, Mo. 3.00 

C \V P'assett, Kansas City, Mo. 3.00 

.\1. L Graves, Galveston, Texas. 3.00 

L D. Johnson, Chanute, Kas. 3.00 

L Haynes Buxton, Oklahoma City, Okla. 3.00 

J. Z. Mraz, Oklahoma City, Okla. 3.00 

£. Armstrong, Greenleaf, Kas. 3.00 

Alfred O’Donnell, Ellsworth, Kas. 3.00 

Ellis Lamb, Clinton, Okla. 3.00 

J. .M. Bonham, Hobart, Okla. 3.00 

A Herff, San Antonio, Texas. 3.00 

Z. X. Short, Hot Springs, Ark. 3.00 

A. B. Leeds, Chickasha, Okla. 3.00 

H S. Major, Kansas City, Mo.. 3.00 

F H. McGregor, Mangum, Okla. 3.00 

Jas. A. Foltz,. Fort Smith, Ark.. ‘ 3.00 

H. Moulton, Fort Smith, Ark. 3.00 

Thor Jager, Wichita, Kas. 3.00 

M. Buchanan, Watonga, Okla. 3.00 

E E. Liggett, Oswego, Kas. 3.00 

H. G. Mudd, St. Louis, Mo. 3.00 

R. M. Markham, Scammon, Kas..... 3.00 

ft . W. Duke, Kansas City, Mo. 3.00 

D. D. McHenry, Oklahoma City, Okla. 3.00 

E S. Ferguson,.Oklahoma City, Okla. 3.00 

G. Wilse Robinson, Kansas City, Mo.... 3.00 

S. Grover Burnett, Kansas City, Mo. 3.00 

0. R. Edmonds, Tina, Mo. 3.00 

0. H. McCandless, Kansas City, Mo. 3.00 


Tctil ..$214.00 


We would like to call upon the faithful for 
additional subscriptions to the amount of 
f».00. 


PLANS FOR THE FALL MEETING 

In conjunction with the Kansas City Clinical 
wjciety, the Medical Association of the South- 
•^st, and the Southwest Urological Associa- 
jon, will put on an intensive week of clinics, 
Icmonstrations, essays, scientific and commer- 
jal exhibits at the Convention hall in Kansas 
ily during the week of October 8 to 13, in- 
^usive. We have planned to have the clinics 
the hospitals in Greater Kansas City upon 
Monday, Friday and Saturday of the week 
the three intervening days with the dis- 
anguished guests at the Convention hall. We 
already secured acceptances from the 
ollowing eminent American physicians, each 
’vhom will occupy one hour's time, thus per- 
five periods upon each of the three 
*3ys or a total of fifteen distinguished guests. 
Our acceptances to the present time consist 
the following: 

, Dr. John B. Denver^ of Philadelphia, w'ho is now 
John Ray Barton professor of Surgery at the 
-niversity of Pennsylvania. Dr. Deaver is known to 


all of us besides the numerous papers which Dr. 
Deaver has presented throughout the years. He is 
the author of three volumes upon Surgical Anatomy, 
the classic upon .Appendicitis, his Kidney Pathology 
and Treatment has gone to its fourth edition; with 
A. P. C. Ashhurst, published Surgery of the Upper 
Abdomen in 1909 and Enlargement of the Prostate in 
1905. He has also published a volume upon Diseases 
of the Breast. 

Dr. Joel E. Goldthwait, of Boston, is one of the 
most famous orthopedic surgeons in the world. ‘He 
is an Ex-President of the American Orthopedic Asso¬ 
ciation. He has published numerous monographs 
and is a frequent contributor upon Orthopedic Surgery. 
Dr. Goldthwait was colonel in the medical corps and 
chief consultant in Orthopedic Surgery in the A. E. F. 

Dr. John Whitridgc Williams, of Baltimore. He is 
Obstetrician-in-Chief of Johns Hopkins Hospital, and 
Dean of the Johns Hopkins Medical School. He was 
President of the American Gynecological Association 
in 1913-14 and is a corresponding member of the 
Obstetrical Society at Edinburgh, Leipzig and 
Munich. He was President of the Americaiv Associa¬ 
tion for the study and prevehtion of Infant Mortality 
in 1914-16. He is the author of one of the best text 
books upon Obstetrics that has ever been published 
and has written various momographs upon the sub¬ 
jects within his specialty. 

Dr. Lewellys F. Barker, of Baltimore, is now Pro¬ 
fessor of Clinical Medicine at Johns Hopkins Uni¬ 
versity and visiting physician to Johns Hopkins Hos¬ 
pital. His various activities as a leading American 
clinician are too well known and too numerous to per¬ 
mit of their citation. To indicate his various interests 
one may note his membership on the board of scien¬ 
tific directors of the Wistar Institute of Anatomy. 
He was President of the National Commission for 
Mental Hygiene from 1909-18. He has been President 
of the American Association of American Physicians 
and is a member of the American Neurological Asso¬ 
ciation and the Association for Study of Internal 
Secretions; has contributed greatly to the advance¬ 
ment Qt these subjects. He is VHce-President of the 
American Society for the Control of Cancer. He. is 
the author of The Nervous System and Its Constitu¬ 
ent Neurones. 1899. He was translater of Werner 
Spalteholz's Hand Atlas of Human Anatomy in 1900; 
Laboratory Manual of Human Anatomy in 1904, and 
the Clinical Diagnosis of Internal Diseases in 1916. 

Dr. J. Frank Schamberg, of Philadelphia, is one of 
the best known dermatologists. He is a dermatolo¬ 
gist of international reputation. He is Professor of 
Dermatology and Syphilology at the Graduate School 
of Medicine. University of Pennsylvania, besides be¬ 
ing the author of numerous articles. He has pub¬ 
lished a Compendium of Diseases of the Skin; a 
volume upon Acute Diseases of the Skin in association 
with Dr. Welch in 1905 and a volume upon Skin Dis¬ 
eases Erupted Fevers in 1911. It will always be re¬ 
membered that Dr. Schamberg, in association with 
Dr. George H. Rosby and John A. Colmer in re¬ 
search early in the World War, produced the first 
elaboration in the United States of Salvarsan. It was 
previously known only in Germany. The profits 
arising from the sale in the United States have used 
as an endowment of the Dermatological Research 
Institute at Philadelphia. 

Dr. John H. Cunningham, of Boston, is the Urologic 
surgeon who was President of the American Urolog¬ 
ical Association in 1920-21. He is the author of a 
text book upon Genito-Urinary Diseases. He is sur¬ 
geon to the Boston City Hospital and Long Island 
Hospital and is consulting surgeon for the Frost Hos¬ 
pital, Chelsea; Melrose Hospital, Brockton, Mass., 
Hospital, Jordan Hospital, Plymoth, Mass. 
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Physicians desiring to keep in touch with the 
plans of this clinical week, should send their 
names to the executive secretary, Miss How¬ 
ard, 400 Rialto building, Kansas City, Mo. 
Programs are now in preparation. 



RESIGNATION 

Tomorrow holds no hope of happiness, 

It is not ours to walk a sunlit way, 

Yet shall we ^ng of sunshine and of joy, 
For. we have had Today! 


Now must we go upon our separate paths; 

The wings of night enfold us from afar, 

Yet shall we keep our eyes a watch for light. 
For Love has been our star! 


We may often keep companionship with pain, 

And never rest beside our home fire’s gleams— 
Yet we have known a lifetime of content 
Within our House of Dreams 1 


—Nell Ruth Franey, in Kansas City Star. 


THE CADUCEUS 

The winged staff Apollo brought to earth 
Of laurel made and winged with rapid powers, 
Serpent entwined, as Wisdom wreathes and dowers 
The minds which all the gods have marked with worth. 
Good emblem of the heavenly counsel’s grace. 
Bestowed an honored favor on the few; 

Who carries it does works the learned do 
And Wisdom’s paths all carefully out-trace. 

Emblem of health and of the healing art. 

More honored now than in the ages agone; 

For health and healing do more now abound 
And Mercy’s work from earth will not depart. 

Good health and healing will be carried on 
Till sickness, pain are banished world around. 

—^Jas. A. DeMoss, M. I). 

Thayer, Kas. 


MAN’S STRENGTH 

One went to his daily task each day 
From a home where discord reigned— 

A home that was only a home in name— 
Where no trace of love remained. 

Another went to the daily strife 
And he carried deep in his soul 
Courage and cheer from a woman’s smile 
To fight for a worthwhile goal. 

One was broken and crushed and bent 
Ere the weight of years fell deep, 

While the other in courage grew each day 
And found no path too steep. 

—Katherine Edelman, in Kansas City, Star. 


A low systolic and normal diastolic pressure with a 
high pulse rate suggest tuberculosis or other infec¬ 
tion. Check up with the thermometer, if tempera¬ 
ture persists at 99 or above, tuberculosis with mixed 
infection is the best guess. 


(Saatrlr Attlforisma 

M. BELJU BC.D., F.A.C.S. 



C To change intestinal flora—destroy putre 
factive stasis, a broth of fermented milk p'liv 
lactose gives excellent results. 


C B. acid, in conjunction with lactose react 
well in constipation or putrefactive diarrliea.v 


C A broth of fermented milk, plus lactose, 
gave excellent results. 


C Brilliant results in constipation and diar 
rhoeas were obtained by giving B. acid in con 
junction with lactose. 


C In such cases dry preparations of lactic acid 
bacteria accomplish nothing, even sour miiK 
fortified with lactose does infinitely better. 

C Biliary obstruction is not complete if gastne 
contents are bile stained, and the stool gives 
a positive bydrohilirubin. 


C Very rarely do we encounter stone toma- 
tion occurring primarily in the hepatic duel 
or the liver itself. Where bile flow is ob¬ 
structed proximally to the cystic duct, the 

f ^all bladder and the common bile duct sre 
requently very small or even atrophic. 


C The sigmoid is a favorite seat of diverticula. 
They are usually situated close together, form 
pockets in which fecal matter becomes im¬ 
pacted, and which, when retained, causes de¬ 
struction of the mucus lining. 


C Inasmuch as diverticula cannot discharge 
freely into the lumen of the gut, inflamma¬ 
tory products are retained and stimulate as 
infective reaction in the deeper layers oi the 
bowel wall. 


C The coalescence of numerous diverticula 
with the associated inflammatory thickening, 
at times gives rise to a surprisingly large tu¬ 
mor mass. 


C Actual infection of food with bacteria 
the paratyphoid enteritides type is more cem* 
mon than by ptomaines generated in food be¬ 
fore it is taken. The infection is carried t'} 
meat or milk from animals suffering with en¬ 
teritis. 


C The attacks suggest typhoid—are acute-/ 
yet may linger for weeks or months. 









pl;t;HtiitVra)}g anh jKahtaUiQg 

BURTON B. GROVER. M.D. 


Society Scintillations 


SPECIAL TRAIN TO THE A. M. A. IN SAN FRANCISCO 

The Jackson County Medical Society is arranging for a special Pullman to be attached to the 
Southern Medical Society’s special train for the A. M. A. meeting in San Francisco. This train 
will leave Kansas City, Tuesday. June 19th, 5:45 p. m. via the Missouri Pacific, spending one day 
in Colorado and one day in Salt Lake City, arriving at San Francisco Sunday evening, 5:45 p. m. 
Medical men in the territory around Kansas City wishing reservations on this car should address the 
Secretary, Jackson County Medical Society, care of the General Hospital. 
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STUFFED capsules 

f Electricity and love rule the world. 

❖ ^ 

I The tiew metal mesh electrode fits all contours of 
Jurfacc and when held in place with a bandage, elec¬ 
trical contact is assured. 

❖ ^ 

^ Physiotherapeutic measures which conducted us 
safely through the most critical stage of the late war 
should be remembered with approbation. 

❖ # 

|;“Let not the time come when we arc compelled to 
defend ourselves against the ambition and jealousy of 
efech other.*’ 

•i* 

t Not a system of medicine existing today has gained 
a foothold, but by virtue of being in Some way suited 
to a purpose. 

^ 

nVe arc told that every disease has a little movement 
all of its own. 

^ 

‘’Regardless of the cry. “Off with the old and on with 
the new,’’ somehow' or other quinine is of service in 
pneumonia. 

•t* •!♦ 

^ Physio is but one member of the great therapeutic 
fanily. 

•> 

f Electro-cardiothcrapy is on the job and we hope for 
the fulfillment of her promises. 

*!• ^ 

‘The congestive stage of pneumonia is amenable to 
diathermy. The passive hyperemia is displaced by 
active hyperemia and the formaticn of inflammatory 
exudates prevented; the disease is promptly robbed of 
its succeeding stages, the patient recovers, leaving 
the attending physician very doubtful of his diagnosis. 

H? 

^ X-ray keratoses are best treated by de.'iiccation; 
X-ray ulceration by actinic rays. Diathermy materi¬ 
ally assists in either case. 

•F ^ 

In the selection of a High Frequency Machine re¬ 
member that capacity and fineness of control spell 
efficiency 

•5* Hr 

^ An autocondensation dose of 300-600 milliamperes 
should never he exceeded in cardiovascular disease. 

•> Hr 

?In hypertension a salt free is better than a protein 
free diet. 

•F H* Hr 

1i A limited amount of animal protein is advisable in 
most cases of hypertension. 

•F *F Hr 

^A high systolic pressure can always be reduced by 
autocondensation, but it cannot alw'ays be maintained. 


CALIFORNIA CALLING 

California, where Spring eternal dwells throughout 
thy land. 

Yours is the name I’ve idly traced upon thy golden 
sand, 

A name that springs from fervid lips and makes the 
hot blood start, 

A name that’s graven hard and deep within great 
Nature’s heart. 

E’er higher, clearer, stronger yet than boom of sav¬ 
age sea. 

The voice of Springtime calling, calling me. 

—Albert Leon Van Houtte. 


CIVIC AUDITORIUM AND PLAZA. GENERAL 
HEADQUARTERS, EXHIBIT. AND SECTION 
MEETINGS, A. M. A.. SAN FRANCISCO. 


OLD COLONY CLUBS 

Physicians who are members of “Old Colony’’ will 
find clubs located in the Palace Hotel, San Francisco, 
and in Hotel Lankershim, Los Angeles, where they 
will be cordially welcomed, mail taken care of, and 
all other details of comfort attended to w'hile in Cali¬ 
fornia. 


MEETINGS IN CALIFORNIA 

National Tuberculosis Association, Santa Barbara. 
June 20th to 23rd. 

.American Proctologic Society, Los .Angeles, June 
22nd and 23rd. The profession cordially invited to 
both meetings. 

Cafe Marquard, Geary and Mason streets, San Fran¬ 
cisco, is the rendezvous for those w'ho love good food 
and w'holesome entertainment. There you will meet 
your friends while attending the A. M. A. 
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ALIFORNIA, the perennial land of sun¬ 
shine and flowers, is extending a cordial 
welcome to the physicians of America. 
The date of the meeting of the Ameri¬ 
can Medical Association, June 25 to 29, 
will find California and San h'rancisco 
arrayed in all the beauties of nature for which the 
state is famous. Dr. Kay Lyman Wilbur of Stan¬ 
ford University will preside at the general session. 
All the section meetings will he held in the t'ivic 
Auditorium, which will also house the exhibits—all 
under one roof. 


-- ^ 

The American ] 

SAN FRANCISCO, CALIFOI&i 




A \TSTA THROUGH THIC G.VKHIUX OI liKAlTlI UL llOTIH 
S.\.M \RK.\MT SAX'l'A r..\Ri;.\R.\ 

THE SOUTHERN SPECIAL 

The .Soullurn Meclieal .Association will rini a si)ecial train, from St 
Louis, 9 a. ni.. I'lusday, June l9tli. and li*a\ing Kansas ( ity, via the Mis 
souri I’acific, at tlie '^ame afternoon, 'i'his train will run via I'oloradr) 

Springs, (ilcnuf)od S])ringN. Salt Lake Uit>-. with short stop-overs, and ar¬ 
riving in San I rancisco Sunday afternoon. June 24th. .\ very cordial in 

vitation ha> I)een exteniJed to all niemljers (jf the Mi>souri A'alley. South¬ 
west. .Missouri and Kansas State. Jackson Uouiit\'. i’uchanan County, aiu’ 
otlu :• societic•^ along the route of the .>i)ecial train, d'lu- round trij) fare 
from Kansas ('it> w ill he $72 (M). w ith the i)n\ ih ge of returning over st.\- 
eral dillereiit routes, d’hose desiring to return over the nortlurn route 
will i)ay additional. We learn that tin* local medical societies in 

Colorado Springs and Salt L.ake C’ity are pre])aring entertainment for 
those who are mtinhers of the .Southern partw hull information ma>' he 
obtained from Mr. L. R. Welsli, Division Passenger Agent. Missouri Pa¬ 
cific Railroad, Kansas City, Mo. 


SANTA BARB4 

Santa Barbara is on the coast, 
nel islands. One of those islands, S 
Spanish explorer, who died there ml 
Alission Santa Barbara, founded in 

This is a well known winter re* 
surroundings. The hotels of Santa 
the “Samarkand” and the “.Arlington.' 
you like California, you will lore Sam 


San ITancisco’s Ocean Beach Espl»«l 

theji 
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^ical Association 

JUNE 25 to 2g, 1923 


«EADTIFUL 


Physicians and their wives should take their 
overcoats and evening wraps, for while the days will 
be pleasant the evenings will be cool. Those who ex¬ 
pect to travel about in the state should wear ordinary 
weight underwear, and carry overcoats and wraps to 
meet the variations of climate, 

. SIDE TRIPS 

.Arrangements are being made for side trips to 
Honolulu, Alaska, Japan, China, and the Philippines; 
also shorter trips to Seattle, Yellow Stone, Glacier and 
Rainier National Parks, Santa Barbara, Atascadero, 
and Los Angeles. 

CATALINA ISLAND 


iw Angeles, overlooking the chan- 
fcthe burial place of Cabrillo, the 
present city dates from 1851. Old 


|r a mild climate and picturesque 
j^lnxurious entertainment, notably 
^TTitr rates are now in effect. “If ' 



f 


I K 



ilcts bvers of the great outdoors 


While visiting Los Angeles, no one should fail to visit 
Catalina Island. There is no trip in the w’orld that affords 
as much diversion or has a greater opportunity for enjoy¬ 
ment, as a trip to the island in the celebrated glass-bottom boats over 
the submarine gardens. On Catalina Island, which is the beauty spot 
of California, will be seen the palatial home of Mr. Wm. Wrigley, Jr. 
also the beautiful hotel St. Catharine, “a scenic gem in a sapphire sea.” 
Catalina Island is reached by the steel steamship, ‘‘Avalon.” The 
round trip rate being $3.10 from Los Angeles. 

LOS ANGELES 

Physicians and their families will enjoy a stop-over in Los Angeles 
at the beautiful “Ambassador” Hotel, located in its own 27-acre park, 
with all amusements and entertainment. If you prefer the down tow-n 
district. The .Alexandria or the Lankershim provides excellent service 
and reasonable rates. 

RIVERSIDE 

No visit to California would be complete without a stop-over at the 
historical “Mission Inn" of Riverside. This hotel has a well earned 
reputation for beauty and comfort. The “Mission Inn" may be reached 
by auto or rail from Los Angeles. The Golden State Auto Tour Com¬ 
pany maintains a splendid service to and from Riverside. For service 
call the Rosslyn Hotel. 

HEADQUARTERS AT SAN FRANCISCO 

The secretary’s headquarters in San Francisco (after June 19th) will 
be “Hotel Somerton,” 440 Geary .Street, just off Union Square. If 
you desire a reservation on special train, or if you arc interested 
in a side trip to the “home colony," .Atascadero, address Charles Wood 
Fassett, AI. D., secretary. 115 Fast 'riiirty-first Street. Kansas City. Mo. 
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ISottora' Htbrarn 

“Next to acquiring: good friends, the best I 
acQUiBition is that of good books."—C. C. Colton, j 


regional anesthE3ia--its technic 

AND clinical APPLICATION 

By Gaston Lahat, D. Lecturer on Regional 
Anesthesia at the New York University; Laureate of 
the Faculty of Sciences. University of Montpelier; 
Laureate of the Faculty of Medicine, University of 
Laris; formerly Special Lecturer on Regional Anes¬ 
thesia; The MayO Foundation Lmiversity of Min¬ 
nesota- With a foreword by William J. Mayo, M. D. 
Octavo of 496 pages with 315 original illustrations. 
Philadelphia and London: W. B. Saunders Com¬ 
pany, 1922. Cloth, $7.00 net. * 

This book is a well illustrated, ably written exposi¬ 
tion on all formal of injection anesthesia. 

hi!itori<? facts and theoretic discussions are avoid¬ 
ed and the pages filled with definite information, 
uhioh will save time and takes the place of much 
experimental work on the cadava that would other¬ 
wise be necessary. 

As a thorough knowledge of descriptive and to¬ 
pographic anatomy, especially ns applied to nerve 
distribution, is important to assure success in this 
form of anesthesia, most of the cuts are devoted to 
demonstration of nerve relation to bony structure 
and other definite land marks. 

The chapter on blocking of the cranial nerves is 
especially to be commended for its cleanness and de¬ 
tail, Vhich permits of a quick and accurate injection 
of these nerves at the most acccssablc point. 'This 


chapter should be of interest to the dentist as well 
as to the physician. 

Not only is nerve distribution fully discussed, but 
each operation is taken Up separately and exact points 
of Injection demonstrated, thereby saving much 
guesswork and poor results to those inexperienced in 
regional anesthesia. 

Attention to detail is the keynote of successful ad¬ 
ministration. BO the author has gone into minute de¬ 
tail as to dosage, variation in percentage of solution 
in different localities, preparation of patient and 
field of operation technique, type of instrument, 
etc. 

While it is not claimed that regional anesthesia 
can be applied successfully in every operation, yet in 
many it) is the anesthesia of choice and its field of 
usefulness is enlarged, in proportion to the skill and 
experience of the operator and anesthetist. 

It is a book well worth while to those interested 
in surgery ond anesthesia. 

M. H. CLARK, M. D. 


An Outline of the PirqUet System of Nutrition.— 
By Dr. Clemens Pirquet, professor of pediatrics at 
the University of Vienna. Austria, 16 mo. of ^ 
Philadelphia and London: W. B. Saunders Company. 
1922. Cloth, $2 net. W. B. Saunders Company, Phil¬ 
adelphia, London. 

A very estimable little book with clear deductions 
and many clinical suggestions well worth following. 
The outline is the result of teaching together with hos¬ 
pital observations. 

The serious drawback to the work to the American 
physician is the adoption of a new standard of esti¬ 
mation of food values and a new nomenclature founded 
upon the new standard. Pirquet has observed the 
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relationship existing between the heart, pulse, and 
body weight; viz., the sitting height (height of the 
trunk), which stands in close relationship to the cube 
root of the body weight. He coins a word for the 
fqiiation pelidisi which is carefully worked out. His 
unit, instead of calories, is nems=nutrition—equiva- 
knt—milk. Two large calories equal 3 nems, 1 
large calory equals 1.5 nems. From this standard he 
calculates the dekanem, hektonem, kilonem, etc. 

Since the deductions and conclusions are similar 
to our prevailing method, there is nothing gained by 
thinking in new terms, and since our American prac¬ 
titioners have accustomed themselves to the applica¬ 
tion of the calory to nutritional problems it would be 
unfortunate to attempt to change the standard of cal¬ 
culation or the nomenclature. 

LECTURES ON DIETETICS 

By Max Einhom, M. D., emeritus professor of med¬ 
icine at the New York Post Graduate Medical School 
and Hospital; visiting physician to the Lenox Hill 
Hospital, New York. 12 mo of 244 pages. Philadel¬ 
phia and London, W. B. Saunders Company, 1922. 
Cloth, $225 net. 

This work of Einhorn does not pretend to be a com¬ 
plete textbook in dietetics. It is a series of lectures 
delivered, and later, by request, published. The first 
edition consumed, this second edition is larger and 
ha.< been rewritten. 

The doctor’s aspiration is to spread the knowledge 
)f dietetics. The book is written in that pleasing vein 
Dt Einhorn’s conversation and lectures, fundamental 
jet profound; easily grasped and keenly appreciated; 
Tiade up of such beautiful word pictures as to be in- 
klibly impressed and long remembered. The lec- 
ms herein presen ted link dietetics with clinical med- 
cine more closely than any work before the profes- 
iion today. Those who have disregarded dietetics, 
liter reading this little volume, will become converts. 


Those who have followed the subject will get clearer 
visions and be better enabled to apply the subject in 
medicinal practice. It is a real missionary work in 
the field, written in a most pleasing clear convincing 
style. Well bound and just the size to fit into the 
overcoat pocket. J. M. B. 

NEW HAY FEVER BQOKLET 

A very attractive little booklet on diagnosis and 
treatment of hay fever has just come to our notice, 
and we were particularly impressed by the “meaty” 
information contained within its 12 pages. Among 
the subjects covered are the grouping of pollens ac¬ 
cording to Scheppegrell, description of pollen extracts, 
some paragraphs on diagnosis and desensitizing treat¬ 
ment, etc. Readers of this Journal may procure a 
copy of this very interesting hay fever booklet, free, 
upon request to H. K. Mulford Company, Philadel¬ 
phia. 

TO THE MEMBERS OF THE MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

On account of the suspension of The Southwest 
Journal of Medicine and Surgery, a number of the 
papers read at the Hot Springs meeting have not been 
published. The Medical Herald has secured the privi¬ 
lege of publishing these py)ers, including those read 
before the section on Eye, Ear, Nose and Throat, and 
they will all appear in early issues of this magazine. 
The Herald will also publish all the news concerning 
the next meeting of the Medical Association of the 
Southwest, which is to be h^ld in Kansas City in con¬ 
nection with the Fall Clinics, October 15th to 21st. 

note—T he Medical Herald’s Kansas City office 
will supply any book reviewed In this department at 
publishers price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books bo sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 


When A Tonic Is Needed 


il 

G 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 

ray^s Glycerine Tonic Comp.? 


If you are not familiar 
with the therapeutic effi¬ 
ciency of Gray’s Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those 11 
has served. 


What tonic when given to patients convalescent from 
infltienza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so, 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp. ? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 

The Purdue Frederick Co. 

135 Christopher Street, New York 
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CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met at the Major 
hotel in Liberty Monday, April 30th, the meeting be¬ 
ing inaugurated by an elaborate 6 o’clock dinner, the 
Liberty members entertaining. Over thirty mem¬ 
bers, wives and visitors were at table. A more enthus¬ 
iastic and cordial meeting has never been participated 
in by this society. 

Dr. P. T. Bohan of Kansas City delivered the ad¬ 
dress of the evening. Subject, “The Heart.” The 
doctor talkd more than an hour and based his sound 
conclusions upon a series of over 300 tabulated cases 
within his own practice. This lecture was pronounced 
by those present to be one of the ablest and most in¬ 
structive in our history. 

Dr. L. P. Engel of Kansas City^read a paper on 
“Infections of the Upper Lip,” reporting therewith 
numerous cases, which made the text most interest¬ 
ing. After discussion, both essayists were given a 
unanimous vote of thanks by the society. 

A motion was made and carried that our next meet¬ 
ing be held at Kearney, on the last Monday in June, 
and that members and wives would take well filled 
lunch baskets and picnic at high noon in one of the 
beautiful groves adjacent to that historic little city. 
Dr. H. N. Jennett will please take notice. Our secre¬ 
tary-editors of the state may listen in also. 

Our secretary, Dr. Gaines, not being present, the 
undersigned was elected pro tern. Adjourned. 

S. R. McCRACKEN, M. D. 


IS PHARMACY FALLING INTO UNTRAINED 
AND UNREGISTERED HANDS? 

The great number of old drug stores that are pass¬ 
ing to men untrained and unregistered as pharmacists, 
and the great number of new drug stores that arc be¬ 
ing opened up by this same class of men, again raises 
the question, what is the matter with pharmacy as a 
profession? Are the trained and professional men 
selling out and leaving pharmacy because their eftoris 
arc not appreciated, and because of non-support iroin 
physicians who scorn the neighborhood druggist and 
insist on patients paying high prices for medicine at 
central locations? And what results from these con¬ 
ditions? Recently I am told, a prescription was re¬ 
filled at a drug store newly owned by a man untrained 
and unregistered in this craft, calling for three 
drachms of a poisonous drug in a six-ounce mixture; 
fortunately the color of the liquid was so dark that 
the patient hesitated about taking it. Upon inquiry 
by the physician who wrote the prescription it de¬ 
veloped that three ounces of the poison had been used 
instead of three drachms. Are the physicians of Kan¬ 
sas City awake to the possibilities latent in drug 
stores of this kind where often it is said, ^n old cer¬ 
tificate of registry hangs that belongs to a man ior- 
merly a druggist but now engaged in other lines, 
while his old certificate earns him added pin money? 
Reflection on this situation cannot fail to give new 
direction to the channels where perhaps some of your 
prescriptions may be filled.—Albert N. Doerschuk. 

LOWERING THE COST OF PHARMA¬ 
CEUTICALS 

The standardizing of manufacturing processes. Ac 
elimination of experimental cost, and increased effi¬ 
ciency in marketing, all have contributed in reducing 
prices and placing American industry in the position 
it now occupies in the industrial world. PracticaDy 






The Management of an Infant’s Diet 




Constipation 

Protein indigestion or the failure to take care of the casein of cow’s 
milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over¬ 
come by employing some means of preventing the firm coagulation of 
the casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most feivorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be appeirent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 




Mellin’s Food Company, Boston, Mass. 
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al] fields of industry have benefited by production 
methods. However, there is one field that has until 
very recently been sadly neglected. I refer to the 
pharmaceutical field in general and particularly to the 
ampoule field. The writer has interviewed several 
narionally known pharmaceutical houses in an effort 
to learn just why there is such a wide gap between the 
ran material cost and the consumer cost. The result 
or these investigations were- frankly discouraging, 
all claiming that extensive tests, research work^ ex¬ 
pensive machinery and high labor cost were respon- 
s:ble for this well known gap. While it is perfectly 
reasonable to assume that the development of certain 
forms of medication has entailed enormous expense 
in conducting clinical, biological and toxicity tests 
necessary to determine their therapeutic value. How¬ 
ever, once the value of a product has been proven and 
used extensivly, should not a manufacturer be able 
to reduce a selling cost and still realize a reasonable 
profit on his investment. The most recent efforts to 
establish this industry on a par with other great 
American industries was made by one of the largest 
pharmaceutical houses, manufacturing Salvarsan and 
Neo Salvarsan, in this country, when they reduced 
tbeir prices fifty per cent without lowering the quality 
standard in the least. It is the writer’s belief that his 
educion was made possible only by increased produc- 
ion and increased efficiency in marketing. There 
lave been other more or less successful attempts 
nade to establish the industry on a production basis. 
Wng the most noted of these is a large intravenous 
louse in ^st St. Louis, Ill., which has reduced its 
^icts as high as eighty per cent on their products, at 
10 sacrifice whatever to quality. The policies of the 
bove concern have met with very encouraging re¬ 
ponses and the time cannot be far distant when the 
pharmaceutical industry will take its place with other 
jreat .American industries in the matter of production 

r 


with the resultant, lowering of prices. However, this 
cannot be accomplished as long as the pharmaceutical 
buyer persists in the belief that high prices are neces¬ 
sary to maintain high quality standards, when as a 
matter of fact, it is the volume of business acquired by 
increased production that makes low prices possible, 
when one considers that the raw material cost affects 
the selling price only in a small degree. 


DEAR DOCTOR 

Isn’t it a fact that frequently you have serious dif¬ 
ficulty in finding just what you want in the way of a 
laxative or cathartic for your pregnant women? If 
you have in your care now one of these cases where 
you are looking for a laxative your patient will re¬ 
tain, and one that will not in itself, nauseate her, one 
that will not provoke griping, straining, nor tenesmus 
—evidences of irritation; one that does not congest the 
lower bowel and pelvic organs; and one that will not 
leave her constipated after even active action, let us 
send you a sufficient quantity of Abileria Water to 
demonstrate its special value in this class of cases. 
Abilena fortunately furnishes just the salines most 
indicated for these cases. It has just enough sodium 
chloride to disguise the bitter taste, just enough bi¬ 
carbonate of soda and calcium sulphate for ant-acid 
effect, and it has, what no other water on the market 
contains, the bi-carbonate of calcium so necessary to 
the pregnant woman as a bone builder and for the 
protection of her teeth. The dose is small, only one 
to four ounces. A few swallows of table water washes 
the slightly saline taste from the mouth and also gives 
the neecssafy dilution. It can be taken once, or if 
desirable, several times a day, during the entire period 
of pregnancy without any untoward effect. No blood 
changes whatever are induced^ Do you want a 
sample?—The Abilena Sales Company. 


examination of some of Sherman’s Vaccine* pre¬ 
pared Ten Years ago showed no apparent deteriora¬ 
tion nor autolysis. 


We welcome microscopic comparisons of our vaccines, 
for—freedom from deterioration and autolytic products, 
accuracy of count and morphological characteristics. 


Bactoriological Laboratories of G. H. SHERMAN, M. D., Detrmt 


*Thi8 vaccine was in druggist's stock in the regular way and recalled as outdated. 
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A SAFE SORORIFIC FOR NEURASTHENIC 
PATIENTS 

The danger of prescribing the opiates and ordinary 
sedatives for neurasthenic and hysteric patients, 
especially women, by reason of the possibility of habit 
formation, most physicians avoid them entirely, 
and often times the patient continues to suffer from 
loss of sleep. In this class of patients when the need 
for a sedative or sororific agent arises, Pasadyne 
(Daniel) will be found to serve in most satisfactory 
manner. While possessing potent sedative and soro¬ 
rific qualities, Pasadyne (Daniel) is free from the dis¬ 
advantages attaching to other agents of this class. 
Thus, no depression follows its use, and the patient 
is not subjected to the danger of habit formation. A 
sample bottle may be had by addressing the labor¬ 
atory of John B. Daniel, Inc., Atlanta, Ga. 


DIGITALIS fUPSHER SMITH) 

Mr. Upsher Smith, a chemist of very high standing, 
did the medical profession a great service in standard¬ 
izing Minnesota digitalis and a further and equally im¬ 
portant service when he began to raise it, thus always 
insuring a sufficient quantity of the Minnesota grown 
drug, which is known to be the best in the world. 

Mr. Smith’s digitalis farm at Minnetonka is produc¬ 
ing this year a splendid crop of the leaf, and its prep¬ 
aration by him is a perfect guarantee that every pack¬ 
age of it, whether in tincture or capsule form, sent out 
will be as nearly perfect as technical skill and con¬ 
stant personal supervision can make it. 

Digitalis, as every physician knows, is a remedy of 
unequaled value, but it is not a safe remedy to use 
unless its quality is known and guaranteed in its stand¬ 
ardization. 

Further information can be had from Mr. Upsher 
Smith, 322 South Fourth street, Minneapolis. 


ECZEMA 

A notoriously stubborn malady is this, highly re¬ 
sistant to orthodox treatment, trying the patience 
both of patient and physician. Not always but in many 
cases. So unsatisfactory is the progress in such cases, 
under the usual remedies, that the physician is really 
glad when the patient, at his suggestion, decides to try 
what hydrotherapy will do and takes the train to one 
of the popular mineral springs. But certainly one 
prefers to cure his patient, if the thing is possible. 
Many stubborn cases are said to respond to Zematol, 
an ointment made by the Chicago Pharmacal Com¬ 
pany. It is worth trying on the strength of the favor¬ 
able reports circulating. 


H When the diastolic pressure approaches zero, it sug¬ 
gests aortic regurgitation. 
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BARGAINS FOR YOU 


X-Ray and Therapeutic Cabinet—^Thomplasi 
Model E. Cheap. Send for description. C. 1 
Mills, 543 Ridge Bldg., Kansas City, Mo. 

EHectric Themntfore—Complete with two tbe 
mometers and instruments. Cost $135.00. Fir 
$35.00 cash takes it. C. F. Mills, 540 Ridge Bld| 
Kansas City, Mo. 

High-Frequency OaJbliiet —^With tankless coi 
pressed air, vibration and heated air. Cost $350.0 
Will sell for $75.00 cash. Oak finish, in fine shap 
C. F. Mills, 540 Ridge Bldg., Kansas City, Mo. , 

Aloes—Lighting cabinet complete, like dm 
$ 50.00 cash. C. F. Bftills, 540 Ridge Bldg., Eaui 
City, Mo. 

X-Ray Equipment—A Complete Victor X-l| 
Equipment; used only a few months; for sale$l{ 
bargain. Guaranteed first class in every respef 
Address C. B. Fits, M.D., 110 Curtin Are., Pitt 
burgh. Pa. 

For Sale—Alpine Sun Lamp, floor stand type fi 
110 volts D. C. In fine condition. Addr^ 

C. R. PerDue. 411 State Life Bldg., Indianapol 
Ind. 

Actinic Ray Therapy (new edition)—By T. Bt 
ard Plank, M. D., Chicago. A practical treatinl 
physicians interested in physical therapeutics;! 
lustrated, 160 pages, $5.00, postpaid. SuppliedI 
the Medical Herald and Electro-Therapist. KaM( 
City, Mo. 

Grover*8 Handbook of EBectro-Therapentie^^ 
Dr. Burton B. Grover. The last word in Pbjl 
therapy; 450 pages. 111 illustrations; price Ml 
postpaid. Supplied by the Medical Herald u, 
Electro-Therapist. Kansas City, Mo. 

High Frequency Practice—By Dr. Burton W 
Grover. Second Edition. The most m 
tical book of the day; contains everytklnf JJ 
want to know about high frequency and bov^ 
apply it. About 400 pages and nearly lOO illl 
trations; price $4.00, postpaid. The Electij 
Press, 115 East Thirty-first Street, Kansas CB 
Mo. 
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ECIFIC HYPERSENSITIVENESS AS 
A COMMON CAUSE OF ILLNESS 


By W. W. DUKE, M. D., 

Kansas City, Mo. 

i RATHER large proportion of individuals 
Y inherit a constitution whereby it is pos¬ 
sible for them to become sensitive to one 
more alien substances. After becoming sen- 
ive they react in characteristic ways when- 
CT they come into intimate contact with the 
^stance to which they are sensitive. Nat¬ 
tily acquired sensitiveness in humans is 
tally far more marked in degree than that 
!nd in animals which have been sensitized 
iiicially by treatment with alien proteins, 
ith animals which have been sensitized to 
t'se serum, for example, it takes an apprtci* 
c amount of horse serum given subciiiane- 
sly or intravenously to cause death or even 
severe reaction. When a human becomes 
isitive, however, to some alien substance, 
ch as horse dander, his sensitiveness may be 
marked that he becomes violently ill if ex- 
sed to the infinitesimal quantity of dander 
the air around horses. Individuals sensitive 
pollen have hay fever and asthma after con- 
ct with the minute quantity of pollen in the 
at certain seasons. They may have severe, 
even dangerous reactions following the sub- 
taneous injection of as small an amount as 
Imgm. of the pollen to which they are sensi- 
e. Sensitiveness of this extreme grade is 
't produced in animals by treatment with 
ien serums. 

Substances to w'hich individuals are sensi- 
may gain entry into the body by several 
*utes and cause illness. It may be through 
r-carried bodies coming into contact with 

,, Read by Invitation before the Chicago Medical 
ixicifety February 28, 1923. 


the mucous membrane of the eyes, nose, 
pharynx> larynx, bronchial mucous membrane, 
and less often the skin. This may cause a local 
reaction at the site of contact, or much less 
often, a reaction in some remote tissue after 
absorption. Contact may occasionally be more 
direct than that mentioned above. It may be 
contact between solutions and the skin or be¬ 
tween food and the gastric mucous membrane. 
This may cause trouble locally, or frequently 
in distant tissues after absorption, or both. 
Foreign materials may be carried by the blood 
or lymph to distant parts after reaching the 
submucous or subcutaneous tissues by absorp¬ 
tion or through the action of infection, or from 
insect bites, or by hypodermic injections. 

Some substances have a greater faculty for 
sensitizing than others. For instance, pollen 
sensitizes more frequently than do other parts 
of a plant. Furthermore, some pollens as rag¬ 
weed pollen, sensitize much more frequently 
than do others as golden rod pollen. The 
proteids of egg sensitize more frequently 
than do the proteids of beef. The future 
of the interesting -subject in the diag¬ 
nosis and cure of disease, lies in the 
discovery and listing of the great number t)f 
bodies which tend to sensitize, and in the prac¬ 
tical knowledge of the whereabouts of such 
bodies. 

In the subsequent paragraphs are summar¬ 
ized impressions and conclusions gained by an 
experience with this subject during a period 
of six years. Our experience has been a little 
different, perhaps, from that of physicians who 
specialize in the line of work. We believe this 
is because relatively few of our cases (except 
pollen cases) have been referred because of 
allergic symptoms. The great majority have 
been picked out of a group of obscure cases 
observed in a consulting medical practice and 
many were discovered largely through the 
rather free use of intracutaneous tests. As a 
result, we believe we have encountered more 
of the milder cases and fewer of the severe 
cases than writers who have specialized on the 
subject. Also, we believe our percentage of the 
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less common manifestations, such as the gas¬ 
tric and bladder cases, has reached higher 
totals, than have those of physicians who have 
drawn cases which have been previously diag¬ 
nosed. In these, I am sure that the ])ropor- 
tion of nasal, bronchial and cutaneous cases 
run higher. 

Pollen 

Pollen is far the most common cause of 
allergy in this geographical district. 1 he more 
important pollens are those of the common 
abundant weeds. It goes without saying that 
pollen of uncommon plants are not important 
for the simple reason that the average indi¬ 
vidual does not come into contact with them 
frequently. On this account, the pollen of 
cultivated plants is of interest only in in¬ 
stances where the habits or occupation of an 
individual brings him into contact with them 
frequently. Also light air-carried pollen, as 
ragweed pollen, is more important than insect 
carried pollen (daisy, dandelion, golden rod. 
and other flowers). This is not only l)ecause 
the former are more abundantly ])roduced but 
also because they are carried by the air for con¬ 
siderable distances from their sources of origin. 
Furthermore, pollen of plants which pollinate 
for a short season only, such as some trees, is 
far less important than the ])ollen of weeds, as 
ragweed, which pollinates for weeks or 
months, and for this reason gives rise to a long 
and arduous season. For these reasons, there¬ 
fore, the plants which pollinate over a long 
season, grow abundantly and produce large 
quantities of air-carried j)ollens, are the im¬ 
portant factors in the causation of pollen 
allergy in humans. 

Specificity of Pollens 

Pollens are very specific in their action, or 
better expressed, an individual sensitive to 
pollen often is sensitive to one variety only, in 
fact, often to a certain pollen growing in a 
limited district. Some individuals are sensi¬ 
tive to one pollen only. The majority are sensi¬ 
tive to more than one. It is usual to find ])ollen 
patients who are sensitive also to other deriva¬ 
tives of plant life, such as orris root or to veg¬ 
etable proteins, grains, or to emanations from 
animal hair. 

Flowers, Leaves, Roots, Stems, Wood 

Flowers, leaves, wood and roots are not com¬ 
mon sources of allergy in this district. \\ e 
have encountered only a few. Worthy of 
especial mention is the case of a physican of 
our acquaintance who invarial)ly has nasal 
and bronchial allergy and swelling of the eye¬ 
lids within ten minutes if he ])uts on any 
variety of panama hat. This ex])erinient he 
has tried many times, lie is sensitive to no 
other straw and to no other type of hat. 

It is quite common to find individuals sensi¬ 


tive to orris root and since this product is used 
widely in the manufacture of perfumes and 
toilet articles, such as tooth paste, face powder, j 
sachet, soap, etc., it is worthy of emphasis. 
One should also mention, in addition to the 
products derived from plant life, those derived 
frcjin coal and oil which are used so commonly 
in perfumes, flavoring extracts, as solvents, 
drugs, etc., and which are encountered almost 
daily by a great number of individuals. These ; 
should be taken into account in the study of j 
( bscure cases. j 

As examples of hypersensitiveness to prod- j 
nets of the above type, may be mentioned ben- : 
zol, a by-product obtained in the manufacture 
of coke, and used commonly as a substitute 
for gasoline and in the arts. We have observed 
a ])atient so sensitive to benzol that not only 
was she made ill when exposed to its 
])ut when a drop of benzol was applied to a 
scarified area on the skin a wheal developed 
immefliately, finally reaching a leng^th of -’t- 
cm. Many other patients whom we have 
tested similarly with benzol have given 
reaction wliatever. W'e have likewise observed 
a patient sensitive to the vapors of gasoline; 
one sensitive to turpentine, who became vio¬ 
lently ill after the painting of her house; sev¬ 
eral sensitive to .some constituent of certain 
perfumes (not orris root) and to face powder 
Scratcli tests with these gave immediate re¬ 
actions. W'c have observed a considerable 
number of patients who sneeze and notice 
swelling of the turbinates after inhalation tests 
made with one or .several of the essential oil? ; 
used commonly in the manufacture of per¬ 
fumes. ])ut who failed to give positive cuta¬ 
neous tests. Goodale has mentioned the fac: 
that patients with pollen allergy often sneeze 
or have asthma after the inhalation of the odor 
of scented flowers. A distinction must be 
made between these and patients who arc 
actually s])ccifically sensitive to some constitu¬ 
ent of the ])lant other than pollen. 

Drugs 

Drug idiosyncrasies have been observed and 
discussed since the early days of medical! 
science. Cooke has drawn attention to thc| 
similarity of their manifestations and those oi 
allergy due to other causes. It is not uncom¬ 
mon to observe patients who are made ill b} 
ordinary doses of cocaine, quinine and other 
alkaloids, the ])romides, iodides, aspirin and.! 
other coal tar products, belladonna, arsphen-; 
amine and niiinerons other drugs which to nor-l 
mal indi\ iduals ha\ e no marked untoward e‘-| 
feet. Mativ remedies called heart depressants! 
have gained their reputations for no reason! 
other than that they tend to sensitize and; 
cause ])henomena of allergy. Each of several 
l)aticnls ol>serve(] by the writer who were 
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made ill by aspirin were hypersensitive to it 
and had symptoms resembling those of allergy 
caused by other agents. The illness in each 
case was caused by a small dose. The average 
patient can tolerate very large doses. It is in¬ 
teresting to mention in this connection apophy- 
sin and novocaine, as a relatively common 
cause of chronic eczema of the hands and face 
in dentists. Striking cutaneous reactions can 
(Uten be obtained in the drug allergies. 

Animal Hair and Feathers 
Emanations from the skin and fur of animals 
have been less frequent causes of allergy in our 
experience than pollen and the foods. This 
type of sensitiveness when it exists, however, 
ir' equal in severity to that caused l)y ]M)llcn. 
This source of allergy would not be extremely 
’mportant were it not for the fact exposure of 
N»me individuals even to the fur of animals 
used in wearing apparel, carpets, curtains, and 
in the upholstery of furniture causes disagree¬ 
able symptoms. 

House Dust 

This interesting source of allergy has been 
mentioned recently by Cooke. He was able to 
»'btain typical wheals by the intracutaneous 
use of extracts of house dust which he could 
not identify with other allergens. Positive 
reactions to dust extracts has been traced in 
one of our cases to a rug and in another to 
w<x)d smoke. 

Smoke 

The majority cjf patients with nasal or bron¬ 
chial allergy .are made worse l)y the non¬ 
specific irritating effects of stnoke or va])ors. 
Some complain specifically of coal smoke, gas- 
"line smoke, or tobacco smoke. We have ob¬ 
served several patients who seemed specifically 
hypersensitive to certain types of smoke and 
not to others. 

Foods 

Food is a very important source of allergy, 
hhas ranked second only to the pollens in our 
c^^'perience. An individual may be sensitive to 
'•ne article of food or to several articles of food ; 
^Tten to a group of somewhat similar frxnls 
^uch as grain or sea foods. An individual ma\^ 
be sensitive not only to one article of food, 
i>uch as egg or milk, and to one food only, but 
^ay be sensitive to one particular constituent 
C'f a food, such as lactalbumen: in fact, in the 
case of milk, he may be sensitive to an^l made 
by some article of food eaten b\' the animal 
Jurnishing the milk. This latter very interest¬ 
ing fact has been brought to light especially by 
pediatricians in tracing out the source of ecze¬ 
ma in infants. Frequently an infant is found 
sensitive to some article which it has never 
eaten, but which is a constituent of the 
mother’s diet. 


Sensitiveness to foods is rarely so marked as 
is sensitiveness to pollen, although one occa¬ 
sionally encounters patients made violently ill 
by the merest traces. Delayed reactions are 
more frequently observed in food cases than 
in pollen cases. 

Patients with infectious diseases, as acute 

Bacterial 

tonsillitis or acute articula'r rheumatism, occa¬ 
sionally have hives and other symptoms of 
allergy. The part played by bacterial proteins 
in the etiology of allergy has been especially 
urged by Walker. 

In patients who have asthma following 
“colds,’' it is important to discover whether the 
illness is an actual rhinitis or whether it is in 
reality an attack of nasal allergy due to a re¬ 
action against pollen or some other non-bac- 
terial substance. For example, a mother gave 
us the history of her child who had frequent 
colds each winter followed by long sieges with 
asthma. One could have judged from the his¬ 
tory that the nasal infection was was the pri¬ 
mary cause of the child’s asthma. Cutaneous 
tests proved him very sensitive to egg, how¬ 
ever, and after egg was eliminated from the 
diet he had a number of “colds” but they lasted 
a few days only and were never accompanied 
by or followed by asthma. 

Intracutaneous tests made with protein of 
Sta])hylococcus aureus and albus, and B. coli 
very commonly give cutaneous reactions which 
are very different from the controls. They 
more often reseml)le the inflammatory reac¬ 
tions given locally by vaccines than the wheals 
which appear immediately after the use’^of pol¬ 
len extracts. 

Insects 

It is not uncommon for patients and friends 
to remark that they are made ill by the bites 
of certain insects. Dr. Canby Robinson men 
tioned the case of a patient who had a large 
area of angioneurotic oedema as a result of a 
hornet’s sting. An associate of mine, following 
insect bite (probably mosquito) had not only 
generalized urticaria and angioneurotic oede¬ 
ma. but also an attack of intestinal colic, which 
rendered him very ill for twenty-four hours. 
He has had milder attacks on numerous occa¬ 
sions following mosquito bites. This source of 
allergy is very real and is not extremely rare. 
Hypodermatic Injections 

Hypodermatic injections of vaccine, thera¬ 
peutic sera, pollen extract, salvarsan, and other 
drugs frequently give rise to phenomena of 
allergy which may be very severe; in fact, in 
rare instances even fatal. Before administer¬ 
ing horse serum therapeutically, one should al¬ 
ways iu(|uire for a history of hay fever, asthma, 
and urticaria and if possible, make an intracu¬ 
taneous test with 0.01 cc. or less of horse serum. 
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Individuals sensitive to horse dander are not 
necessarily sensitive to horse serum. In those 
sensitive to horse serum the therapeutic use of 
horse serum is very dangerous and should be 
avoided. 

Light 

We have recently observed a patient specif¬ 
ically hypersensitive to light—in fact, the blue 
rays of light. The exposure of the skin‘of this 
patient for two and one-half minutes to either 
white light or blue light gives rise to a wheal 
which covers the entire area ex])osed. Ex- 
j)osure of a large area has given rise to chills 
and general constitutional symptoms. Evi¬ 
dently some product is formed under the influ¬ 
ence of light in the patient which is extremely 
toxic to her and gives rise to manifestations of 
allergy. 

Blood Transfusion 

We have observed severe allergic reactions 
in two patients at the beginning of a blood 
transfusion which w'ere not due to faulty 
grouping. The patient, in each instance, was 
found sensitive to a food which had been eaten 
by the donor. The reactions were typical of 
allergy, were relieved by adrenalin, and were 
analagous, it is believed, to the reactions in 
infants attributable to sensitiveness to some 
article of the mother's diet. 

Contributory Factors 

While hypersensitiveness to alien matter is 
primarily responsible for symptoms of allergy, 
other factors may play contributory roles and 
determine the severity and location of the 
symptoms. Some of these factors arc the me¬ 
chanical, chemical, odorific, and thermal nien- 
tioned'by Walker in relation to hay fever and 
asthma. To these may be acldcd reflexes, func¬ 
tional activity and other factors. The influ¬ 
ence of these factors is noticed by the majority 
of sensitive patients. For examf)le, urticaria 
in a sensitive individual may be brought out 
by rubbing the skin, or by pressure on the skin, 
or by sweating. The rubbing of the eyelid may 
bring out a large area of angioneurotic oede¬ 
ma. The hypodermatic injection of some harm¬ 
less substance may give rise to a large oede- 
matous area and subcutaneous hemorrhage, I 
have known a mercury inunction to cause the 
appearance of swelling and hemorrhage into 
the skin, which we feared would become gan¬ 
grenous. 

Patients, who have dyspepsia and abdominal 
pain as a result of alimentary allergy, are al¬ 
most invariably made worse by the eating of 
rough foods, such as nuts r)r lettuce: l)y the 
ingestion of irritating foods such as pepper 
and mustard ; and by the ingestion of stimulat¬ 
ing foods, such as alcohol, coffee or salt. 

Pollen asthma is usually aggravated by the 
inhalation of dust or irritating vapors, by the 


odors of flowers, the essential oils or perfumes, 
by changes in temperature, changes in baro¬ 
metric pressure, and by the quantity of moist¬ 
ure in the air. Asthma may be either relieved 
or made worse by a reflex caused by the eating 
of a meal or by vomiting or by evacuation of 
the bowels. Asthma is almost invariably made 
worse by physical exertion. 

The above contributory factors are men 
tioned and emphasized because they often de¬ 
ceive both patient and physician. Each may he 
inclined to l)lame secondary factors for the di.^- 
comfort rather than the primary fundamental 
cause, e. g., hyj)ersensitiveness. For example, 
patients with j)ollen asthma will almost invari¬ 
ably blame wind, dust, smoke, va|x>rs. ex¬ 
posure to cold, or changes in bannnetric press¬ 
ure for their discomfort, even though they 
realize that wind, dust and changes in baromet¬ 
ric pressure may have no perceptible ill effect 
upon them exce])t during the pollen season. 

Ender contributory causes of allergy should 
be mentioned infections and functional or or¬ 
ganic diseases. Patients often state that their 
illness started soon atfer an infectious disease 
or an operation, especially intra-nasal opera¬ 
tions. 

Alimentary allergy is more common in indi¬ 
viduals who have definite pathology in the 
alimentary tract or its appendages (such a- 
ulcer, gall stones, or chronic appendicitis^ 
than it is in normal individuals. Tliis phase of 
the subject has l)cen discussed more fully in 
a previous paper. 

Bronchial allergy due to sensitiveness to 
milk or pollen may be brought out or ma<ie 
\vorse by acute bronchitis or rhinitis. Nasal 
sinusitis and jiolyps often play a contributory 
role in the etiology of asthma and nasal allerg)'. 
Patients with nasal polyps and asthma of un¬ 
determined origin are most difficult to cure 
and f>ften baffle specialists in every line. The 
im])ortance of nasal defects in the etiology of 
asthma, while‘im])ortant has been greatly over¬ 
estimated in some cases, and many patients 
have been made much worse by radical work in 
the nose designed to relieve this condition. 
Symptoms 

Svin])t()nis of allergy are numerous: in fact, 
the more one studies the condition the ini>rc 
he is inclined to l)elieve that reactions may in¬ 
volve almost any tissue or organ and cause 
dis( )rder. 

Idle more cf)mmon symptoms are thc)se 
which involve the mucous surfaces, which arc 
exjiosed most frequently to the action of for¬ 
eign substances which tend to sensitize, name 
ly, the mucous membrane of the respiratory 
tract. .Symjitoms involving the skin, subcuta¬ 
neous tissues and the internal organs are less 
common, and are usually part of a general re- 
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action resulting from absorption of an offend¬ 
ing allergin. 

Symptoms involving superficial mucous sur¬ 
faces, may occur as a result of the local effect 
of an allergin, or as part of a general reaction. 
For example, asthma may be the result of the 
inhalation of pollen or may be the result of a 
subcutaneous injection of pollen extract. Der¬ 
matitis on the hands and face may be a result 
of the local action of an allergin on the skin of 
the hands and face, or as we have observed 
once, as a direct result of pollen injections in 
the treatment of hay fever. 

Symptoms occurring as a result of a general 
reaction are often multiple. For example, 
asthma occurring as a result of a general re¬ 
action from the eating of egg, is more frequent¬ 
ly accompanied by other manifestations such 
as gastrointestinal disturbance, urticaria, etc., 
than is asthma caused by the inhalation of 
pollen (local reaction). 

The symptoms to be mentioned subsequent¬ 
ly are those which are more commonly ob¬ 
served in patients having reactions. All may 
occur as a local or as part of a general re¬ 
action. 

Ocular S3miptoms—Oedema of the conjunc- 
liva, puffiness, itching, swelling and redness 
of the lids. Excessive lacrimal secretions. 

Nasal S3niiptoms—Sneezing. Pallor and 
>^\velling of the mucous membrane of the nose, 
ai= 5 ociated usually with excessive watery or 
clear mucous secretion. 

Pharyngeal Symptoms—Itching of the soft 
palate, pharynx; spasmodic cough; rarely, 
slight oedema of the uvula. 

Bronchial Symptoms—Bronchial obstruc¬ 
tion associated with inspiratory and expiratory 
wheezing (the latter more pronounced) and 
jften associated with the expectoration of 
thick, mucoid sputum, rich in eosinophiles. In 
less marked cases, cough and shortness of 
breath on exertion may be the only marked 
bronchial symptom. 

Cutaneous Symptoms—The more conspicu- 
are urticaria, angioneurotic oedema, ecze- 
erythema and pruritis, which may be either 
Wal or general. The dermatitis is often asso¬ 
ciated with marked swelling and redness of the 
skin, cracking of the skin (especially on the 
profuse greasy secretion, and desqua- 
t^iation of the superficial epithelium. It may 
most severe, and when the face is involved, 
|nay almost obliterate the features and trans- 
^^rin it into a swollen, red, greasy, weeping, 
insightly surface. 

Gastro-Intestinal Symptoms — Abdominal 
either steady or griping, local or general, 
nild or ver>" severe, is the most interesting ab- 
lominal symptom. It is often related to the 
aking of food, and quite frequently appears a 


few moments after the ingestion of certain par¬ 
ticular foods to which an individual is sensi¬ 
tive. Honey has been the most common single 
cause of acute abdominal pain of allergic origin 
in our experience. We have observed no less 
than six cases and believe it to be analogous 
in every sense to hay fever except that the 
stomach is involved instead of the nasal mu¬ 
cous membrane. The cutaneous reactions in 
honey cases are very striking. Other aliment¬ 
ary symptoms are abdominal discomfort, sour 
stomach, nausea, vomiting, bloating, diar¬ 
rhoea, and mucous stools. Gastrointestinal 
upset occurring as a result of allergfy may 
easily be mistaken for “ptomaine poisoning’' 
or a surgical lesion. The local signs of peri¬ 
tonitis, fever and leucocytosis fail, however. 
It occasionally, however, terminates in an 
acute inflammatory process in the gastrointes¬ 
tinal tract, or its appendages. We have ob¬ 
served four cases of acute appendicitis, whicTi 
required surgery, to follow a severe attack of 
alimentary allergy. 

Neurological Symptoms—Asthenia and a 
sensation described by the patient as nervous¬ 
ness, is rather frequently observed in patients 
who have hay fever, asthma and other symp¬ 
toms of allergy. Weakness may be so marked 
as to confine a patient to the house or even to 
bed; in fact, I have never observed a patient 
more profoundly asthenic than the sensitive 
patient mentioned previously who had been 
given a dose of horse serum. Patients with 
hay fever occasionally complain as much of 
weakness as of their respiratory distress. 

Headache—May occur as a primary symp¬ 
tom of reaction or may be a sinus headache 
caused by obstruction of the outlet of some of 
the sinuses, by the swollen nasal membranes 
Headache may be most severe and often yields 
quickly to adrenalin in proper dosage. 

Arthritis—Joint pain and swelling is a very 
definite and interesting manifestation of aller¬ 
gy. My friend, Dr. R. C. Lowdermilk, related 
to me the case of a patient who, following a 
therapeutic injection of pollen, developed a 
typical rheumatic joint, for the first time in her 
life; it lasted several hours during her reaction, 
and then disappeared completely. The devel¬ 
opment of joint pain and swelling, as part of a 
general reaction to therapeutic sera, is not very 
uncommon. There is some similarity between 
the joint symptoms of acute migratory polyar¬ 
thritis and that of a reaction of allergy. For 
example, pain and swelling about a joint may 
migrate from joint to joint within a period of a 
few hours, or in fact, at times, almost within a 
period of minutes. It is impossible that symp¬ 
toms due directly and entirely to local infec¬ 
tion, could appear or disappear at such a rate. 
While there is no doubt that acute migrate)V'' 
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poly-arthritis is an acute infectious disease, it 
is not impossible that some of the local symp¬ 
toms such as pain and swelling may be in part 
the result of an allergic reaction about the 
joint; in fact, we have greatly relieved several 
cases of acute migratory polyarthritis by the 
use of adrenalin and believe it is frequently a 
useful aid in the treatment of this disease. We 
have used adrenalin in chronic hypertrophic, 
atrophic and gonococcal arthritis with less or 
no beneficial effect. 

Blood Pressure is usually reduced (90 to 
110 mm. of mercury). 

Bladder Symptoms —Frequent painful mic¬ 
turition may occur as part of a general re¬ 
action. This is discussed in another communi¬ 
cation. This type of reaction may be very 
severe and occurs especially in patients sensi¬ 
tive to vegetables or grains. 

Secondary Symptoms 

Localized allergy may give rise to secondary 
symptoms which are often quite interesting. 
For example, a patient observed by the writer 
complained of a seasonal headache, which was 
so severe as to practically incapacitate him 
for work. It would come on invariably each 
August and would disappear soon after frost. 
He was free from headache during one entire 
year which he spent in Florida. Upon exami¬ 
nation, nothing of interest was found except a 
slight pale swelling of the mucous membrane 
of the nose with a very small amount of watery 
secretion. Adrenalin was used locally in the 
nose with almost immediate relief. Adrenalin 
used subcutaneously likewise gave relief. In- 
tracutaneous tests with several fall pollens 
gave typical wheals with pseudopods, also a 
marked attack of nasal allergy as part of a gen¬ 
eral reaction. This patient was relieved com¬ 
pletely when he was treated as a pollen case 
The swollen membranes in the nose probably 
obstructed the outlet of some of the sinuses 
and gave rise in this way to headache. 

Other secondary symptoms of interest are 
those caused by the swelling of the mucous 
membranes in the respiratory tract which may 
cause an embarrassment of respiration, which 
in severe cases almost borders on suffocation. 
Oedema of the mucous membrane of the ali¬ 
mentary tract may give rise to symptoms simu¬ 
lating those of intestinal obstruction. This oc¬ 
curred in a patient sensitive to turpentine after 
the painting of her house. 

It is also not difficult to understand how 
swelling and blanching in the mucous mem¬ 
brane of so delicate a structure as the appendix, 
could easily lead to obstruction of its lumen, 
irritation, and finally to an actual inflamma¬ 
tory process. This appeared to be the exciting 
cause of an acute appendicitis in four of our 
patients. Chronic allergy may cause eventu¬ 


ally, debility and emaciation of such a grade 
as to overshadow symptoms of the primary 
disorder, and lead to an error in diagnosis. 

Diagnosis 

It hardly comes within the scope of this 
paper to discuss in detail the diagnosis of a! 
lergy. For this the reader is referred to the 
many excellent articles already written on this 
subject. 

Allergy may be suspected in any patient suf¬ 
fering from one or more of the symptoms pre 
viously mentioned, especially if there is a his 
tory of hay fever, asthma, chronic urticaria, or 
eczema in one or both parents, and especially 
if the onset, or relief of symptoms bears some 
relationship to season, geographical situation, 
environments such as a house, workshop, 
stable, city or farm, to time of day, habits, the 
eating of certain foods, to wearing apparel, 
odors, animals or pets, etc. Very often, impor¬ 
tant points can be gained through a careful 
history which makes it relatively easy to trace 
out the source of the condition. 

The use of dermal, intradermal, and opthal- 
mic tests are always useful and are often in- 
despensible in the diagnosis. Results obtained 
in this way, however, should be controlled and 
verified when possible by clinical tests— that is. 
tests ma^e by the inhalation, ingestion, or 
avoidance of the suspected substances before 
final conclusions are drawn. 

Treatment 

It is hardly possible in this paper to discuss 
the treatment of hypersensitiveness in detail ^ 
This problem may be approached in four ways | 
—first, removal of cause; second, specific pro , 
tein treatment; third, non-specific protein j 
treatment, and fourth, symptomatic treatment 

When a patient is sensitive to some sub¬ 
stance which he does not encounter frequently, 
removal of the cause may be simple. In the 
case of pollens, however, which fill the air at 
certain seasons, removal of the cause can only 
be accomplished through change in geograph; 
ical situation. In this case and m the caseoi 
sensitiveness to common articles of food, such 
as milk, eggs, or wheat, which are used so 
much in cooking, specific protein treatment 
may be advisable. 

In specific protein treatment the offending 
allergin is given subcutaneously in infinitesi¬ 
mal doses to start with. The dose is increased 
as rapidly as the patient's tolerance will per^ 
mit and is continued until the patient gmns 
enough tolerance to stand the amount w’ljh 
which his habits and environment bring him 
into contact. In a large majority of cases, tol' 
erance can be increased to a point of partial or 
complete relief when contact with the allergic 
to which an individual is sensitive is not over¬ 
whelmingly great. 
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If one is unsuccessful in finding the allergin 
responsible for an illness symptoms can often 
be relieved temporarily by the use of non¬ 
specific protein therapy. This is not recom¬ 
mended if one can find the allergin to which 
the patient is sensitive. 

As a temporary expedient, the use of adrena¬ 
lin can be recommended and if given in suffi¬ 
cient doses should relieve almost every case. 
Tolerance for adrenalin varies so greatly in 
different patients that it is impossible to sur¬ 
mise the suitable dose for any individual. For 
this reason it is advisable to start with 0.5 cc. 
or less subcutaneously or intramuscularly 
given slowly. Doses of 0.25 to 0.5 cc. can be 
repeated at five or ten-minute intervals until 
the patient is either relieved or until the symp¬ 
toms produced by adrenalin are more disagree- 
p.hle than those of his allergy. The adrenalin 
can be repeated every three to twenty-four 
iiours, depending upon the time of recurrence 
oi symptoms. It can be continued untd a more 
practical and more permanent method of treat¬ 
ment can be instituted. 

Summary and Conclusions 
A certain rather large per cent of indi¬ 
viduals inherit a constitution which makes it 
possible for it to become readily hypersensitive 
to foreign matter. Once sensitive, an indi¬ 
vidual may have severe symptoms of reaction 
•vhenever he comes into intimate contact with 
the substances to which he is sensitive. Pa¬ 
tients are frequently specifically hypersenti- 
tfveto certain varieties of pollen, less frecpient- 
Jy to substances which can be extracted from 
the stems, flowers, roots, leaves or woody mat¬ 
ter of plants, also to products obtaine*! in the 
<listillation of coal, wood and crude oil, also 
to emanations from animal hair or feathers, to 
tnigs, dust, smoke, foods, products of infec¬ 
tion, insects, etc. 

As contributory causes which makes the 
'yniptoms more severe are non-specific irri- 
ttints of any sort, functional activity, reflexes, 
’ofectious. functional, or organic diseases. The 
immediate effect of a contributary cause often 
'deceives the patient and leads him to blame it 
his illness rather than the primary cause, 
'Specific hypersensitiveness. 

The more common symptoms are the occu- 
tar nasal, pharyngeal, bronchial, cutaneous 
3nd reduced blood pressure, less often gastro- 
mtestinal symptoms, neurological symptoms, 
K'ints symptoms, bladder symptoms, and other 
f^hscure symptoms. 

The diagnosis can be made in a majority of 
"ases through information gained by history, 
physical examination, cutaneous tests, opthal- 
f^ic tests and clinical tests. 

The condition can be relieved in a large per 
of patients by avoidance of the substances 


to which they may be sensitive. When this is 
impossible or impractical, specific protein 
treatment is justifiable Adrenalin is useful 
for temporary relief. 

405 Waldheim Building. 

RATIONAL PHYSIOTHERAPY IN 
THE TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS 

ROLAND G. BREUER. A. B., M. D., 
Lincoln, Neb. 

T he treatment of early pulmonary tuber¬ 
culosis is neither deeply intricate nor ex¬ 
ceedingly simple. It does not require a 
great deal of highly skillful technique, but con¬ 
sists of planning of details and analyzing the 
situation in each case. The carrying out of 
these details is a simple matter, but the plan¬ 
ning of them so as to enable the patient to carry 
on a useful life, and still obtain sufficient rest 
and nourishment to cure him, is at one and the 
same time a highly specialized branch of med¬ 
ical practice and often very tedious, both to 
patient and practitioner. It is very easy to 
order the patient to '‘go to bed and remain 
there,'’ but when the livelihood of several mem¬ 
bers of a family depends on this patient, such a 
procedure is impossible. This paper will at¬ 
tempt to set forth some of the principles of 
treating early cases of pulmonary tuberculosis, 
especially from the standpoint of physiothera¬ 
peutic means, in such a way as to enable a 
patient of moderate means to pursue the nec¬ 
essary functions of livlihood and still overcome 
his infection, with as little expense as is pos¬ 
sible in the surrounding environment. The 
following phases will be discussed: 

1. Removal of the inciting factor. 

2. Rest, 

a. Mental, 

b. Physical. 

3. Diet and hygiene. 

4. Medication, 

a. Symptomatic, 

b. Incidental. 

5. Physiotherapeutic means, 
a. Hydrotherapy, 
b. Electrotherapy. 

(1) Radiant light. 

(2) Actinic light. 

(3) Diathermy. 

(4) High frequency, 

c. Vibration . 

G. Treatment of concomitant symptoms, 
a. Hyperacidity, 
b. Nasal irritation, 

c. Constipation, 

d. Localized peritonitis. 

Read before the Western Electrotherapeutic Associ¬ 
ation, Kansas City, April 19, 1923. 


188 


THE MEDICAL HERALD 


The most important prerequisite to the suc¬ 
cessful treatment of any disease is an early, 
positive diagnosis. In a disease like tubercu¬ 
losis, this must especially be emphasized, for, 
if a diagnosis and the treatment of tuberculosis 
is deferred until the physical findings indicate 
an extensive inflammatory change, or the 
breaking down of a large amount of tissue, the 
problem of treatment becomes vastly more dif¬ 
ficult. If, however, efforts toward inducing re¬ 
pair are* instituted before the process* has 
broken through the protective mechanism of 
the mediastinum to any great extent, the prob¬ 
lem is relatively simple. The writer believes 
that a diagnosis of incipient tuberculosis is 
.possible to be made before the inflammatory 
change in the lungs has progressed sufficiently 
to give the classical physical findings of rales, 
tubular or bronchial breathing, fever, or even 
definite X-ray findings. Let the following 
facts be considered: Statistical death reports 
from all diseases, place the proportion of 
deaths to all others as one to ten or one to four¬ 
teen. In one large institution, very careful 
routine post morten examination on all 
patients dying from any cause whatsoever, in¬ 
cluding accident, show tubercular scars in 97 to 
99 per cent of all cases examined. Medical 
science is becoming daily more convinced of 
the fact that practically 100 per cent of human¬ 
ity is infected with tuberculosis before the 
twentieth year, and that one out of every seven 
to ten persons show the disease active period¬ 
ically or continuously. 

With these facts in view, does it not stand to 
reason that, in a physician’s office, which is the 
rendezvous of the physically deranged, the per¬ 
centage of persons showing active tuberculosis 
should run about 10 per cent? Or even more? 
This has been the experience of the writer and 
his associates. If one is on the lookout for tu¬ 
berculosis as one of the first conditions to be 
sought, rather than the last, many more suc¬ 
cessful diagnoses of the condition would be 
made, and many patients cured before the dis¬ 
ease had made sufficient ingress to necessitate 
];rolonged treatment. A host of subterfuge 
diagnosis, such as “nervousness,” “insomnia,” 
“nervous breakdown,” “idiopathic hyperacid¬ 
ity,” “malnutrition.” “indigestion,” “palpita¬ 
tion,” and others, would be eliminated, all of 
which are but leading symptoms of incipient 
tuberculosis. 

After an early diagnosis, successful treat¬ 
ment is the primary consideration. The more 
engrossed one becomes in the question of the 
treatment of early tuberculosis, the more forc¬ 
ibly he is struck with the fact that the treat¬ 
ment of this condition lies chiefly in the realms 
of Physiotherapy. Surgery is unnecessary; 
medication is incidental and symptomatic. The 


question arises of how much treatment to em- 
I)loy, without useless effort on the part of both 
the physician and patient, and still be doing all 
that is necessary. 


The first effort must be directed toward edii- 
enting the patient to a realization of his state.! 
and to teach him to co-operate quickly and in-| 
telligently with the physician. For, without 
intelligent and complete co-operation between 
the two, treatment is well nigh impossible. 
The patient’s condition must be explained to 
him ; the penalty of failure to co-operate must 
be made plain; and he must be thoroughly im¬ 
pressed with the fact that his convalescence 
will not be a matter of weeks, but of months, 
and even years, which will be interspersed with 
j^eriods of discouraging remission. He should! 
l>c made to understand that, just in such n 
mca.sure as he devotes his efforts toward get¬ 
ting well, will he get well. The responsibilityj 
or governing himself by his reactions to treat-' 
nicnt should be laid upon him. The patienti 
need not be a college graduate to comprehend! 
—indeed, in free clinic work the writer hasi 
demonstrated that ignorant negroes are justj 
as capable of carrying treatment to a success-! 
fill finish as the student or teacher. Success-I 
fill convalescence is not so much a matter oti 
erudition as it is of innate strength of charac-, 
ter With correct supervision, the per-i 
person of character.will recover rapidly, where-i 
as the spineless one will never do so unless he 
be coerced by a stronger will, or remain in an 
institution until recovery is practically cami 
pleted. 

I’he inciting factor must be sought for, and, 
if still potent, must be removed. In order of 
inij)ortance, the inciting factors seem to be: 

1. Lack of rest. 

2. Physical overwork. 

3. Debilitating or focal infection. 

4 . Mental and nervous strain, 

T). Combinations of these. 


In most cases the inciting cause is made ujj 
of several of these factors. The terms, “lackoJ 
rest,” and “physical overwork” are not synony 
mous. but relative. They must be applied tq 
each case individually, and as no two person?! 
react the same to similar amounts of work.re^t 
and nervous wear and tear. Often it take: 
careful analysis to tell which of the mam ui* 
cidents of a man’s life were responsible for tn^ 
troiilde. In some cases the inciting cmise 
only' tem])orarily active, such as a debilitat:^‘ 
infection, and no longer is potent, but the p2 
tient, under his present conditions of In'ins 
Cc'.nnot “])ull up” to overcome the haiidaai 
placed U])on him at that time. At other tin^^- 
the factor is continuously active—focal miei^l 
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i tiun, overwork, nervous strain, etc. Treatment 
\ without removing the inciting factor would be 
as futile as trying to keep a bucket with a hole 
in its bottom filled with water. The inciting 
factor must be removed. 

Rest. Most important of all therapeutic 
agents is rest. Without it nothing can be ac¬ 
complished. In the pulmonary type of the 
disease, rest must be both physical and nerv¬ 
ous. The toxin of the tubercle bacillus circu¬ 
lates through the body, and acts upon the nerv- 
L ons system by stimulating it. There is a ‘'rac- 
^ kg of the engine,’' over long periods of time, 
which is evinced by various reactions—mental 
I hyperactivity, muscle tension, hyperacidity, 
rapid heart, etc. This irritation, as well as 
[ physical over exertion, lowers the resistance of 
r the body, and allows extension of the infective 
.: process, which in turn liberates more toxin. 
5^ Often great nicety of judgment and much 
. change in routine is necessary before sufficient 
frest for the patient’s requirements is obtained, 
[i^ithout eliminating absolutely necessary activ¬ 
ities, such as wage-earning, caring for chil- 
ilien, etc. The criterion of sufficient rest is 
flteady improvement. Rest in bed is necessary 
for all cases in the beginning, varying from 
two to twenty-four hours out of the twenty- 
four. The temperature and gain in weight is 
the index of the time in bed required. 

Under the heading of “rest” should be men- 
Jtioned “excess load.” Anything which is det- 
^mental to the normal physiology of the sys- 
^lon should be considered as excess load. It 
stakes very little to constitute an excess load 
I for a tubercular patient, and all adverse fac- 
TOrs should be eliminated as far as possible. 
irThis term includes, not only pathological fac¬ 
tors—infected tonsils, etc.—but also nervous 
[strain and physical overactivity. 

Diet. Diet will not be discussed at length. 
It should be rich, abundant and nutritious. If 
^the alimentary functions are disturbed by 
fhtavy' eating, the meals should be smaller and 
tnore numerous—often the patient is told to 
fe«at six small meals instead of three large meals 
^ day. Although the shortness of the paper 
fcptccludes elaboration of this phase of treat- 
^inent, let it be borne in mind that diet is one 
jM the most important means of building up the 

r 4- 

Medication. The employment of medication 
incidental and symptomatic. The ordinary 
mptomatic treatment need not be presented, 
lost patients require some sort of medicine 
fore they feel that they are getting full treat- 
hicnt, and a tonic is the best means of satisfy- 
them. Strychnine seems to have a definite 
eficial effect, and advanced cases show a 
%;reat tolerance for this drug. Apparently the 
^'%trychnine counteracts the effect of the tuber¬ 


culosis toxin, and it is given in gradually in¬ 
creasing doses. Signs of saturation are care¬ 
fully looked for, and when apparent, dosage is 
decreased or discontinued temporarily. Arsenic 
is also beneficial, and should be given over long 
periods. 

Hydrotherapy is a useful measure. A cold 
body sponge or shower is given every morning, 
using very cold water, followed by a brisk, 
thorough rubdown, which is continued until 
the skin is red and glowing. The room should 
be warm; the time of application of water to 
the body should not exceed fifteen seconds. 
It is good practice to begin gradually, bathing 
only the face and arms the first day, and each 
day to include another member or quadrant, 
until, after a week, the whole body is being 
bathed each time. The cold bath has a very 
definite tonic effect, and the patient feels the 
lack of it when it is omitted. For insomnia and 
nervousness, a hot bath at night is a powerful 
factor in inducing sleep. It should be pro¬ 
longed from 10 to 20 minutes, with the whole 
body immersed. The patient should immedi¬ 
ately go to bed, and remain there at least 8 or 
10 hours to offset the relaxing effect of the 
bath. 

Sunlight is necessary for the proper physio¬ 
logic activity of all growing things. When 
partially deprived of it, the body can readjust 
itself to the new condition. When altogether 
deprived of it, growth and function are per¬ 
verted. As civilization proceeds, mankind is 
more and more sinning against the hygienic 
laws of nature, shutting himself into houses 
with artificial light and poor air, indulging in 
improper balance of food, rest, and exercise, 
and insulating the body from the light, air, and 
other natural stimulating factors. In condi¬ 
tions such as tuberculosis, these natural forces 
— light, heat, fresh air, and moisture may be 
employed to stimulate the regenerative and re¬ 
sisting powers of the body. Sunlight is a com¬ 
bination of visible light, heat, and the chem- 
ically-active rays, known as “ultra-violet” or 
“actinic” rays. The combination of these vari¬ 
ous rays in sunlight is in proportions that are 
relatively stable. This combination, as it ex¬ 
ists, is, no doubt, the best for the well-being of 
normal things, both plant and animal. How¬ 
ever, for various abnormal states of vital func¬ 
tions, this combination is not, in most cases, 
one which is best for righting the deranged 
activity. If, though, the proportion can be 
artificially varied, the righting of these abnor¬ 
mal activities will be induced more easily or 
progress more rapidly, or both. 

The physiotherapist can, and does, vary the 
combination of these various rates of ether- 
vibration, which are perceptible to the senses 
as heat, light, or by means of the spectrum, as 




190 


THE MEDICAL HERALD 


ultra-violet light, in order that they may be 
more effective in combatting the inroads of 
disease. He can produce heat without light, 
light without perceptible heat, and ultra-violet 
light with a great decrease of heat and visible 
light. With various combinations of these dif¬ 
ferent modalities, vastly more can be accom¬ 
plished in the treatment of disease than by 
medication or pure sunlight. These various 
modalities will but be touched upon—^the 
technique, dosage, etc., are omitted, as they 
may be procured in many places. 

Radiant Light and Heat. This is ordinary, 
visible light, as produced by an incandescent 
globe of 500 to 1,500 watts. The effects of 
heat produced by this means are several: su¬ 
perficial capillaries are dilated, the circulation 
is equalized, and the skin is stimulated to func¬ 
tion more healthily. Besides these effects, we 
have those that come from any sort of heat— 
hot water bottle, fomentations, etc. In pul¬ 
monary tuberculosis, large areas of the body 
are exposed at once, often one-half to the whole 
of it. Painful areas—pleurisies (acute and 
chronic), neuritic joints and reflex neuritic 
areas, gastric pain, and bone lesions are re¬ 
lieved. This relief is often but transitory, and 
lasts from a few minutes to several hours. 
Radiant light and heat will do what superficial 
heat of any description will do and accomplish 
it more quickly. It is generally more benefi¬ 
cial than other means of producing heat, be¬ 
cause the area upon which it acts is much 
larger and there is the added effect of greater 
capillary dilatation, and of the light ray itself. 
The bronchitis and sinusitis often associated 
with tuberculosis often respond to radiant 
treatment alone. Radiant light should always 
be preliminary to actinic light therapy in tu¬ 
berculosis, as it enables the actinic rays to act 
more effectively. 

Actinic Light. The Actinic Light is one of 
the most effective modalities we have in the 
treatment of tuberculosis pulmonalis. There 
arc two types of ultra-violet energy, and these 
types have different actions upon the body. 
The far-ultra-violet intensity has a wave 
length of from 3,000 to 2,000 Angstrom units; 
the near-ultra-violet intensity has a wave 
length of 3,920 to 3,000 A. U. According to 
Pacini, the action of the near and far intensities 
is as follows: 

Near Ultra-Violet Intensity 

1. Biologic (dominantly). 

2. Chemically oxidizing. 

3. Relatively penetrating. 

4. Matabolic synergist. 

5. Increases calcium and phosphorus in 
blood. 


Far Ultra-Violet Intensities 

1. Abiotic (dominantly). 

2. Chemically reducing. 

3. Relatively superficial. 

4. Metabolic depressor. 

The near-ultra-violet energy is produced Ii) 
th(. type of mercury-quartz lamp known as ib 
‘‘air-cooled’' lamp, while the far-ultra-vii'e 
energy by the “water-cooled” or Kromeyei 
lamp. Pulmonary tuberculosis is a genera 
condition in which we wish to accomplish b 
following results: increase the metabolism, in 
crease the red and white blood count and hem 
oglobin, stimulate formation of new tissue, aiii! 
raise the calcium cc)ntent of the blood. Hence; 
the near intensity light is the logical one lo 
use. To obtain the best results it should W 
generated at a pressure of TO volts. \\ib J 
higher voltage there is an increase (^f the sbu- 
wave energy, which counteracts the long wave 
energy; and with a lower voltage less of the 
lohg-w'ave energy is produced. The dosage ii 
at first very light, and is increased each sul se 
quent treatment. l)CginniTig with one or uv<! 
minutes, it is increased to 30 or 50 minutes 
There are two methods of proccedure. One js 
to expose a large area of the body, such as tin 
front and back of the chest and abdomen. oi 
both for two minutes at a distance of 24 toS 
inches. Each day the time is increased ini 
minute, and the distance decreased one incli 
until the patient is receiving long dosage al 
small distance. The other method is know1 
as the fractional dosage method. In this A 
light is kept at a distance of about 40 inch* 
at all times. Beginning with the feet, ead 
day an added fraction of the body is exp'A^ 
for one minute to the light, after exposing suo 
cessively those areas which were previous!] 
exposed; to each of these a minute is als< 
added until the fifteenth day. After that ib( 
whole body, from neck to foot, front and hdxk 
is rayed for 30 minutes every third day. until 
the condition warrants discontinuing tre^^* 
ment. Sudden, lengthy exposures over lar^^ 
areas must be avoided in the beginning, as verj 
dangerous results—internal hemorrhage. 
tense toxicity, etc., might follow. 

Diathermy. By diathermy is meant the 
cess of heating tissues as a result of their rc 
sistance to the passage of an electric current. 
Bacteria are weakened when the temperature 
of the tissues surrounding them is increasel 
above their optimum point. Fever is one '' 
the methods Nature has of combatting be 
terial invasion and propagation. By means •' 
diathermy, a localized fever is produced 'vIiaI 
may be carried to any point, even to coagu;! 
tion of tissue. Besides weakening tlie hactern: 
invasive powers, heat stimulates the body pr"' 
tective functions—circulation, metabolism, erei 
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pee. tfie effect of diathermy is two-fold: ad- 
se to the organisms, and beneficial to the 
iUes. In pulmonary tuberculosis, diathermy 
^•ery beneficial, both for the inflammatory 
cess in the lung proper, and for the often- 
pciated ])leurisy. It is given over the apices, 
6 the indifferent electrode over the back. 

:electrodes should be large, the indifferent 
|trode at least .8x10 inches, and the active 
jtrodes large enough to cover one lobe of 
g. Current should he heavy enough to 
t the patient a pronounced sensation of 
warmth. It is a good plan to use a bifur- 
cord and treat both apices at once. Treat- 
its should be given every day, and last from 
|o 30 minutes. Too much current is poor 
ttice, as the skin is thereby heated before 
^-intervening tissue, and the beneficial effect 
lost. For a short time following the first 
tments. there may be an exacerbation of 
tptoms, coughing, expectoration, etc., but 
jis the result of renewed resistance, and not 
^pansion of inflammation. 

gh Frequency. High Frequency is stimu- 
e, agalgesic and causes hyperemia. In 
where the blood pressure is low, tonic 
ks to the spine, and even over large areas 

E ie body will cause it to rise. This rise, 
gh transitory, is stimulative, and when re¬ 
ed often enough, is beneficial. A large 
electrode and a one-fourth to one- 
inch spark is used. The application 
fee body^ is made through a thin garment, to 
|nce the effect. 

chronic pleurisies, the reflex hyperemia 
ked by the application of the vacuum tube 
the affected area often reduces the pain 
kedly. • 

where the muscular atrophy about the 
fclder-girdle does not respond to other 
itinent, or grows progressively worse, the 
Be effect of the vacuum-tube should be tried, 
libration. Although the writer has had lit- 
personal experience with this modality, he 
come across the following points of inter¬ 
in the study of the subject: Vibration to 
spine is beneficial in low blood-pressure, 
he. constipation, diarrhea and impaired 
►tion. In the future this phase will be 
thoroughly studied. 

rcatment of Concomitant Symptoms. 

se will be merely touched upon as they are 
rnerated: 

{!) Constipation. Intestinal massage with 
'.^urging sinusoidal current is the treatment 
Ir excellence'’ for this condition. The im- 
,.ement under this form of treatment is very 
^rked in almost all of the cases, especially in 
early ones. After the third or fourth treat- 
the patient voluntarily tenders the infor¬ 


mation that he is better. V’ibration to the spine 
is also said to have definite beneficial effect. 

(2) Hyperacidity is one of the most frequent 
and most uncomfortable symptoms complained 
of—indeed, very often it is this symptom 
which brings the unsuspecting tubercular to 
the office. The pain of hyperacidity is relieved 
for 24 to 48 hours by exposure to the actinic 
light (air-cooled). When this is daily re¬ 
peated, pain is almost entirely relieved. Where 
there is relaxation of the abdominal ligaments 
and visceroptosis, the surging sinusoidal cur¬ 
rent tones up the stomach and aids in empty¬ 
ing the stomach. The galvanic current (nega¬ 
tive pole), and diathermy often temporarily re¬ 
lieve the pain. Soda is often given. The hy¬ 
peracidity itself cannot be altered by physio¬ 
therapeutic means, but improves with the gen¬ 
eral condition. 

(3) Nasal Irritation is an unpleasant symp¬ 
tom, and often one of the first. High fre¬ 
quency (indirect method) with special appli¬ 
cator, or the actinic light (water cooled) with 
the nasal applicator relieves this promptly. 

(4) 'Localized peritonitis is often present as 
an early symptom, and is often diagnosed as 
chronic appendicitis. Needless to say that op¬ 
erative procedure does not relieve the symp¬ 
toms. Many diagnoses are really a localized 
peritonitis, or reflex irritation. Actinotherapy. 
radiotherapy, diathermy and the negative gal¬ 
vanic current are used with marked effect. 

Summary 

1. The treatment of early pulmonary tu¬ 
berculosis is falling more and more into the 
field of Physiotherapy. 

2. An early diagnosis of pulmonary tuber¬ 
culosis is necessary to successful treatment, 
and it may be made before there is extensive 
fibrosis enough to produce the older classical 
physical findings of the disease. 

3. Education of the patient and close co-op¬ 
eration between him and the physician is abso¬ 
lutely necessary. 

4. The inciting factor must be removed, as 
well as the excess load before treatment can be 
successfully carried out. 
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' DO WE PROFIT BY OUR 
MISTAKES?” 


\V. E. MOWERY, M. D., 

Salina, Kansas. 

T he measurement of a surgeon’s ability 
cannot be calculated by the mistakes he 
makes, but his exact caliber is determined 
by the freedom with which he acknowledges 
them. 1 i 

If we admit our individual susceptibility to 
them we are prepared to convert them into 
assets but so long as we deny this susceptibil¬ 
ity they remain decided liabilities. 

Our responsibility is not limited by what we 
do or do not do, but how we do it. We should, 
therefore, in so far as possible, endeavor to 
make our mistakes on the safest side. 

In my earlier experience I lacked confidence, 
feared the counsel of my colleagues who had 
had more experience, thinking perhaps I might 
have made some mistake which would be dis¬ 
covered and exposed. Here is where I invited 
disaster, for so long as I remained in this posi¬ 
tion I was unprepared to meet the enemy re¬ 
gardless of which way I moved, for if I were 
wrong I was jeopardizing both my reputation 
and my patient’s welfare and with slight chance 
of improviny my position, while on the other 
hand a wise counsel could have set me right, 
relieving the patients’ ills and my conscience, 
with a minimum amount of damage from ex¬ 
posure, which, after all, was the lesser of the 
evils. If I was right I was courting unneces¬ 
sary danger by fearing that which did not exist 
and reducing my mental vitality with the toxe¬ 
mia of mistakes. 

As I acquired experience and began to wel¬ 
come criticism I developed self-confidence and 
began to profit by my own as well as the mis¬ 
takes of others. 

Another mistake which I nursed until it de¬ 
veloped into a monstrosity almost too large to 
wean was a carelessness in keeping case rec¬ 
ords. 

The Doctor’s ‘‘day book” has disgraced his 
standing in the business world, but it is usually 
a masterpiece of perfection when compared 
with his case history book. Now, this is not a 
shame; it is criminal negligence. The records 
of the cases treated by the average doctor, be 
he rural or city, if properly tabulated for ten 
years will contain more food for thought than 
his library. They are as necessary as the tele¬ 
phone and the automobile, just as remunera¬ 
tive, not a drudgery but a recreation. 

I feel sorry for the surgeon who never loses 
a case because one of two things is certain, he 
either lies, or his courage slips when he meets 

ijSfTK>logy. 

before the Annual Mectlnpr. Kansas Medical 
Society,^ Wichita, April 26 and 28, 1921. 


H We are a mistake as a surgeon so long 
Hwe deny the patient with pathology thcjff 
[wrogative of an operation regardless of theca 
rTfsequences. I do not mean that we should i 
I * give the sick patient the advantage of ourb 
1 judgment. This is implied. But when wei 
face to face with certain disaster which 
operation may avert w'e should have 1 
courage of our convictions and push the ope 
tion home. The patient who dies while! 
surgeon is playing for an easy position ft 
from danger is just as dead as the patient w 
dies as a result of an honest effort to saveli 
by operation and I admire the surgeon whi 
steel in his nerve is tempered to the samel 
gree as that in his scalpel. 

You may say for the sake of argument ti 
there is no difference; they are both dead. 

I would liken this to two soldiers, onc^ 
is killed in battle and the other who is d 
for a traitor. It is true they are both del 
but to me there is a great difference--c»ncJ 
facing the enemy, the other with his harir 
the wall; one is a fighter, the other a co\Ta 
the death of one is heroic, the other a disgrt 

By the following case reports I hope 
throw light into some pitfalls into which I 
scended. 

A nullipara, age 19, was taken ten daysi 
with acute pain in the abdomen, at first g 
eralized, but within a few days localized 
the right side; the acute pain subsided ii 
day or two, but marked soreness has remain 
She vomited two or three times at the on* 
and has run a little temperature evervl 
She had had three or four attacks in thep 
few months, has had the diseases of childhd 
no other illness. Menstruation is /egular. 
pain last menstruation—five months ago. Fj 
ily history is negative. 

Examination—The abdomen is not distent 
but there is some muscular rigidity, especia 
on the right side and she is very tender ml 
right iliac fossa. No mass can be outliflj 
The uterus contains a living foetus. The uni 
is normal. Red blood corpuscles four rail» 
White blood corpuscles fourteen thousj 
Hemoglobin, eighty-five per cent. Coagulatn 
time four minutes. Other examination is 
ative. 

Operation—The appendix is adhered ret^ 
cecally, base normal, distal half swollen, J 
flamed and filled with pus. It is removed. I 
other trouble is found. The abdomen is cloS 
without drainage. Following her operatj 
the first three days she took liquids freely, J 
not vomit and required no opiates. During® 
night of the fourth day she w'as restless« 
was given one-eighth grain of morphine. S 
next morning she was given an enema 
was followed by a good bowel movements 
one large emesis. The fifth day she had! 
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^ good bowel movement, vomited her sup- 
at 6:30 p. m., at 7:30 p. m. was given fif- 
i grains of verinol, but had a restless night. 
I sixth day she had free emesis at 6 p. m. 
seventh day she was nauseated and at 5 
1 . vomited freely, refused her supper, had 
or oil and a restless night. The eighth day 
vomited at 3 a. m., vomited breakfast, had 
uent urination all day and 7:30 p. m. mis¬ 
led. 

rill comment on her progress thus far as it 
the first stage of her po§t dpefative 
iltioii. During these eight days since her 
ation the tetttpirature has never gone 
e 90.6 per mouth but some time during 
twenty-four hours of each day it reached 
vhich is evidence of slight infection until 
en otherwise. The abdomen has distended 
leat times but this was relieved by enemas 
the bowels moved practically every day. 
has been rather uncomfortable and rest- 
it times but has only had one-fourth grain 
orphine and fifteen grains of verinol since 
Jperation, which is not as much as is re- 
.d by the average case following simple 
ndectomy. Since the fourth day she has 
ted every day but never more than once 
>t on the eighth day she vomited three 
i As a whole her condition was good and 
listurbances charged to the approaching 
tion. 

I the ninth day she felt good, bowels 
id three times and our worries on this 
were charged to past events. The tenth 
the bowels moved five times, at 5 p. m. 
Jd free emesis, belched up some bad tast- 
fcid and gastric lavage was ordered. It 
found impossible to introduce a tube 
the cardiac end of the oesophagus be- 
5 of some constriction. The eleventh day 
slightly distended but complained of 
in the abdomen. The stiches were 
>^'ed. the wound was healed. At 12:30 a. 
i2:30 p. tn. and at 9:30 p. m. she vomited, 
^tneses were quite copious and highly 
fed. The bowels did not move on this day 
jince the emeses were from nine to twelve 
^ apart and the bowels had acted so freely 
M previous day the true value of the symp- 
not recognized. The twelfth day she 
W a large amount of flatus. The disten- 
|tnthe abdomen became better and she did 
until 10 p. m., twenty-four and a 
l^nrs after her last emesis. The thirteenth 
Nne vomited at 1 a. m. a brownish fluid 
w was very offensive and at 5 p. m., six- 
Ihours later, she had another emesis, free 
offensive. The abdomen had dis- 
^ quite a little more in the last ten hours 
Ffor the first time I was able to outline a 
F dullness over the iliac fossa. She had 
no pain and while she showed the 


strain of her long continued illness she cer¬ 
tainly did not have the expression of a patient 
moribund from intestinal obstruction. An in¬ 
complete obstruction was diagnosed and it was 
decided to operate on her at once. A mass of ad¬ 
hesions producing a complete obstructioa of 
the bowel three feet from the iliocecal junction 
and inclosing a small pocket containing about 
one ounce of thick yellow pus was found. 
Above the obstruction the bowel was greatly 
distended, while below it was so completely 
collapsed that the inner surface of the gut was 
agglutinated together reminding one of the 
fingers of a rubber glove which have been 
collapsed and stuck. All of the intestines were 
very dark and necrotic spots, some of which 
were almost perforated, were seen here and 
there throughout all of the small intestines. 
Immediately following the operation she suf¬ 
fered profound shock but soon rallied and 
twenty-four hours later she was in fair condi¬ 
tion. She vomited once just after she returned 
from the operating room, she took forty-two 
ounces of liquids, passed a large aniount of 
flatus, the abdominal distention nearly all dis¬ 
appeared, she had no pain, looked good and 
said she felt fine. Thirty-six hours after the 
operatiori she was suddenly seized with an ex¬ 
cruciating pain in the abdomen and died in 
three hours. The immediate cause of her death 
was attributed to a perforation of a necrotic 
fttea in the intestinal wall. 

CaS€ No. 2 ^—A school girl, age 8, was taken 
sick with German measles; I was consulted by 
’phone but did not see her. The fourth day 
of her illness I was called to see her because 
she had developed a high temperature and 
found her suffering with follicular tonsilitis. 
Three days later I was again called to see her, 
this time on account of a pain in her abdo¬ 
men, her mother stated that she had com¬ 
plained of stomach ache during the night. 
This was attributed to some indiscretion in 
her diet. At 8 a. m. she was complaining of 
severe pain in the abdomen which is general 
and she was unable to localize it to any par¬ 
ticular region. The abdomen was soft and no 
tenderness could be found. At 3 :30 p. m. the 
pain suddenly became agonizing and I was 
recalled to her bedside. This time 1 found 
the entire abdomen very rigid and she was 
complaining of so much pain that I was un¬ 
able to make a satisfactory examination, .^he 
had a white blood count of twenty thousand 
and a diagnosis of a perforated appendix was 
made. She was removed to the hospital and 
immediately prepared for operation. The 
peritoneum presented a very marked conges¬ 
tion. As soon as it was opened a large amount 
of thin gray fluid escaped. The appendix was 
gangrenous and perforated, A fecal concre¬ 
tion, the size of a chili hfan, was found free 
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111 the region of the appendix. There were 
no adhesions or attempts at walling off, the 
whole peritoneal cavity was infected and very 
much inflamed. The wound was drained with 
a number of cigarettes and rubber dams and 
left open. Owing to the over crowded condi¬ 
tion of the Hospital she was removed to her 
home on the third day. Ten days later she re¬ 
turned to the Hospital and a pelvic abscess 
containing a quart of very offensive pus was 
drained through the .original incision. She 
was removed to her home on the same day. 
One month later she developed a well marked 
chorea. On the thirty-sixth day following her 
last operation she vomited four or five times 
in rapid succession. This subsided following 
an enema. Five days later, which was forty- 
one days after her second operation, at 4 a. m. 
she began to vomit and between then and 11a. 
m. she vomited six or eight times. I saw her 
at 2 p. m. and while she had no distention in 
the morning it was then quite marked. She had 
not vomited since 11 a. m., had absolutely no 
pain and did not look much, if any, sicker than 
she did the previous day. She laughed and 
waved goodbye to her playmates and was ap¬ 
parently as happy as if she was going to a 
Sunday school picnic. However, the horrors df 
the mistakes in the previous case in which I 
was a victim of procrastination, the thief of 
time, still haunted me and I was now anxious 
in so far as possible to redeem my mistakes 
and reap the profits for which I paid such a 
tremendous price and even though there was 
an absence of pain and the vomiting was not 
persistent and progressively growing worse, a 
diagnosis of mechanical obstruction due to in¬ 
flammation and adhesions was made and I de¬ 
cided to operate while she had a fighting 
chance. The pathology of the previous case 
was here pictured in its early stage as a mass 
of adhesions of a similar nature had produced 
a complete mechanical obstruction. This was 
released, patient obtained immediate relief and 
made an uneventful recovery. 

The scope of this subject is so broad that I 
might carry its discussion much further, but 
the object in reporting these two cases was to 
emphasize one point, which until confronted 
with disaster I had not recognized, that is, 
while as a rule patients with complete mechan¬ 
ical obstruction of the bowel vomit persistently 
and the vomiting progressively grows worse 
until they are either relieved or exhausted, but 
when the obstruction is the result of infection 
and inflammation the scene may be changed 
and the patient allowed to pass the operable 
stage if we depend upon this symptom as a 
g uid^~^o their condition. If I have succeeded 
in impressing this one point, my efforts have 
not been in vain, as in so far as I know all pre¬ 
vious teaching and literature have failed to 


demonstrate this point. — Kansas Mediq 

Journal. 


A NEW OPERATION FOR PTOSl^ 


J. R. PHELAN, M. D., 
Oklahoma City, Okla. 


P TOSIS is a condition in which tk 
eyelid covers or partially cnveis the c 
ball, and the inability of the pers n 
flicted to raise it. 

We will consider only the congenitrii i 
acquired forms, for these are the onlycrt 
tions that we are interested in, as far a? ih 
are being remedial to operation. 

The congenital form is, perhaps, dee tu 
lack of development of the lavatcr 
superioris, or of its nerve supply, while file, 
quired form is due to traumatism o: diHei 
which involves the third nerve. 

The muscles which play a part in conuolli 
the upper eyelid are: Idie lavator palpe;:! 
superioris, which raises the lid. Theerbin 
ris palpebrarum, which closes the lids: thec 
rugator supercillii, which draws the eyeh 
downward and inward, and the tens-ru 
which compresses the puncta and Ia:hrii 
sac. 

The lavator palpebrac superioris is 
the orbit, and arises from the under siriact 


the lesser wing of the sphenoid and is i'lsei] 
into the anterior surface of the superl 
plate, and is supplied by a branch of ih il 
nerve. The other muscles which I ennraer:il 
arc external to the orbit and are suppliW; 
branches of the facial nerve. 



No. 1—Top of Flap Excised. Showing 
Section of Skin and Tissue 
Removed 

We can see from the anatomy that tlu 
tor palpebrae superioris is the muscle 
function is solely to raise the eyelid. '' 
this muscle is paralyzed or impaired, the: 
an inability to rai.se the lid, it is to overo 
this defect that we operate. 

At the present time we have no les> J 
twenty-nine different operations, 
modifications, by as many different 
remedy this defect. 

The operation which I am proposing t' 
is one in which a section of skin and 
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rtmoved from the lid, the section removed is 
from 4 to O’ mm wide at the base and comes to 
aj.Kjint at the inner and outer canthus respect- 
i\ely. The shape of this section removed is 
that of an obtuse-angled triangle. The flap, 
whjch is resected up, is from 15 to 20 mm long 
and about 4 mm wide at the top. The width 
of the section removed from the lid as well as 
the length of the flap depends upon the size of 
the lid and the degree of ptosis. 



No. 2—Operation Completed 

After the sections are removed and the flap 
[defected up, the lines of incisions are then 
brought together, and the excess of the flap 
which you will ha\-e after it is brought in posi¬ 
tion, is excised, and the end of the flap is then 
^ewed to the frontal portion of the occipito 
.I'ontalis, and the other margins of the incision 
ire united with cat-gut sutures. 



NV 3—(^onj^enltal ptosis of both eyelids tiltlnR 
r^ckward of head in order to obtain vision. 

( Operate one eye at a time, so that my 
Patient can see to go about. After two days 1 
the bandage from the eye, and use a 
sr.all patch over the wound and seal with col- 
^^‘^•ion. In a week 1 oj)erate upon the other 
Ihl if necessary. " Advantages of the operation : 

^ paralysis of the third cranial nerve which 
siipplies the lavator palpehrae superioris, does 



No. 4—Four Weeks After Operation 

not affect the function of the frontalis, so in 
this way the operation is more feasible than 
where the operation depends upon the use of 
the lavator palpehrae, whicJi is a parlyzed 
muscle. 

The operation which depends solely upon the 
removal of a strip of skin from the lid, while 
temporarily gives fairly good results, but as 
the patient gets older and the skin sags the 
condition, will return. This fault is overcome 
in the operation I present, by the use of the 
fn ntal portion of the frontalis, which does not 
cease to function even in old age. 

Some operators advocate the resection of a 
p:irt of the tarsus. This often produces unsat¬ 
isfactory results. 

Tansley’s operation involves very much the 
same principles, as the o])eration which I pre¬ 
sent. However, his technic of tunneling under 
the eyebrow in order to attach his flap to the 
frontalis, is objectionable in my opinion, for 
the reason, that integument is in apposition to 
muscular tissue and acts as a foreign body. 1 
overcome this by dissecting the flap up to the 
point where the flap is attached to the frontalis, 
the excess of the flap is excised. This also 
avoids any tumefied condition over the brow 
that may exist where the flap is buried. 

The operation is simple and the results are 
very satisfactory. 

904 Security Bldg. 


Pitzman, St. Louis—Upon old infections— 
secondary infections—use no antiseptics, only 
boiled water packs. 


Kinard, Kansas City—If there is no hyper¬ 
plasia, there is no hyperthyroidism. 
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CYTOST LIBERATED IN PREGNANCY 

R. FENTON B. TURCK has published 
(American Journal of Obstetrics and 
Gynecology, Feb. 23) some work done 
in what we call intoxication of pregnancy. 
Turck resents the criticism that clinicians 
make regarding the difficulty of using in med¬ 
ical practice ideas elaborated by the biologist. 
He says, we must view biology as based upon 
the cell and its activities, and medicine as but 
the application of science of biology, for there 
is not one cell for the biologist, another for 
the physical chemist and another for the clin¬ 
ician. Medical practice must follow biology. 
The toxemia of pregnancy is a condition analo¬ 
gous to the toxemia of burns, of sloughing 
wounds, of shock. Turck shows that tissue 
toxin is only a biological product which acts as 
a stimulant to life and causes cell division and 
metabolism. It is not a ‘‘foreign protein’’ 
poison, neither foreign nor protein. It is de¬ 
rived from hemologous tissue, not foreign tis¬ 
sue. The protein is burned off to an ash. It 
is not a poison at all. This tissue substance 
we call cytost is in low concentration a stimu¬ 
lant to cell metabolism acting in excess of the 
normal on the splanchnic area and produces 
a definite reaction and death. Cytost is coun- 
terposed by an antibody-anticytost found in 
the blood serum. It has been long known to 
biologists that toxemia from disintegrating 
tissue occurs during pregnancy, also in mild 
degrees during menstrual periods, adolescence 
and the climacteric, but pregnancy imposes 
heavier burden. Immunity against this spe¬ 


cific tissue substance has been scientificaliv 
and practically applied, and should become 
an integral part of clinical practice. Tk 
author has demonstrated the scheme upon 
pregnant dogs, rats and cats, and has been 
able to confer an inherited immunity trans¬ 
mitted to the fetus. Kittens born of immun¬ 
ized mothers lived much longer lives after con¬ 
tamination than those which received no pro 
tection. The discussion applies not only to 
shock in pregnancy but as well to those cases 
in which rapid destruction and rapid disinte¬ 
gration of tissue after severe wounds which 
result in death—so-called shock. How far ma) 
these cases be protected by anticytost exhibi¬ 
tion, by' gradual increase for w eeks or months? 
The question carries itself to malignancies par¬ 
ticularly the so-called rapid cases, in which 
tissue destruction progresses so quickly that 
“shock” or death follow s before sufficient anti¬ 
cytost is generated, in contradistruction of 
these slow cancer cases in which an apparent 
immunity is created and death is postponed or 
recovering follows. The subject opens a wide 
field for exploration, pleasing equally to the 
biologist and clinician. J. M. B. 

EMILE COUE 


(A Few Remarks, Pertinent or Impertinent) 

T he “medical” stage is for all the world 
like the vaudeville stage. A ventriloquist 
or a sleight-of-hand performer— or a man 
comes out on roller skates. (My father, eighty* 
five, still thinks the contortionist doubles in 
other parts.) 

The roller skate man entertains you for a 
moment and is gone. The tragedian if 
stalks across the stage as advertised, in ai-> 
fccted pose; some say, “wonderful”—but not 
the roller skate crowd! The soubrette if any 
flits upon the stage in tights or loose or none; 
and makes a few racy cracks or sings a racy | 
song and the audience roars (they tell met-" | 
but not the tragedian’s audience—it’s a differ- j 
ent crowd. And so, on the “medical” stage. | 
about once a season some new “light” flashes, 
the papers boost, the public give up their good 
ni(»ney, the regulars frown. 

Does any good come from or result from 
these cults? Do they muddy the water or clar- i 
ify the “atmosphere”? 1 

You notice one thing, none of these great 
“world” movements functions very long with* i 
out the approval of the American people and 
their money (sic). I am not saying they are 
not sincere, not able, not logical. “I ain’t sayin 
nothin’, yet.” 

One writer says, “Coue is amazingly quick to 
recognize an appeal to individual qualities ot 
personality.” His lecture on the Psychology ot | 
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ihe Will and Imagination is clear cut, logical, 
intellectual. “His wit flashes and chuckles.'’ He 
j'itasantly and entertainingly unites “certain 
hypnotic influences with a purely intellectual 
.'^['peal. Obviously this combination is as dis- 
i/ming to the intelligent observer as it is flat- 
rcring and soothing to the sentimentalist.” 
llis. then, is a specialty act. Few men have 
:onie on the stage so gifted and like-minded. 
fVobably few or none could fill his shoes. 
^Vhat. then, is the good or harm of such a 
Ticvement.^ It makes us think. It makes good 
■ncl frequent news. Let 'em rave. 

Coue claims he has come to our shores to get 
us to introduce a program of auto-suggestion 
Ji our medical schools, and to have it practiced 
n prisons and houses of correction where he 
hinks it will cure criminal tendencies. Pos- 
ibly we should do so. Let us investigate. 
Monsieur Coue is recounted by his admirers 
> being rather cumulative of bon mots. He 
tetures with a cigarette in his lips and bubbles 
Hi forever. But do you not remember when 
Ik* tragedian came heralded to your town and 
stopped” at the “leading hotel” and while at 
Teakfast something or nothing happened 
diich angered him; and he threw his beefsteak 
tthe waiter, stalked out, paid his bill and dam- 
iges (or his “secretary” did) and it all “leaked” 
mi and got into the papers some way and that 
light the theater was crowded? Why is that? 

Now we read that while Coue is lecturing 
ifld holding his clinic, an artist—oh, very cele- 
rated—is right there where all can see him 
30(ieling Coue in clay. Now why is that? 

Coue says you forget a name because you 
vert your will to remember it. Whereas if 
ou put aside all effort to remember it and let 
K subconscious mind have the job the name 
ill return at once. (Now have not we doctors 
ten sending to Will his old bill for years, and 
e can't remember it and the post office depart- 
icnt won't give us the subconscious address?) 
Coue is spoken of as a self-made man, with a 
-Tse of humor. He has taken a university 
:uTse in natural science, and then pharmacy, 
cd then to “practicing medicine in a most 
ractical fashion.” (Well, yes, that is not so 
tAv, either; it's the druggist's “we have some- 
h:ngjust as good.”) 

But one booster for Coue says that on ac- 
ount of this “over the counter” proficiency 
'cue is recognized in m^ical circles. (Well, 
i I say, my father in his second childhood 
kinks the actors double, in vaudeville.) 
l'»ut it was in the drug store that Coue 
learned the trick of laughing at disease and 
uring it with large doses of applied imagina- 
ion and constructive thinking,” 'n' ev'rything. 
Well, where did he learn the trick of bring- 
Jig it over to America? 'N'ev’rything.) 


“Today he is a pharmacist at heart,” says 
one writer, “though his practice now includes 
those with mental and moral troubles as well 
as physical ailments” 'n'ev'rything. (Well, 
father is right. “Yes, father, the tragedian is 
the same man now doing the roller skate turn. 
Ain’t he funny now? My ! Suppose he should 
fall?”) 

Coue says, “Imagination plays the supreme 
role in every function of life. That a prospect¬ 
ive mother can not only determine the sex of 
her child by disciplining the imagination—ex¬ 
ercising auto-suggestion—but in a large degree 
control its physical and moral characteristics, 
by depositing in her subconscious mind the 
image of the son or daughter she desires and 
the qualities she wishes the still unborn infant 
to possess. The result is assured.” (The mod¬ 
ern mother omits the “un,” it seems, quite 
often.) 

Coue says, in regard to training children, 
“Avoid talking ill of people in the child’s pres¬ 
ence.” (That's fine!) “Answer their ques¬ 
tions clearly and with good humor.” “Above 
all, never on any account tell a child that he or 
she is a story-teller or lazy.” Remember that 
such suggestions have a very strong tendency 
to become realities, just as the better kind of 
suggestions have. To a child inclined to be 
lazy say, “Well, you have done much better 
than usual today. I am pleased with your 
work. You are improving. It may not be 
true. No matter.” (Now, what do you think 
of that? Tell a lie to impress a truth! Yes, 
father, that is the tragedian now doing the high 
and lofty tumbling.) 

According, to Coue's truth, think you are 
well and you will be; think you are sick, and 
you will be. Smiling makes you better, groan¬ 
ing makes you worse; thinking a better state 
improves you, feeling sorry for yourself sets 
you back. (Oh, very well! But you know 
Ccue’s is old stuff, and besides we have Mrs. 
Mary Baker Glover Patterson Eddy; 'n’ev'ry- 
thmg.) 

- 11. N. J. 

A REQUEST 

Will the readers of The Medical Herald 
kindly assist? Recently I bought a large quo¬ 
tation book; there are several pages of quo¬ 
tations on “Medicine”, nearly all of them must 
have been selected from the Christian Science 
sources (?) If the readers have any quota¬ 
tions on medicine, the old country doctor, the 
family physician, etc., and will put them on a 
postal card and forward to me we shall put the 
matter in its proper light. 

Give the author and book if possible 
H. N. JENNETT, M. D. 

3G03 E. 9th St., Kansas City, Mo. 
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C Acute Pulmonary Tuberculosis is also called 
Phythisis Florida, or Galloping consumption, 
and is still doing business at the old stand, ac¬ 
tive and quite chesty. 

4 . ^ 

C. Roentgen examinations are helpful in 
skilled hands. They aid but little in differen¬ 
tiating between active and quiescent tuber¬ 
culosis. Steroscopic plates are essential in 
early cases. Roentgenographic studies are 
useful in ( 1 ) determining accurately the ex¬ 
tent of the T. B. process and ( 2 ) in detecting 
deep seated lesions when physical signs are 
indefinite or equivocal, and, according to Stev¬ 
ens, Practice of Medicine, 1922, "‘the early 
findings are haziness or fine mottling, corres¬ 
ponding to the affected area, more or less re¬ 
st! iction of the movements of the diaphragm 
on the side of the lesion; and, especially in 
children, shadows, cast by swollen bronchial 
lymphnodes”. 

4» 4> 

The von Pirquet and Rforo tests are not of 
gieat value in determining whether a T. B. 
process is active or inactive, and neither test is 
reliable after the second or third year of age.— 
Stevens. 

4 » 4 » 4 » 

In all early cases of suspected T. B., running 
a slight daily temperature, teeth infections 
should be eliminated before a definite, final di¬ 
agnosis is announced. 

4 * 4 * 4 » 

There are no physical signs peculiar to pul¬ 
monary tuberculosis.—Stevens. 

4 * 4 * 4 * 

It has long been observed that the T. B. case 
may fall under medical care first for “indiges¬ 
tion.*' 

4 . 4 * 4 . 

Cog-wheel respiration is very likely to* be 
due to nervousness, fatigue, thoracic pain as 
well as to T. B. 

4 * 4 * 4 » 

Fine crackling rhales, after a forced or made- 
up cough, inspirational, apical, is one of the 
best tell-tale signs of beginning consumption. 

4 * 4 » 4 » 

Were I the patient, I had rather a diagnosis 
of my incipient T. B. be arrived at by my gen¬ 
eral, composite clinical picture and history than 
that I be stigmatized from a single symptom, 
such as cough, or night sw^eat, or afternoon 
temperature, or rhales. 


Tachycardia, loss of weight, sweating, pos¬ 
sibly slight pyrexia are also symptoms of hy 
perthyroidism. 

4 * 4 . 4 . 

Most authorities recognize that T. B. of the 
lungs is curable, and some state that possibly 
eighty per cent of all children have at one tire 
or another had Pulmonary Tuberculosis. 

4* 4» 4 . 

The unfavorable prognostic signs in an ad¬ 
vanced case are high fever, very rapid pulse, 
troublesome digestive disturbance and loss < f 
weight. 

4 » 4 . 4 . 

The unfavorable age for recovery is in 
young children, and at 15 to 35 years. 

4* 4» 4* 

The average duration of life of a neglected 

case is about two years. 

4 . 4 . 4 . 

A crop of scrofulous adenitis, a visitation 
“idiopathic pleurisy,’* an unfashionable vd 
fistula, an unannounced and scarcely noticed 
otitis media, a spitting of blood apparently 
without due notice point strongly to T. B. un¬ 
less proven innocent. 

4» 4* 4» 

The tubercle bacillus found in the sputum 
its own confirmatory' incriminating evidence, 
but that the tubercle has toured a long time he 
fore it is permitted to park on the cover 

H.N.J. 


CONCERNING THE DOCTOR 
Dr. Floyd H. Spencer, president Medical 
of the Missouri Valley, accompanied by Mrs. Spcnccr 
left St. Joseph June 10th for an extended 
trip, including the Canadian Rockies, Yoscmitf 
ley, and returning by the way of the Grand Gr.von j 
Dt. and Mrs. Spencer will be located at the 
Francis Hotel during the meeting of the A M A 
We understand that the doctor was also accompsrf^ 
by his golf clubs. 


Dr. Harry H. Bowing, president Western 
therapeutic Association, read a paper at the 
of the Wyoming State Medical Society at Larantifl 
June 20th. Dr. Bowing was en route to San Ftan 
cisco, where he attended, the A. M. A,, and auxihar* 
meetings. 1 


Dr. T. Howard Plank of Chicago is attending 
A. M. A. in San Francisco, and incidently 1 ook --1 
after his estate in the Big Tree country, where h' ] 
erecting a bungalow retreat. 


Dr. Charles Wood Fa^tt, secretary Missouri^a-; 
ley and Western Electrotherapeutic Associations. aU 
companied by Mrs. Fassett, is attending the A ‘ 
A. and will spend the greater portion of the sumipe- 
in California. It is an open secret, however, 
the A. M. A. was only an incident in the trip 01 
and Mrs. Fassett to Californi.i, the outstandmg J 
traction being a daughter and three grandchild^ 
who reside at San Mateo. Dr. Fassett’s 
address while in the West will be “Old Colony CiuB 
Palace Hotel, San Francisco. 1 
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OUR HOUSE IN ORDER 

It is well sometimes that we know what the 
gossip of our neighborhood is “doing” to our 
lair name. Our critics point out our careless 
errors and help us to make improvements. Cri¬ 
ticisms of our profession are appearing in var¬ 
ious public prints. Here is one by Fred C. 
Kelly in the April Current History Magazine. 
Read 'em V weep: 

**How Specialists Exploit the Public. 

“For a long time the cost of medical treat¬ 
ment, especially in the larger cities, notwith¬ 
standing the great oversupply of doctors, has 
become a serious problem for all except the 
very rich or the frankly poor—those who can 
pay modern high charges and those willing 
to accept charity. Development of the so- 
called group idea in medical treatment is part¬ 
ly responsible for the financial distress among 
the sick. By group medicine is meant the 
modern practice of self-styled specialists work¬ 
ing in co-operation—either in a suite or in sep¬ 
arate offices—each members of the group con¬ 
fining himself to one phase of diagnosis or 
treatment. Even though a man's only afflic¬ 
tion is an ordinary cold, he has not positive 
assurance when he goes to a modern diagnos¬ 
tician that he may not be sent from one special¬ 
ist to another for expensive blood tests, X-Ray 
examinations and what not, until his ailment 
becomes more vivid with each inspection. A 
charge of $30 for a blood test, or of $250 for 
a general examination by a group of specialists 
is by no means unusual. In the average ill¬ 
ness most of this work by specialists is entire¬ 
ly unnecessary”. 

With the last statement I most heartily 
concur. With some of the rest we might have 
to “argufy.” 

When a hospital charges seventeen dollars 
for the accoutrements and services that em- 
belish a tonsil case of 24 hour hospitalization, 
the public may have a hemorrhage over the 
house. 

“I might add in closing” that I noticed in 
the papers the other day that a “wrecking” 
auto went out in the country seven miles, 
pulled a “foreign” auto out of the mud and 
charged the driver $65. which was an out-rage. 

Maybe it was Kelly! 

A negro piano tuner I know charges five 
dollars for setting a piano in order, which is 
a subject of discord. 

The long distanc;e telephone disorganiz/k- 
tion charges me thirty cents to call up my son 


at the state university, if I wait until after 
midnight and if I will talk to the first man 
who answers, and if I will not talk over five 
minutes, whereas if I put the call in for “per¬ 
son to person” it will cost me 85 cents. Where¬ 
as if the doctor makes a hurry call and the 
first man who answers the door says, “we have 
another doctor”—that is a case of disorder. 

The old story is still going the rounds, of 
the farmer who asked the liveryman how much 
it would cost to drive the farmer home late 
one night—“$7.50.” The doctor always charged 
the farmer $5 for making a call, so he had 
the doctor take him home saved $2.50. That 
was a horse on the doctor. Yet. 

Mrs. Eddy's book. Key to the Scriptures, 
which sold for three dollars when books were 
cheap, and which Key had to be changed real 
often (at three dollars per volume) can now 
be had at 5, 6 and 7 dollars the volume. But 
the doctor never had a copyright on his stuff. 

All of which means, in a manner of speak¬ 
ing, that the doctor will charge more when he 
gets his house in order,—he has not had time 
to figure out the things very well, but now 
that the matter has been mentioned, the fun 
is about to begin. O boy! 


THE RACE IS TO THE SWIFT 

The Practitioners still are alive, and *tis said 
They know all their stuff quite* by heart. 

And the X-ray men* are radiant—O by Ned! 

Their Science is chasing our Art. 

The Pathologists have technic and to burn; 

They have bugs all dressed up for the part; 

And the course is all set for the heroic turn, 

With Science a-chasing our Art. 

\ 

The Cults sit up nights now broadcasting the “news,” 
And c.ires that are curious—^and tart. 

The “spirit” of the times has some wonderful 
“brews,” 

For Science in chasing our Art. 

O Abrams has stuff that he can’t understand; 

De Kruif, he runs wild as a hart. 

Arch publishers stagger—but the race is just grand 
'N’ev’rything chasing our Art. 

I 

The Eddyites?—O they have ordered the band; 

The “thought” has considerable start; 

And they hold a ripe lily to thrust in our hand 
When “Science” “passes out” our Art. 

We cheer all and beckon and race ’em ’til dead; 

We sprint right along, taking heart; 

We’ve a “pain,” we’ve a hunch, for we’re three laps 
ahead 

Of Science still chasing our Art. 

H. N. J. 


C Very rarely do we encounter stone forma¬ 
tion primarily in the hepatic duct or in the 
liver itself. When bile flow is obstructed 
proximally to the cystic duct, the gall bladder 
and common duct are very small or even 
atrophic. 
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The cardial virtues of Hippocratic prac- 
tu'e were: (1) The high conception as re¬ 
vealed in the Hippocratic oath. (2) Singular 
artistic skill with which he used what he had in 
his day. (3) A clear recognition of (lisease, 
and following with close observation its course 
aiid process of recovery. (4) In record and 
interpretation of symptoms. (5) The efficiency 
of his art when nature halts. 


The father of medicine, Hippocrates, was a 
great clinical physician. 


History teaches everywhere that permanent 
igtiorance and superstition are the result of the 
oppression of mankind by fanatical overmen. 
In medicine this is sometimes ludicrously true. 
—Garrison, History of Med. 


Mohammedans believe in all the prophets 
of the Bible—Noah, Abraham, Moses, Jesus. 
Mohamiped! 

Reminds a doctor of the cults legislating 
themselves into the fold. 


John Wesley thought that his '‘Primitive 
Medicine** was the best of his many books. 
Nearly 100 years ago he published it and the 
following are taken from it: Carron oil (Lime 
water and “sweet** oil) for burns. A roll of 
white paper placed under the tongue (or lip) 
for nose bleed. The flannel binder for infant 
colic. 

Wesley used about 160 drugs, 78 of which 
are still in the U. S. P. He said that nettles are 
good for “any old sore.** The proverb, “Clean¬ 
liness is next to godliness,** is his. 


Progress? 

Anent the mad rush in carting obstetrical 
cases to the hospital is set the very just criti¬ 
cism of Dr. Holmes of Chicago that hospitaliza¬ 
tion of such has not lessened infant and 
mother mortality in the last 100 years. For 
which there is applied this intended healing 
iodoform salve of Dr. Williams (J. Hopkins 
U.) : “Laboratories for the anatomical, chem¬ 
ical, pathological and physiological investiga¬ 
tion of gynecological and obstetrical prob¬ 
lems.** 

*N*ev*rything. 


*Tis er *taint. The code of Medical Ethics is 
the most antiquated moss-covered, germ- 
ladened institution in the world.—R. S. Cope¬ 
land. 

If it is let's do something about it. 


This writer was just wondering if the needs 
of medicine, to counteract the inroads of time 
and the cults and the socialists, and to appease 
the general criticism of a well informed public, 
to keep steadfastly before the public just what 
medicine claims to do and does,—the writer 
was just wondering if the needs of medicine 
could not be aided and abetted by running a 
helpful, ethical, instructive, live-wire publicity 
propaganda. Let’s do it! 


In our program of medical education the 
(liKstion is frequently (and pertinently) put: 
“Are we satisfying our obligations, in making 
standards for the exceptional instead of for the 
average student?’* 


Attention should be called to one of the 
features of the curriculum in the chiropractic 
schools, namely the large amount of time given 
to the pupils in that school in the art an4 
method of advertising.—Article in .Atlantic 
Monthly. 


Not all the eccentric dancers are on the 
stage.—St. Joe Gazette. 

No; now there’s St. Vitus. 


John Wesley said. “Itlectricity comes near¬ 
est an universal medicine of any yet known in 
the world.** 


WHY THE CULTS FLOURISH 

Americans love bargains. The cults* system 
of treatment is cheaper than the M. D.*s. This 
makes the American tolerant and credulous 
with the cults and “he hopes to get as good an 
article for less money.’* 

With their lack of restraining ethics the 
cults advertise and with propaganda catch the 
public ear and fancy. 

Magazines and newspapers grab anything 
that has a semblance of medical news. 


A PUZZLE 

\\ hen one doctor doctors another doctor, does the 
doctor doing the doctoring doctor the other doctor 
like the doctor wants to he doctored, or docs the doc¬ 
tor doing the doctoring doctor the other doctor like 
the doctor doing the doctoring wants to doctor the 
doctor?—The Medical Quip. 


C. Cultism is the sinister venom of present day 
care of the sick. 
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Are You a 
Member? 





with us and 
fe trill do thee good'* 


O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
**Tbe objects of this society shall be to foster, advance and dissemi' 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.'*—Constitution. 

The Newly Organized Association 

The Interstate Sodety of Radiology and Pbysiothen^y 

C. L. MULLINS, President ROLAND O. BREUER, Secretary 

will meet in conjunction with 

The Medical Society of the Missouri Valley 

Clinics Will Be Held on September 17 and 22 
OMAHA, NEB., SEPTEMBER 18, 10, 20, 21, 1023 


President 

Floyd H. Spencer 
St. Joseph, Mo. 
Treasurer 

O. C. Gebhart 
St. Joseph, Mo. 


First Vice-President Second Vice-President 

jr W. F. Stotler Palmer Findley 

0 . Shenandoah, Iowa Omaha, Neb. 

Secretary Chairman Arrangement 

Charles Wood Fassett Committee 

0. Kansas City J, Fred Langdon 

Omaha 




1 


. OFFICIAL CALL FOR PAPERS 

irt> -sixth annual meeting of the Medical So- 
the Missouri Valley will be held in Omaha, 
ptember 20 and 21, in conjunction with the 
te Society of Radiology and Physiotherapy, 
/ill hold its sessions’September 18 and 19. A 
t-acquainted dinner will be held by the two 
ons on Wednesday evening, when a number 
of national reputation will speak. All sessions 
at the Fontenelle Hotel, which will be head- 
for the members, The exhibit, which will bt 
borate and complete, wdll be located on the 
e floor. Members desiring to present papers 
se send their titles to the secretary early; 
>ill be placed upon the program in the order 
ch your titles are received. Papers will be 
to twenty in number. Program wilt close 
15. Papers for the Interstate Society should 
to Dr. Roland G. Brener, 216 Security Mutual 
Lincoln, Neb. 

AN AN COUNTY MEDICAL SOCIETY 

society met May 16, 1923, at the Commerce 
3 ms, St. Joseph, Mo., with Dr. Beck in the 
Scientific session. 

by Dr. H. K. Wallace, “Rupture of the 
and Report of Two Unusual Cases.” 
by Dr. Caryl Potter, “Review of Fifty Cases 
er of the Breast and Twenty Cases Precancer 
Breast." 

papers were thoroughly discussed and the es- 
were highly commended for the way in which 
bjects were handled. 

t of the delegates from the State Society 
the secretary was accepted, 
tion by Dr. Potter, seconded by Dr. Forsen, 
chair appoint a committee of three to inves- 
nd determine if possible, the number of cop- 
Hygiea” in Buchanan* County, with a view 
late the public in the reading of this magazine, 
has to do with presenting medical subjects to 
public. Motion carried and chair appointed 
^ttcr. Moore and Forsen. 
lotiou by Dr. Wallace, seconded by Dr. Rey- 
rthat the Buchanan County Medical Society 
ecord endorsing the school bond issue of three 
dollars, and pledge its hearty support, and 
chair appoint a committee of three to assist 
_us civic committees of our city, whose duty 
be to aid in the caring of the above 




The following resolution was adopted by the Bu¬ 
chanan County Medical Society at its meeting May 
16, 1923: “It shall be the sense of the society that 
Abrams’ method of diagnosis is a fraud. Any physi¬ 
cian practicing this method is ineligible to member¬ 
ship. If a member, he shall immediately cease this 
method of practice or charges of unethical conduct 
shall be preferred against him.” 

Meeting adourned. There were twenty-five pres¬ 
ent. H. S. CONRAD, Secretary. 

WESTERN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

Minutes of the Fifth Annual Meeting held in Kan¬ 
sas City, April 19-20, 1923. 

The association was called to order at 10 o’clock 
Thursday morning at the Little Theatre by the presi¬ 
dent, Dr. T. Howard Plank. 

Upon motion the reading of the minutes was sus¬ 
pended with the same having been published in full 
in the official journal. A communication was read 
from Dr. C. L. Mullin, Broken Bow, Neb., president 
of the Interstate Soliety of Radiology and Psysio- 
therapy, inviting the members to attend the meeting 
of his association in Omaha in September. 

Upon motion the invitation was accepted and the 
suggestion made by Dr. Grover that we go to Omaha 
in September with a brass band. 

On account of absentees, the president appointed 
Dr. W. P. Grimes to act with the Board of Trus¬ 
tees in passing upon the applications for member¬ 
ship. 

Upon motion the by-laws were suspended, the 
chairman authorized to appoint a committee on nom¬ 
inations. The following named were appointed: Drs. 
B. B. Grover, A. D. Willmoth and J. P. Shumway. 

The committee to report on Friday morning. 

The secretary submitted his annual report as fol¬ 
lows: 

Sccrctar3r’8 Report 

The last meeting of our association was held in 
Kansas City April 20-21, 1922, under the presidency 
of Dr. Curran Pope. An excellent program of 15 pa¬ 
pers was disposed of. The annual dinner was held 
at the City Club on Thursday evening, at which 
time Dr. Pope made his presidential address on the 
“Weakness and Strength of Physio-Therapy.” Dr. 
James T. Case of Battle Creek presented a paper on 
the “New Deep Roentgen Therapy,” illustrated by 
lantern slides and Dr. H. H. Bowing of the Mayo 
Clinic illustrated the Roentgen Ray Therapy in medi- 
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cine. Twelve new members were added to the list at 
this meeting. 

An effort was made at this meeting to change the 
name of our association to physio instead of electro, 
but the proposition was voted down. It may be that 
some better term will be invented for this method of 
treating diseases, but as yet we have not discov¬ 
ered it. 

Our association has lost nine members during the 
past year by death two; Dr. J. N. Scott of Peabody, 
Kas., who was an honorary life member of our as¬ 
sociation. Dr. Scott was one of the pioneers in X-ray 
work and died a martyr to the cause on July 25, 1922. 
Dr. Albert H. Peters of Colorado Springs, Colo., died 
on August 2, 1922, The following members resigned* 
Drs. M. P. .Springer, Tulsa, Okla.; Wm. R. Beatie, 
Springfield, Mo.; Felix Cohen, Coffeyville, Kas.; 
Edward A. Albers, Kansas City, Mo.; Frank L. Ab¬ 
bey, New'ton, Kas.; Theo. F. Clark, Eldorado, Kas.; 
Charles Fox Gardiner, Colorado Springs, Colo. 

The dues have been collected from members 


amounting to . .:.$475.70 

Paid out for supplies August 10, 1922. 30.89 

Balance on hand April 16, 1923.$444.81 


We are making some progress and every day brings 
new converts into the fold of physiotherapy. An 
optimistic note has been sounded in California. The 
County Medical Society of Los .Angeles recently or¬ 
ganized a section of physiotherapy with 101 mem¬ 
bers. Drs. Grover and Morse were present at the 
birth of the new society. It is conceded that a sec¬ 
tion of Physiotherapy will be added to the California 
State Medical Society. 

There has also been formed in Omaha the Inter¬ 
state Society of Radiology and Physiotherapy, com¬ 
prising the states of Kansas. Xebraska. Iowa and the 
Dakota. The secretary. Dr. Breuer, is with us to¬ 
day. This society holds its first annual meeting in 
September, at Omaha, in conjunction with the Medi¬ 
cal Society of the Missouri Valley. 

I wish to thank the officers and members for their 
kind co-operation. 

CHAS. WOOD FASSETT, Sec’y. 

Upon motion the reports were referred to the 
Board of Trustees for audit, Drs. W. P. Grimes and 
B. B. Grover. 

Dr. Grover called the attention of the society to 
the fact that the secretary had now served for four 
years without compensation and moved that a sal¬ 
ary of $100.00 per year be allowed for his services. 
Seconded and carried. 

The scientific w'ork of the association was then 
taken up and the following reports submitted: 

“Static Currents,” Drs. S. Grover Burnett and W. 
P. Grimes. 

“Research,” Dr. A. D. Willmolh. 

“Radium,” Dr. Sanford Withers. 

“Roentgenology,” Dr. H. H. Bowing. 

The afternoon session: 

The following papers were read and discussed in 
the scientific session: 

“Physiotherapy, an Adjunct to Orthopedic Sur¬ 
gery,” J. E. M. Thomson. 

“Blood Pressure Interpretation,” Dr. B. B. Grover. 

“Diagnosis and Prognosis of Pulmonary Tubercu¬ 
losis,” Dr. J. D. Gibson. 

“Rational Physiotherapy in the Treatment of Early 
Tuberculosis,” Dr. Roland G. Breuer. 

“Actinic Ray Therapy in Surgical and Gynecologi¬ 
cal Work.” Dr. A. David Willmoth. 

“Ultra-Violet Radiation and Mineral Metabolism,” 
Dr. A. J. Pacini. 

Evening session: 

“Light as a Therapeutic Agent,” Dr. J. W. Bolton. 

“Restoration Ileocecal Tncompetency,” Dr. F. H. 
Morse. 


Friday, April 20: 

“High Frequency Currents.” Dr. Frank C. Foils 
and Dr. Joseph Waddington. 

“The Fluroscopy of the Gastro-Intestinal Tracf 
Dr. E. H. Skinner. 

“The Fundamental Principles of Radiatior Th| 
rapy,” Dr. Sanford Withers. 

“Radium and Roentgen-Ray Therapy in the Trd 
ment of Hodgkin’s Disease,” Dr. H. H. Rouiaj. 

“The Biologic Effect of 200 K. V. Roentgen b 
as Compared With 130 K. V. Ray and Radium.'* D 
R. W. Fonts. 

The Board of Tustees reported favorably upoal 
following list of applicants: 1 

W. H. Barton, Temple, Tex.; A. L. Berggreii. 1 
crly, Kas.; C. H. Bellamy, Dallas, Tex.; C. M. B 
Bartlett, Tex.; H. H. Bogle, Globe Building. P 
burg, Kas.; Roland G. Breuer. Lincoln. Neb ; S 
Burkholder, Reading, Pa.; Wm. F. Byler. Ki 
City; M. Phillip Cannon, Chicago; Charles F. 0 
Kansas Gty; Paul F. Cope, ^Kansas City; Thfl 
J. Crowley, San Francisco; Fred E. Dillcnbeck. 
Dorado, I^s.; H. A. Dittmer. Manchester, h.; I 
Doane, Butler, Pa.; A. J. Edstrom. Clyde, Kas.t 
T. Edgcrly, Ottumwa. la.; S. Flatt, Independt 
Kas.; Dr. C. O. Henry, A\Ilentown, Pa.: F. H. 
kins, Italy, Tex.; Miss Bessie Miller. Denvfr C 
(Asso.); Miss Louise L. Million. LouisuTie, 
(.Asso.); J. G. Marron, Brainard, Neb.; Miio 
Moulton, Bellevue, la.; Claude D. Myers, 
Tex.; J. W. Neptune. Salina, Kas.; Edgar F. ! 
Belleville, Ill.; G. J. Rus.sell, Kansas City. Kas. 
R. Sathe, Estherville, la.: Don L. Smith. Wilsou 
Neb.: H. A. Spilman, Hofmann Building, Ottui 
la.; Salvatore Scimeca, Kansas City; Miss Emta 
Stewart, Louisville, Ky. (Asso.); J. E. M. Thofl 
Lincoln, Neb.; H. L. Walker. .Aledo. Ill.: Sai 
Withers, Denver, Colo.; G. A. Zerzan. Holyf 
Kas. 

Upon motion, the by-laws were suspended aa< 
thirty-seven applicants were admitted to raembt! 
in the association. 

The auditing committee reported that the area 
of the secretary and treasurer were found corred 

The committee oh nominations made its rcfurf 
follows: 

President—Dr. H. H. Bowing. Rochester. Mini 

First Vice-President—Dr. E. H. Skinner, 
City, Mo. , 

Second Vice-President—Dr. A. David 
Louisville. Ky. 

Treasurer—Dr. W. P. Grimes, Kansas Citv, Ml 

Registrar—Dr. B. C. Harris. Sapulpa, Okla. : 

Board of Trustees: Drs. T. Howard Plank,! 
cago, and B. B. Grover, Colorado Spring? 9 
The secretary is elected every three years. ' 

Upon motion the report of the committee ^ 
copied and the officers unanimously elected. 

Proposed Amendment 

Dr. J. W. Bolton proposed an amendment » 
constitution XVII, to read. Kansas City shall be 
permanent meeting place of this association. 

Upon motion the secretary w’as instructed » 
the owner of the Little Theatre in regard toj 
inating the disturbing noise by inserting a 
in the opening between the assembly hall and taq 
hibit. 

Addenda 

Preceding the meeting of the association, the 
ern School of Electro-Therapy held an inte."r>^ 
session of three days, with a class^ of 100 
school has become an institution in Kansas 
is growing in popularity and usefulne.ss each yes 
CHARLES WOOD FASSETT. M. P 

Sccretaf 
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I linic Week in Kansas 
Medical Ass’n of the Southwest | 
October 8 to 13, 1923 


lEDICAL ASSOCIATION OF THE 
SOUTHWEST—ADDITIONAL 
ANNOUNCEMENT 

AST month we gave biographical sketches 
upon several of the guests who will appear 
at the annual meeting of the Medical As- 
jation of the Southwest, in conjunction with 
; Kansas City Clinical Society, from October 
ho 13, 1923, at the Convention Hall in Kansas 
ly, Mo. 

[.This month we are very glad to give infor- 
ation upon the other distinguished guests 
fio have accepted our invitation. It will be 
^ted that the scope of medical interest dis- 
ayed by this list of guests touches every 
tcialty in medicine and at the combined ef- 
rts of these guests will give our visitors a 
tinderful resume of the progress of medicine 
its entirety. 

[)octor WHliam David Haggard of Nashville, Tenn., 
surgeon of international reputation. A member 
ihc American Surgical Association and an ex-Re¬ 
tt of the American College of Surgeons. He is an 
[-President of the Southern Surgical Association, 
aring the war he served as lieutenant-colonel with 
Evacuation Hospital No. 1 at Toul, France, and 
^consultant in surgery at the Mesves Hospital Cen- 
near Xevers, France. 

|Doctor Reuben Peterson of Ann Arbor, Mich., is 
nfcssor of obstetrics and diseases of women at the 
jiiversity of Michigan. He was president of the 
nerican Gynecological Society in 1911. He is the 
jthor of Peterson's Obstetrics which was published 
\VW and has been a frequent contributor of arti- 
on medical topics. Of late he has attracted un- 
il attention to his original efforts in the radio- 
iphic demonstration of the pelvic organs with the 
ribtance of the X-ray and the instillation of 
y'gen or carbon dioxide through the uterus. He 
address a combined group of radiologists, gyne- 
[lopists and obstetricians on Monday evening and 
Tuesday he will appear before the entire group 
visitors at Convention Hall. 

Ipoctor Francis Marion Pottenger of Monrovia, 
ilif., is an international authority upon tuberculosis 
climatology. He is well known throughout 
nerica and has been a frequent visitor to medical 
^.eties where he has always made valuable contri- 
(itions to medicine. He is the author of Pulmonary 
Bbfrculosis, 1908; Muscle Spasm and Degeneration 
Intrathoracic Inflammation and Light Touch Pal- 
^tion. 1912; Tuberculin in Diagnosis and Treatment, 
3; Clinical Tuberculosis. 2 volumes, 1917; Symp- 
ns of Visceral Disease, 1919; Tuberculosis and How 
Combat It. 1921. He lives in Pasadena, Calif. 

I Doctor Frederick Tilney of New York City is a 
lurologist of eminence. He is professor of neurol- 
|y at the College of Physicians and Surgeons. Co- 
unbia University, New York. He has contributed 
[iteQsively to the medical literature of his neurologic 
ecialty. 


% 

Next month we will conclude our biograph¬ 
ical sketches of the distinguished guests. We 
believe that never before in the history of 
Medical Societies has such a distinguished 
group of guests been presented to a medical 
audience. One hour’s time will be given to 
each of these guests. If they desire discussion, 
it will be necessary for them to close earlier so 
as to permit the hour’s time to fulfill the neces¬ 
sity of the presentation. We have fifteen of 
these distinguished guests, five of whom will 
appear upon Tuesday, Wednesday and Thurs¬ 
day at the Convention Hall in Kansas City, 
Mo. The dates of this meeting are October 
8 to 13. 

On Monday the 8th there will be sec¬ 
tional meetings of the specialties with clinics 
at the hospitals in Greater Kansas City and a 
Round Table luncheon at the various clubs. 
Round Trip expeditions will be made to the 
laboratories of the hospitals during the morn¬ 
ing and to the private laboratories of Kansas 
City specialists in the afternoon. On Friday 
and Saturday other specialties will hold forth 
with special clinics, round table discussions 
and sectional meetings. 

Kansas City expects at least 2,500 visitors to 
this meeting. Every effort is being made to 
organize the meeting in such a way that every 
individual visitor will have an opportunity of 
seeing and hearing just as much and more that 
he wants to. Very little attention will be paid 
to the disposal of the evening’s time so that 
tiiere will be ample opportunity for recreation, 
theaters and visiting. 

Physicians desiring to keep in touch with the 
plans of this clinical week, should send their 
names to the executive secretary, Miss How¬ 
ard, 400 Rialto building, Kansas City, Mo. 
Piograms are now in preparation. 


NEW OFFICERS 

At the thirty-first annual meeting of the Oklahoma 
State Medical Association in Tulsa, May 15-17, the 
following officers were elected for the ensuing year: 
President, Dr. Everett S. Lain, Oklahoma City; vice- 
presidents, Drs. Charles H. Ball, Tulsa; Abrahan: 
L. Blcsh, Oklahoma City, and George S. Baxter. 
Shawnee; secretary-treasurer and editor of the Jour¬ 
nal of the Oklahoma State Medical Association, Dr. 
Claude A. Thompson, Muskogee. 


TO YOU 

When I shall fall asleep tonight 
A dream will come to me: 

Your eyes look deep into my eyes. 

Your wistful smile I’ll sec. 

But in the flaming dawn I’ll wake 
To re-created loss 

And don again my crown of thorns; 

Take up my heavy cross. 

—Whitelaw Saunders. 
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Bottora* Cibrarg 

“Next to acquiring good frlenda, the beat 
acquisition is that of good books."—C. C. Colton. 


DISEASES OF THE THYROID GLAND 

By Arthur E. Hertzler, M. D., F. A. C. S. Pro¬ 
fessor of Surgery in the University of Kansas School 
of Medicine. With a chapter on Hospital Manage¬ 
ment of Goiter Patients by Victor E. Chesky, A. B., 
M. D. One hundred and six original illustrations. 
St. Louis, C. V. Mosby Company, 1922. Price $5.00. 

The reputation of the author as a surgeon and path¬ 
ologist, and his lofty aspect as an authority on tumors, 
will guarantee a warm reception of this new work 
by the medical profession at home and abroad. The 
work represents deductions made from observations 
and study of specimens following operations, compar¬ 
ing the same with the clinical symptoms. The study 
has developed convincing evidence that the activity 
of the interstitial cells is associated with a definite 
clinical type of thyroid intoxication. Statistics have 
been designedly avoided as being misleading, when 
the subsequent life history, which is so necessary, can¬ 
not be followed. The author’s presentation is most 
complete and thorough; is essentially first handed 
from the viewpoint of symptomatology operation, 
microscopic investigation and immediate subsequent 
status. 

Etiology and pathogenesis, normal and pathologic 
anatomy, symptoms, diagnosis, prognosis, treatment, 
surgery and hospital management are each in turn 
specifically detailed, so clearly so that nothing has 
been neglected in making the volume most welcome 
to any man in the profession. The numerous illustra¬ 


tions^ 106, add vastly to the value of the work 
to the internist and to the surgeon. 


CLINICAL LABORATORY METHODS 

By Russell Landram Hadcn, M. A., M. D., Associafejt 
Professor of Medicine, University of Kansas, wiA J 
sixty-nine illustrations and five color plates 
Louis, C. V. Mosby Company. 1923. Price $375 

In a single volume Dr. Hadcn has given the 
fession a guide which every progressive member 
want to keep on his table within reach. Xot 
every doctor will attempt to solve his pathologic 
lems by it. because lie has gone beyond the laborat 
equipment of most of us. But like the well-t 
housekeeper, if it is not done personally the knowl 
of how it should be done and can be done is at 1 
The intimate familiarity with chemistry manifested 
dicates that the author has at one time taught 
subject. The volume presents all the doctor n 
to assist in arriving at a proper diagnosis from a 
oratory standpoint and makes one realize the value; 
the test tube and microscope in prosecuting a 
cessful medical career. The subjects treated in 
urinequantitative and qualitative, gastric juice, 
turn, feces, blood, milk, water, serolog 3 \ as wel 
preparations of solutions, stains^ media, miscella 
chemical procedures and histologic technic. A 
nounced charm of the work is the selection of 
tried, and workable and satisfactory procedure 
that can be depended upon to give real informat 
Every doctor should do some laboratory work 
self or have it done in the office. It gives an elem 
of assurance to the man and to the patient.. W 
the scope of the work reaches bey(;nd even the 
edurated fellow in the r^*^'f-s.sion as regards de 
the possession of the work will save time and m 
from the professional pathologist and result in gr 
positiveness to the doctor in daily routine work. 



The Management of an Inhmt’s Diet 


Diarrhea 


The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recc^ized by 
physicians, and it is also appreciated that the nutrition furnished 
must be somewhat different than the milk modification usually 
supplied to the normal infant. 

Food elements that seem to be particularly well adapted, mixtures 
that are suitable to meet the usual conditions, and the general manage¬ 
ment of the diet, are described in oiu: pamphlet—*^The Feeding of 
Infants in Diarrhea**— a copy of which will be sent to any physidan 
who desires to become funiliar with a rational procedure in summer 
diarrhea. 


Mellin’s Food Company, Boston, Mass. 
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g( number of cuts, diagrams and tables increase the 
DC of the work materially, particularly the colored 
btes of blood work. The volume is. commended to 
Mdical men, young and old. 

SEXUAL IMPOTENCE—ROBINSON 

i practical treatise on the causes, symptoms and 
tmenl of sexual impotence and other sexual dis- 
TS in men and women. By William J. Robinson, 
D. Eleventh editio^ revised and enlarged, 502 
s. Illustrated. Price $5.00. Critic and Guide 
pany, 12 Morris Park W., New York, 
hen an author of many books makes the state- 
in each one of them that, ‘‘No book has a right 
ist which has not for its purpose the betterment 
nkind by affording either useful information or 
.ful recreation,*’ you may expect something 
e in his book. Robinson does not disappoint 
He says in his book, as in “Critic and Guide,” 
he thinks and what he knows, and of sexual im- 
ce his is doubtless the last word. The work is 
broader than its title implies; for it covers the 
e field: Masturbation, Pollution, Sexual Impo- 
Scxual Neurasthenia, Sterility, Perversions, 
t Treatments, Reports of Cases, Polemical 
Its, Prescriptions, etc., etc. On these and allied 
* cts Dr. Robinson has written authoritatively for 


RIDDLE OF THE RHINE: CHEMICAL 
STRATEGY IN PEACE AND WAR 

Account of the Critical Struggle for Power 
ior the Dedsive War Initiative. The Canmaign 
cred by the great Rhine Factories and the Press- 
Problems which they Represent. A Matter of 
inent Public Interest Concerning the-Sincerity 


of Disarmament the Future of Warfare and the Sta¬ 
bility of Peace: By Victor Lefebure, officer of the 
order of the British Empire (Mil.), Chevalier oe la 
Legion d’ Honneur, Officer of the Crown of Italy, 
Fellow of the Chemical Society. Preface by Marshal 
Foch. Introduction by Field Marshal Sir Henry Wil¬ 
son, Bart, Chief of the Imperial Staff. 282 pages, 
cloth. Illustrated. E. P. Dutton & Co., 1923. 

This might be termed the Chemistry of the War. 
The author, scientist and engineer, was in the chem¬ 
ical warfare service throughout the war. After the 
war he visited the German chemical factories. He 
presented his findings before the peace delegates. The 
book should be of great interest to all peace loviiip 
citizens. The author is bold and fearless in his state¬ 
ments and their truth is vouched for by men of high 
rank. The message is clear and of vital importance 
to America. H. J. 

NURSERY GUIDE FOR MOTHERS AND 
NURSES 

By Louis W. Sauer, M. A., M. D. Senior Attending 
Pediatrician, Evanston Hospital, Chicago. 188 pages, 
illustrated. C. V. Mosby Co., St. Louis, 1923. 
Price $1.75. 

This book takes up the special consideration of the 
care, nourishment and the ills of infants, and not as 
so many books of similar title include children and 
adults. Doctor Sauer handles his subject in a very 
painstaking and creditable manner. 

NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 

g ublisher’s price, prepaid. We can also supply any 
ook by any publisher in the world. If an order for 
two books bo sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. 
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toric environs. 
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AN EFFICIENT SOMNIFACIENT 
One of the physician’s most urgent therapeutic de¬ 
mands is for a somnifacient that is both efficient and 
safe. One that meets these demands and which is 
especially valuable in women and children, is I’asa- 
dyne (Daniel). Pasadyne (Daniel) is the concen¬ 
trated tincture of passiflora incarnata and has 
been prepared by the same firm for forty years. It 
will be found of unusual merit whenever a somnifa¬ 
cient is needed. A sample bottle may be had by ad¬ 
dressing the laboratory of John B. Daniel, Inc., At¬ 
lanta, « (ja. 


INCREASE OF PHAGOCYTOSIS IN SYSTEMIC 
INFECTIONS 

With many physicians a definite purpose in sys¬ 
temic infections has been to increase the phagocytic 
power of the blood stream. Through this increase 
of phagocytosis the system is enabled the better to 
take care of infection—such as typhoid, erysipelas, 
sepsis, etc. It has been found clinically that the ad¬ 
ministration of Hcthol (Hattie) possesses this power 
of increasing the phagocytic properties of the blood 
stream. Since Kcthol ( Battle, has this property then 
its use in systemic infections is a logical procedure. 


LOESER STANDARDS 
The progressive tendency of medicine is w’ell illus¬ 
trated in the increasing employment of intravenous 
therapy. But a few years ago it was regarded as a 


hospital procedure, and limited in practice. The pred 
ent status of intravenous medication indicates thi 
practical and successful demonstration has dissipaict 
much of the prejudice and objections that werer^kdj 
to its adoption. The greatest factor in demonstrauni 
the practicability and safety of intravenous injtaij^ 
was the widespread employment of Locser's Intr 
venous Solutions. To accomplish this dera'onstnmgp 
of safety and practicability, the founder of these 
lutions established new and higher standards ofpc:- 
ity, accuracy and uniformity. That these standiaU 
are recognized is evidenced by the action of the tv 
thorities soliciting the advertising of Loeser’s 
venous Solutions for the official state medical jotir- 
nals, and other high class mediums. 

! 


MORE THAN A MILLION 


About 1 per cent of the population of the UniM 
States is susceptible to Hay Fever. The result | 
that each year, during some period from early spnn 
to late fall, more than a million persons suffer M 
this disease. The ones who suffer are those ili 
for some unknown reason, are over-sensitive to 
iens, and the symptoms make the victim truly cai 
erable. One of the important contributions of 
medical profession to humanity during the last^hifi 
has been the knowledge regarding the cause d TO 
Fever which, in turn, led to the developmtnl o! I 
desensitizing treatment w'hich has proved vtry felp 
ful. In fact, the results from this desensitizing 
ment show that the patient has about three cha 
out of four of being benefited. The dcscnsitm 
treatment is usually begun four to eight weeks be*M 
symptoms are expected to appear, and the 
usually consists of 15 or more doses, of gradaffl 
increasing strength. One of the most convesia 
and satisfactory methods of treatment is thatsj 



Wi//o 


A Ruporlor Beclusion m;it< rn)iy homt* and hos¬ 
pital for unfortunate youn»? women. l*atlentB 
;M'r**pt**(l any tim** durintr gestation. Adoption 
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by the Mulford Laboratories. They put out a 
It 15-dose treatment, each dose being contained 
/a separate Hypo-Unit. The Hypo-Unit is a col 
l^le tube container which is used but once, then 
Imn away, thus providing an individual syringe 
^ireach patient—a factor of refinement, safety and 
lenience, that is appreciated by patient and phys- 
alike. 


proving of most excellent work in the treatment of 
the disorders due directly or indirectly to inactivity 
of the cells and glands. It should be obvious as to 
the indication and application. 


PERALGA 


NOT A PANACEA 


Burnham's Soluble Iodine is not a panacea, or any¬ 
thing of the sort; but whenever there is a condition 
which is caused by a derangement or disorder of the 
physiologic forces, or ot the functions of the system, 
w when there is a condition which results from such 
perversion of the physiologic processes, no matter 
at it may be, or what the disease may be named, 
lis product is indicated, and its exhibition is at- 
:nded with beneficial results. Such derangement ic 
oe primarily to disturbance of cell activit>, and the 
[feet consists of a pronounced alteration of cellular 
ictivity. When we remember the famous dictum of 
iVirchow that the body is a collection of cells, and all 
fceaiment of disease must be directed toward the in¬ 
dividual cells, and when we recall Schiiessler’s dis* 
wovery that the cells contain certain inorganic saltS; 
lack of any one of which, or the disturbance of 
W of their functioirs, causes disease, it is patent 
that in the economy of the working cells such a prod¬ 
uct. stored in the body, must be of notable import- 
pce in restoring any disturbed cell activities*- The 
french medical aothorities declare that soldiers who 
ere gassed in the World War "were injured, to 
Bpme extent, in every cell in the system" and that 
cells thus injured are deprived of their cell 
* 1 ” With this in consideration, it i^ worthy of 
iciilar attention that B,urnham*s Soluble Iodine is 


A highly potentiated non-narcotic analgesic and 
sedative synthetic, introduced about a year ago by 
Schering & Glatz, Inc., of New York, has been re¬ 
ceived with considerable interest by the American 
medical profession. It appears that the favorable 
conclusions which European authorities have drawn 
from their thorough investigations of Peralga are 
being confirmed in the United States. Peralga. 
known in Europe as "Veramon," qualifies readily as 
a complete, or partial substitute for morphine and 
other opiates as a pain-relieving drug, and is be¬ 
ing prescribed with success in headaches (habitual, 
menstrual, climacteric, etc.), pains of difficult men¬ 
struation, traumatic and surgical wounds, locomotor 
ataxia, acute gall-stone attack, breasts of nursing 
mothers, sleeplessness due to pain, drug withdrawal 
cures. Peralga Tablets are furnished in tins of 
twelve, and bottles of one hundred: Peralga Powder, 
in half-ounce and one ounce bottles. Full informa¬ 
tion, and a complimentary tin of Peralga Tablets 
will be mailed by Schering & Glatz, Inc., 150 Maiden 
Lane, New York, to physicians requesting the same 
on their stationery. 


WHY THE INDICATED REMEDIES SOME¬ 
TIMES FAIL 

In chronic cases acidosis is often at the bottom of 
the trouble. The indicated remedies are likely to 
fail if this fact is ignored. The wise physician will 
inquire, therefore, if acidosis is present. And if pres¬ 
ent, he will take steps to dispose of it prior to or 


sgr-^ roiig=—ggfsi iuyjL - ■ i^ TO[Qi isg-5a i?^ <s=r-^ t5i t4- "ssm m 


When A Tonic Is Needed 

and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 

ray’s Glycerine Tonic Comp.? S 


If you are not familiar 
with the therapeutic effi¬ 
ciency of Gray's Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
&nd good faith to those it 
has served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarrlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray's Glycerine Tonic Comp.? 
The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 

The Purdue Frederick Co. 

185 Christopher Street, New York 
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conjointly with other treatment. He can do this by 
putting his patient on a course of Sodoxylin, a com¬ 
bination of sodium sulphocarbolatc. colchicine, jug- 
landoid, xan^hoxyleid, etc., in grandular form. We 
know of nothing surer, in these unresponsive cases. 
Sodoxylin seldom disappoints in gastric acidity and 
heartburn. It is excellent, too, for alkalinizing the 
urine. It affords symptomatic relief in diabetes and 
in acute nephritis. Like so many other excellent 
things, Sodoxylin comes from The Abbott Labora¬ 
tories^ Chicago. 

NATURE’S CHEMISTRY UNEQUALED 

Nature has no need for adulterations nor imita¬ 
tions, for from her vast stores of the primary ele¬ 
ments she combines the pure and the true, and none 
of her products have ever been perfectly duplicated. 
Men have spent their lives in trying to make gold and 
silver and other precious metals, but all have failed; 
so it is with the salines—man has tried, but failed to 
duplicate the original. * * * The chemistry, as re¬ 

vealed by exhaustive analvsis by such eminent chem* 
ists and scientists as the late Or. .Albert B. Prescott 
of the Imiversity of Michigan, and Dr. E. H. S. 
Bailey of the LTniversity of Kansas, seems to war¬ 
rant our claim that AbilcnA Water contains more ca¬ 
thartic salts in perfect solution than is found in any 
other known natural water in the world. 


A NEW SILVER ANTISEPTIC 

A silver antiseptic concerning which some remark¬ 
able claims are being made is Xeo-Silvol (P. D. & 
Co.). Silver iodide is insoluble in water, but Neo- 
Silvol is a preparation of silver iodide that can be 
freely dissolved in water. Silver iodide is very sen¬ 
sitive to the action of light, but Neo-Silvol solutions, 
we arc told, do not darken as they dry. We are 
thus offered in Neo-Silvol a soluble silver iodide that 


does not stain. Moreover, it is said to a very ic* 
tive germicide, equal to carbolic ftcid with fespect to 
many organisms, and twenty times as active with 
respect to the gonococcus. The explanation oi the 
unique behavior of Neo-Silvol is given by the manti- 
facturers in the statement that it is a colloidal fonn 
of silver iodide—the particles, so small that they pass 
through the finest filter paper, are kept in this indi¬ 
vidualized condition by a protective colloid. This 
colloidal substance is also to be credited, we pre¬ 
sume. with the reputed blandness of the effect of 
Neo-Silvol solutions on inflamed mucous membranes. 
A booklet on Neo-Silvol is offered to physicians, free^ 
by Parke, Davis & Co. 

C The coalescence of numerous diveriktilll 
with the associated inflamatory thickenirtg. It 
times gives rise to surprisingly large tumors. 
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A well-balanced compound of Cascara, Podophyllin, Colocynth 

and Hyoscyamus. _ 

Pil. Cascara Comp. @ 

(Robins) 
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Mild, / Crain-Strong, 4 Craina, 

They normalize peristaltic action instead of inhibiting it, as so many 
evacuants and cathartics do. 

They stimulate a flow of secretions, thus encouraging -a normal 
physicftogical evacuation. 

A trial, the rhost convincing argument. Send for samples and lit¬ 
erature. 

♦ ♦ 4* 

Campetrodin 

Campetrodin is a convenient, soothing application for wounds, 
bruises, sprains, burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin—Double Strength, as an inunction, is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-seated 
rheumatic and neuralgic pains. 

Samples to Physicians on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA, U. S. A 
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REPORT ON MEDICAL HYDROLOGY 


By CURRAN POPE, M. D., 

Louisville, Ky. 

Metiical Director, The Pope Sanatorium, and Neurolo* 
g^ist to St. Anthony's Hospital 

S INCE my last report there has been some 
notable advances in this domain of phys- 
- ical therapeutics. Hydrotherapy, although 
I available to the practitioner in the humblest 
cottage, or the latest and best equipped sana< 
torium, is but little used, and this I say to your 
shame. I really believe that it is either the 
luSt thing thought of, or what is most usual, 
never thought of at all, when its field of use¬ 
fulness, and its ability to relieve is far beyond 
many methods daily employed. In a sympo¬ 
sium on physical methods of therapy to be pub¬ 
lished by the New York Medical Journal, I was 
chosen to present this form of therapy, and 
among many other things I say: 

General medical practice is a very broad 
field. If I were placed in the position of hav¬ 
ing to choose one single modality to meet the 
exigencies of daily practice in the acute and 
chronic disorders and diseases of which human 
organism is afflicted, I would choose water as 
my weapon. No single drug, chemical, serum, 
vaccine, anti-toxin possesses such value. 

No known hygienic or sanitary measure out¬ 
strips it. Nonphysical modality can come with¬ 
in striking distatfce of this wonderful, flexible 
and powerful remedial measure. Internally 
and externally, it possesses effective values. 
It is the most valuable, in my humble opinion, 
of all physical measures of treatment, being 
equally useful in acute diseases and chronic 
states. It can be adopted to almost any ail¬ 
ment, and any human being, no matter how 

l R««d before the Western Electrotherapeutlc Assocl- 
I, hUoB, Kansu Citr. April 20, 1022. 


strong, or how weak; when the handmaiden of 
intelligent medicine discerningly and scienti¬ 
fically applies it. Its results are more certain 
than ninety out of every hundred therapeutic 
drugs employed by the practitioner. In spite of 
these facts, attested not by a few years of med¬ 
ical practice, but by centuries of accumulated 
experence and clinical knowledge, we find that 
the great centers of medical investigation, the 
foundations, the laboratory worker passes hy¬ 
drotherapy by or treats it with the stern con¬ 
tempt, and cold disapprobation of the medical 
step-child, and refuses or overlooks its vast 
value, and spends hours, days, months and 
years on the study of some chemical, some 
serum, some vaccine or micro-organism whose 
field as compared to hydrotherapy, is as that ot 
the atom to the worldly cosmos. This is not 
said to belittle any work of this kind, for 
EVERY attempt to find any measure or means 
to combat disease, prevent death, lengthen the 
span of human life, and contribute to that con¬ 
stitutional right the pursuit of happiness, even 
though it be an ignus fatuus. But why pass by 
this ancient and glorious therapy, hoary with 
the accumulated clinical experience of past and 
present? Why not subject it to the modern 
laboratory study that its importance demands? 
Clinical truths and clinical success demand ex¬ 
perimental and scientific verification of these 
facts, under the laboratory scalpel of the cold 
and cynical worker of today, freed from the 
enthusiasms of therapeutic success. The la¬ 
borer in the vineyard and the worker in the 
field of hydrotherapy KNOW its value, and 
KNOW what it will do, but they would like a 
scientific explanation, clean-cut, definite and 
up-to-the-minute, of the WHY and wherefore 
of this wonderful remedy. And its field of use¬ 
fulness in medicine and therapy is but one 
phase or fact of its many possibilities. Its 
daily use is a preventive of disease, a sanitary 
measure of no small value, and it forms a corol¬ 
lary to athletics of real importance. Every¬ 
where we turn we find use for water. From 
its cleanly and humble use in the culinary de¬ 
partment, to its internal use by the direct' 
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of the physician, it is indispensible. It is the 
safest, best and one of the most effective 
cleansing agents used by moderns to cleanse 
highways and byways, the alleys and the 
streets of great cities, and little towns. It 
cleanses the air and makes the land fruitful 
and crops plentiful. On its placid or tumultu- 
ou? bosom commerce moves. In turbulance it 
hurls itself from cliff to valley and delights the 
eye and soul of man. There are few indeed 
that do not “love'' to view those beauties of na¬ 
ture in which water takes a not inconspicuous 
part. Oh! ye right reverends, and ye wrong 
reverends of the experimental laboratory, re¬ 
member that this lusty little Joe, needs your 
help, but even lusty individuals may suffer, 
may pine, may die. The time is ripe for your 
investigation. Water is cheap. It costs less in 
municipalities than any other necessity de¬ 
manded by the growing needs of the people of 
today. It is found in the cottage and in gilded 
palace, and bubbles forth in the spring-house 
of the farmer, or gurgles from the hill amid 
its green and leafy bower, amid moss and 
maiden-hair fern. 

That the large medical journals are pub¬ 
lishing such “stuff" speaks volumes for these 
measures. 

Another notable advance of the past year 
was the foundation and publication of a new 
journal, devoted exclusively to hydrology, 
and of which I am pleased to be an associate 
editor. This London publication is entitled 
the “Archives of Medical Hydrology", and is 
the journal of the International Society of 
Medical Hydrology, with editors and distin¬ 
guished members all over the world. It is 
under the able management and editorship-in¬ 
chief of Dr. R. Fortesque Fox, of London. It 
will represent the last words on Hydrology the 
world over. 

A pleasing change from the time honored 
custom of experimental testing of drug and 
chemical substances only, is to be found in 
the publication in the Journal of the American 
Medical Association of the recent studies of 
Ralph Pemberton and Caroline Y. Crouter, 
on “The Response to the Therapeutic Applica¬ 
tion of External Heat," working in the Labora¬ 
tory of Clinical Chemistry, at the Presbyter¬ 
ian Hospital, Philadelphia. The article is 
thoroughly scientific and of such importance as 
to justify careful perusal of all our members 
We have had to depend too much upon em¬ 
piric and clinical physiology and pathology, in¬ 
stead of actual experimental and control labor¬ 
atory tests by modern methods. It is gratify¬ 
ing that this great medical journal of our pro¬ 
fession is publishing this data, and we only 
hope that its pages will always be open to such 
articles as treat of modalities outside the usual 


therapy. This Journal has during the past 
year, and on a number of previous occasion^ 
published excellent articles on the sanitation 
and purification of swimming pools and bath 
ing beaches. 

Taylor (H. M., Southern Med. Jour. Feb. 
rj23) calls attention to aural infections an<: 
conditions resulting from pool and sea bath 
ifig. He suggests baring all cases of skin di¬ 
sease; a shower bath before entering the pool; 
the evacuation of bladder (and bowel if neccs* 
sajy) ; the forbidding of expectoration and the 
blowing of the nose in the pool, and allowing 
only bather’s on the floor surrounding the 
pool. Sanitary control and proper and etti 
cient supervision of bathing pools are of vitai 
public health significance. He calls attention 
to the contamination of bathing beaches, both 
fresh and salt, by sewerage, thus becoming a 
center for aural, nasal and sinus (and incident 
ally other) infections. He especially mentions 
furunculosis, otitis media and frontal sinus in¬ 
fection. Your chairman writes feeling on this 
subject, having been a victim of pool infec¬ 
tion several years ago. Some of these infec 
tions are of virulent type. He suggest rigid 
supervision of bathing places by public health 
authorities, and an education of the public as 
to prophylactic care of nose and ears. Hon 
many times do sanitary inspectors RE.4LLV 
examine., test and supervise pools’ and the 
beaches of our large cities, where bathing in 
the summer season should be encouraged? We 
fear that there are few that do, and fewer that 
are competent. 

From Brussels comes the report (Jour. A. 
M. A., March 31, 1923, Vol. 80—No. 13-Page 
937) that until such time as regular instruction 
in medical hydrology can be provided in their 
universities, the Societe Beige d'HydroIogie 
et de Climatologie Medicales is about to es¬ 
tablish special courses, which will begin soon 
in Brussels (the definite time will be an 
nounced later). Dr. Terwagne will open the 
course of instruction and will give three lec¬ 
tures on thalassotherapy. Dr. Wybauw will 
give nine lectures on hydrotherapy. A second 
course has been planned, for which Dr. Moreau 
has already been engaged. 

Good Health has during the year published 
many excellent articles of semi-medical, semi* 
lay character on water drinking, swimming 
bathing, etc., all of which are in the right line 

Sampson (C. M.; Amer. Jour, of Electrother¬ 
apeutics & Radiology) has in a brief summary 
called attention to the value of the Whirlpoo l 
Bath, for the treatment of diseases and disord¬ 
ers in the arms and legs. He says it is to he 
used to relieve pain, hyperesthesias, improve 
local circulation, relax spasm and soften part" 
as a preliminary to massage and manipulation 
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i^iiiggish open wounds on these extremities are 
rio contra-indication for the use of the whirl¬ 
pool. It has been repeatedly demonstrated 
tha these sluggish processes improve faster 
under the whirlpool than without it. The ac¬ 
tion of the wjiirlpool is a combination of that 
oi conductive heat, and the most gentle mas¬ 
sage, due to the whirling water. Parts so sen- 
isitive that massage is not possible, may be 
tphced in the state where massage is possible 
?ar(i beneficial by the whirlpool and massage 
vt a limb, can be carried further with benefit 
after a whirlpool than would be the case with- 

S 'lT* the whirlpool. He also speaks highly of 
ic value of the stimuli of tonic (cold) hydro- 
^erapy and of the continuous bath. My grow* 
g experience with this form of bath makes 
le believe that the above is a very conserva- 
ivc estimate of the whirlpool’s value, in fact, 
is one of those measures that will remain 
|in my opinion) as a PERMANENT addition 
tc» our armementarium, hydrologically speak- 

fcg. 

, Mac Millan (J. W., Jour. A. M. A.) says that 
fcc has used two excellent hydrotherapeutic 
measures to abort a “common cold,” a bath old 
tnd well known, rarely used, but none the less 
Ifficient. They are (1) a short cold foot bath, 
a longer hot foot and leg bath. He also 
Suggests STRENUOUS exercise in the open 
tir until all the “stuffiness” of a “cold in the 
jbtad” has disappeared. 

^ Siebeck (R. Klinishe Wochenscrift, Dec. 9, 
p22, Vol. 1—No. 50—Page 2461) and Oehme 
jfC Same Journal, Jan. 1, 1923, Vol. 2—No. 1— 
fage 1) have studied water metabolism. The 
^change of water between the blood and tis¬ 
sues depends upon three components; (1) the 
Wood ; (2) the endothelium of the vessels and 
(3) the tissues. “There is no question about 
the existence of diffusion in living bodies, but 
the point to be studied is the regulation and 
^t>nrdination of this diffusion. Siebeck con¬ 
sidered erythrocytes as a good object for such 
jltudy, and found a very constant relation (1:2) 
if chlorides between erythrocytes and serum. 
Recording to Warburg, narcotics of the ali- 
tic series inhibit the diffusion of chlorids 
the corpuscles, when applied in concen- 
ions in which they inhibit oxidations. Re- 
lons to the surface tension were also dis- 
ict, and Siebeck concludes that diffusion is 
lated by the dispersity of protoplasmic 
mrfaces, which can be changed by surface- 
(ive substances. Such a physical coprdina- 
ion is not limited to single points, but affects 
She whole organism. The question whether 
the regulation of water is renal or extrarenal. 
wrong; both factors are important, and the 
lain point ij 5 the coordination of the whole or- 
nism. 


We do not know much about the influence 
of hormones on the central nervous system, but 
pituitary extract influences diuresis even 
after destruction of the nerves of the kidneys- 
No definite proofs were given that the condi¬ 
tion of the blood colloids changes in diuresis 
due to caffein. Comparison of the refraction 
and viscosity of serum, which should show the 
alleged changes in dispersion of colloids, had 
negative results. It is more probable that 
the changes occur in the colloids of the organs 
themselves—kidneys as well as tissues. The 
tendency of the organism is to develop onto- 
genetically and phylogenetically toward con¬ 
stancy of blood composition and changes of 
concentration in the cells. These cause the 
movement of substances into them and from 
them* The regulation is perfected by es¬ 
pecially sensitive cells of the central nervous 
system. It is probable that, in cases of diabetes 
insipidus in which changes were observed only 
in the pituitary gland, the authors omitted to 
examine the tuber and the paraventricular 
nuclei of the brain”.—(Abstracted in the Jour¬ 
nal of the A. M. A.) 

And the lay journals have been giving 
quite a good deal of attention to the 
“bathing” problem. That progressive weekly, 
“The Literary Digest,” has on several 
occasions, considered the bath and the bath 
tub. Both articles were interestingly illus¬ 
trated by pictures of the continuous bath at 
Leukerbad (see Pope’s Practical Hydrother¬ 
apy) and the street showers installed during 
a terrific hot spell in July in New York City. 
The populace would be greatly benefitted, and 
many lives saved if this plan was more often 
followed in large cities during a period of 
sweltering heat. 

Of the fad of “radio-active” mineral spring 
water, the less said the better. Lithia, utterly 
useless and valueless in the quantities of min¬ 
eral water drunk has “passed” on, and the 
spot light is now flashed on anything that con¬ 
tains the mystic and magic word “radio”. The 
main value therapeutically of the “radio”, in 
the average mineral water, that is on the 
market, lies in the printed advertisement of 
such mineral spas, foreign and domestic; the 
physician should remember that a medical suc¬ 
cor is born every minute. 

The newspapers have had any number 
of articles from our good old friend. 
Doctor Brady, and taking them “all in 
all” they are very fair presentations of phases 
of hydrology, of which they treat. There is 
no question but what a man like Dr. Brady 
reaches an audience running into the hundreds 
of thousands. We cannot, however, agree 
with the genial “Doc” about the cold bath or 
ghower being merely a mental discipline. That 
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this is a mistake is shown by constant daily 
experience. A former heavy-weight boxing 
champion of the world (and also several lesser 
lights) have told me that the cold shower was 
one of the best methods to take the tenderness 
out of a man in training. We will admit that 
the public, as a rule, is normally shy—we 
wanted to say cowardly, but hated to do so— 
when it comes to cold water, and these persons 
gain mental discipline from the bath. But 
Doctor Brady seems unaware of the fact that 
Mosso and Veneij, and Maggiora have shown 
by the use of Mosso’s Ergograph that a cold 
shower adds 33 1-3% muscular power to the 
individual. Ask any trainer, sensible fighter 
or athlete if they would permit their proteges, 
c»r themselves to enter contests without the 
invariable cold shower and rub down. Sit by 
the ringside and note when a “pug^' weakens, 
or is mentally dazed, what his backers and 
trainers do. They will rub him with a COLD 
wet towels or put ICE to the nape of his neck 
and up and down his spine. He thus gains 
more physical stamina and is rendered more 
alert mentally. We have no crow to pick with 
the Doctor, but hope he will next time revise 
and revamp his communications on the cold 
bath. He serves medicine well, but we would 
like him to change in this particular. 


CHAIRMAN'S ADDRESS 


By H. MOULTON. M. D., 
Fort Smith, Ark. 


T his gathering of representative men in 
our specialties affords a favorable oppor¬ 
tunity for inquiry into present day con¬ 
ditions governing our work. 

As time goes on we find that each genera¬ 
tion makes demands on its workers in every 
line, varying from those of previous genera¬ 
tions. A little reflection shows that this is 
true as applied to us. 

The demands made upon us come from two 
'—great sources: The Public for one and the Gen¬ 
eral Medical Profession for the other. The 
demands are practically identical from the two 
sources and are:—that we possess evidence of 
ability to do our work; that we make accurate 
diagnoses and that we cure disease. On the 
part of the public the demand for cure is the 
most important. On the part of the profession 
the demand for diagnosis is the greater. The 
demand for preparation and equipment is 
equal from the two sources. These funda¬ 
mental demands have existed since special¬ 
ties in medicine were recognized. They exist 

Read before the section on Disease of the Eye. Ear, 
Nose and Throat of the Medical Association of the 
Southwest at Hot Springs, Ark., 1922. 


today, unchanged. But as medical science 
progresses and our work improves there is a 
broadening demand on us for other things 
than the diagnosis and cure of diseases of Ik 
particular organ or organs origfinally include! 
in our specialty. 

Time was when the ophthalmologist was 
expected only to diagnose and treat disorders 
of the eye. He was expected to cure all sore 
eyes, correct anomalies of refraction, remove 
impediments to vision and operate for squint. 
That was about all. Indeed, to do these things 
properly he needed to have a broad medical 
knowledge in order that he might discover and 
remove the underlying cause of the disorder 
he was called upon to treat. 

But for a long time ophthalmologists have 
had the experience that often an eye examia- 
ation would bring to light some other hitherto 
unsuspected general or local disease of \istly 
more significance to the patient than the local 
disorder for which he sought relief. Instances 
are, Brights disease, tabes, arterio-sclerosis, 
brain tumors, etc. For a long time opthalmo 
legists through society meetings and journals 
have been placing evidence of these things 
fore the profession without apparently exciting 
proper interest. Some general practitioners 
seemed even to resent, that an eye specialist 
should diagnose intra cranial pressure on 
finding a choked disc or suggest nephritis 
after a retinal examination. But last, in mod¬ 
ern times with a broadening of general infor¬ 
mation and the recognition of the value of co¬ 
operative work in the profession it has come 
to pass that the aid of the opthalmologist is 
sought more and more in general diagnosis 
The practitioner and surgeon refer many cases 
with or without obvious ocular symptons, for 
the information the oculist alone can give. 
Even many patients who are not referred are 
demanding after an eye examination, if any 
other trouble has been revealed. This demand 
is not only increasing our work in the offo 
but it is requiring, in turn, an increase in work 
done in our study and laboratory. To furmsh 
the information desired the opthalmogists 
must possess not only the greatest knowledge 
possible of the human eye, but also of thc cn- 
tire human organism. This broad information, 
desirable as it always has been, is now of magv 
nified importance. For instance, if the cause 
and cure of a headache is being sought, tbe 
oculist must not only know how to recognize 
and correct errors of refraction, but he musi 
also krfow of the different conditions likely to 
produce headache and recognize the ones 
which may be present in the case in question. 
Otherwise, he is likely to fall into many errors. 

This same broadening scope is found m 
Rhinology and Laryngology. In many reflex 
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i.rmptoms the rhinologist is consulted. The 
ophthalmologist calls on him in certain optic 
iiene diseases, so that these two specialties 
nowadays are almost inseparable. Since the 
matter of focal infection has attained such a 
degree of magnitude, a vast change has oc¬ 
curred in Rhinology and Laryngology. The 
specialist in these branches, formerly had only 
to decide whether the nasal function would be 
improved by removing a turbinate or opening 
a sinus, or whether the throat would be bene- 
filled by cutting off a tonsil. But now he must 
decide whether the general health will also 
be improved by such operations. His decision 
ir-nst rest not only on his estimate of the local 
audition but also, and sometimes solely, on 
the general condition. To be competent in 
this field his knowledge of general disorders 
which may depend on the local disorder as a 
cause must be profound and complete. It 
has happened that tonsillectomy has been 
done to cure what afterwards proved to be the 
pains of tabes. Enough said. 

So also, we find the same facts true in 
Olhology. The Othologist formerly was ex- 
Jiected only to stop running ears and cure 
deafness. Later he began to do mastoid sur- 
i!«y. Today a competent otologist must be 
a brain surgeon as well. Note our current lit- 
oature. How vast is the proportion of re¬ 
ports in which ethologists open the brain 
Qvity. How fine must be the technique for 
such operations. How comprehensive should 
w the surgeons knowledge of the structures 
involved! The otologist too is being daily 
^■led upon’to elucidate obscure points in the 
magnosis of other diseases. The ear is recog¬ 
nized as often the source of focal infection. 
Its condition often throws light on the origin 
if a vertigo and of many other troubles. 

It is not necessary here to detail particular 
vases wherein the specialist has been useful 
to the practioner and patient in the manner 
here referred to. The point is that the specil- 
ties of eye, ear, nose and throat here repre¬ 
sented, are not becoming more and more iso¬ 
lated and separated one from another or from 
general medicine. They are not becoming 
®we narrow. The specialist is not ignoring 
and forgetting other fields. He cannot. The 
hmes do not allow it. It is true that in the 
matter of technique in examination and treat- 
ment these fields must be highly specialized, 
wticient technique in these particulars cannot 
^ acquired by one busy with other things, 
they require prolonged training and exclusive 
Jiactice. But if the specialist is to keep up 
"'”-th the times, he must fall in line with the 
general advance in medicine and seek in every 
*ay to maintain a broad knowledge of medical 
science. 


HIGH FREQUENCY CURRENTS 

By JOSEPH E. G. WADDINGTON, M. D., C. M., 
Detroit, Mich. 


A HIGH frequency current is an alternat¬ 
ing, oscillatory current, with a period¬ 
icity of anywhere from thousands to mil¬ 
lions per second, dependent upon the precise 
type and variety of high frequency current. 

While we hear and read much of the high 
frequency current, the term high frequency is 
too often loosely employed and should always, 
for scientific and practical exactness, be addi¬ 
tionally qualified by the name which distin¬ 
guishes its particular type and attributes, as 
d’Arsonval, Tesla, or Oudin' high frequency 
current. 

Each one of these definitely different, 
though all genuine, high frequency currents is 
capable of an infinite variety and modification 
of amperage and voltage and, dependent upon 
and accordant to the consonant of clinical indi¬ 
cation and treatment with the correct type and 
modification of current, will the results of 
treatment be good,, bad or indifferent. 

This obviously leads to the practical conclu¬ 
sion that high frequency machines, though 
generically related, are of many species, differ¬ 
ing greatly in regard to both quantity and 
quality of current. 

Too often the medical tyro, not conversant 
with the characteristics and differing mechan- 
ica' features of a d’Arsonval coil or an Oudin 
resonator, is imposed upon, and confidingly 
purchases a high frequency machine which, 
though built of wondrous size, with beauteous 
cabinet work, a prodigious spark gap giving a 
blinding flash and a thunderous noise or pos¬ 
sibly, on the contrary, with a much stressed 
soft pedal, ladylike action, unfortunately for 
desired results produces only a Tesla current 
and, even though productive of manifold 
strength and its more or less numerous ter¬ 
minals decoratedly and variously designated as 
something else, is but a Tesla still. 

All sparks look much alike to the uninitiated 
and the larger and apparently stronger the de¬ 
tonating illumination, the more impressivelv 
sonorous from the agent’s vocally persuasive 
viewpoint. 

A high frequency machine minus an Oudin 
resonator cannot by any other manner of 
mechanical means deliver an Oudin current 
and the physician who essays to “painlessly" 
remove moles, other small growths and blem¬ 
ishes from his lady patients, with a hot Tesla 
spark, under the erroneous idea that he is em¬ 
ploying an Oudin “cold” spark, merely because 
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there is a unipolar ball connection upon the top 
or side of his machine, which the agent has 
euphoniously, so to state, rather than menda¬ 
ciously, dignified as an Oudin current, will 
doubtless ascertain still later in his experience 
and lack of successful results, that the auto¬ 
condensation terminals do not give a true dAr- 
sonval current but only another modification 
of the rather ubiquitous and more easily manu¬ 
factured Tesla current, which latter, though 
possessing most valued and quite often specif¬ 
ically indicated properties, cannot be expected 
to produce results solely attainable by an en¬ 
tirely different form of winding or construc¬ 
tion ; also terminals, marked diathermy may 
give quite an appreciable degree of heat and 
yet be incapable of the fine gradation and con¬ 
trol of heat so essential to perfect results when 
that modality is indicated, either surgically or 
medically. Again, terminals marked Thermo- 
Faradic have been found to give a certain 
amount of diathermy but with no appreciable 
make and break to the current, an absolute es¬ 
sential for the induction of alternate contrac¬ 
tion and relaxation of muscular tissue. 

Oudin, Tesla, d'Arsonval, diathermy, Ther- 
mo-Faradic are not interchangable, homolo¬ 
gous terms for everything or next to nothing in 
the form of a high frequency current but are 
very definite technical terms for constantly 
definite and specific forms of high frequency 
currents. 

A minute dose of morphine is conceivably 
capable of inducing stimulation, the opposite 
effect to what one usually contemplates when 
prescribing a dose of that drug, but no one 
qualified to dispense drugs would ever think 
of employing morphine for the purpose of stim¬ 
ulation, and so with high frequency currents, 
the expert would never think of mistaking or 
using a Tesla current for something that only 
a d'Arsonval or Oudin could satisfactorily ac¬ 
complish. 

Before purchasing a machine, to say nothing 
of using it, the physician, contemplating the 
use of these extremely valuable but two-edged 
currents of precision, should acquire some 
practical as well as academic knowledge from a 
well informed but preferably disinterested 
party of the second part. 

It were useless to discuss a certain remedy 
and its indications and value, if there be any 
doubt as to the identity of such remedy or as 
to its purity and strength, and in discussing 
high frequency currents, it is essential to intel¬ 
ligent understanding that both speaker and 
hearer use and understand the same language 
and realize the exactness of electrotherapy 
terminology and the essentialness of employ- 
ing high frequency machines capable of giving 


true d’Arsonval, Oudin and Tesla currents, 
with all their varied combinations and gradn 
tions of quality and quantity. 

Comparing the three types of high frequency 
current, the d Arsonval currents represents t^e 
highest amperage and lowest voltage— alxmi 
1*2,000 volts; the Tesla current represents me 
dium amperage with medium voltage— about 
35,000 volts; the Oudin current represents 
practically no amperage but extremely hi^h 
voltage, apparently 60,000 volts. 

The d Arsonval current is essentially a ther 
mic current and its therapeutic effects are nc 
pendent entirely upon the degree of heat used 
and evolved from the specific form of d’Ar* 
sonval current employed. In giving auto-con¬ 
densation with a thin dialectric, whether o’, 
the chair or pad form, we use a high amperaj^e. 
low voltage current and induce a heating 
process throughout the entire body. This kips 
to eliminate otherwise retained catabolic del 
ritus through the sudorific action induced and 
also, through elevation of the body tempera¬ 
ture, aids metabolism in general. Herein is 
the indication for dArsonval auto-condensa¬ 
tion, as compared with the Tesla auto-conden¬ 
sation, this latter being used with a thick dialec¬ 
tric or cushion, induces a current of low amper¬ 
age but comparatively high voltage ; less beat 
is thereby generated and the therapeutic re¬ 
sults are largely due to its stimulant proper¬ 
ties. The elderly or prematurely aged, wiib 
generally impaired organs, and tissues satur¬ 
ated with retained toxins, cannot with sareiy 
undergo the relaxing, heating properties of d\c 
dArsonval current; the Tesla being invariably 
indicated in just such cases. 

Diathermy, being a term usually though not 
necessarily applied to a lesser winding of tk 
dArsonval current, may be used medically orj 
surgically; medically, it is applied by meanso*i 
wet pads, lead or other metal plates, snugly 
contacted to correspondent portions of the 
part affected. In conditions involving tk 
joints or in deep seated lesions of the body. 
is a most excellent method of applying the re¬ 
laxant or stimulant properties of heat, as, uu- 
likc any other form of calorific application, jk 
current or heat manifestation is usually great^t 
at the center of the area treated than it is 'i* 
the peripheral immediately contacting su^ 
faces. 

In applying diathermy which, as beU'K 
stated, is purely a heat current, remember tha 
heat may be stimulant, sedative, or destructue 
exactly in proportion to the degree created an 
therefor he guided in accordance with the 
gree of activity or intensity desired. 

In bronchial asthma we require sedan*-i 
and large electrodes should be applied to 'b 
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[jdck and front of the chest and a distinctly hot 
current given for at least thirty minutes. 

In tubercular conditions we require stimula- 
linnand the current should be mild and admin¬ 
istered for only ten minutes at a time; this for 
the early and pre-hemorrhagic stages. 

In electro-coagulation of tonsils and of hem¬ 
orrhoids, a good technique is to place the pa¬ 
tient’s hands upon a large plate of metal con¬ 
nected to the lower potential terminal of the 
d'Arsonval current, as in this technique we 
'vish the highest amperage with the lowest 
Corresponding voltage; the high potential ter- 
T iial will be connected to a convenient needle 
or button, and only that degree of current 
lurned on which will be just sufficient to turn 
the tissues white upon little more than mo- 
nicntary contact. 

The Tesla current, besides being indicated 
auto-condensation of certain type, is the 
current for employment through non-vacuum 
•r condensing electrodes for either stimulation 
"r sedation, according to degree of current and 
linie consumed. A fair amount of current, 
with a brisk movement of the body electrode 
up and down the spine, especially if applied 
' ’er a sheet of tissue paper, will give intense 
>tanulation; more current, and the electrode 
l^ept in close though not necessarily stabile 
contact, will act in much the same manner as a 
•liathermy application, but the thermic effect is 
^C7v superficial. 

The Oudin is the current par excellence for 
the removal of moles, small growths, and other 
Weinishes. It is also excellent for preparatory 
treatment, in the removal of pigmented 
r^'wths and patches by the subsequent use of 
the actinic ray, which latter will not penetrate 
pipnent. 

The Oudin is the current of choice when em- 
pioying vacuum or non-vacuum electrodes for 
cavity treatment, as the Tesla current is too 
hot and harsh for application to delicate mu¬ 
cous surfaces. The Tesla can, however, be 
^tisfactorily utilized in the treatment of rec- 
hland vaginal pathology, by employing metal 
dectrodes and these cavities can also be suc- 
^st'ully treated with the same metal elec- 
Mes connected to the diathermy terminals, 
''hen heat and heat alone is indicated. 

Hie Thermo-Faradic current is a valuable 
eans of applying rhythmic, energetic stimiila- 
to muscular and nerve tissues, and is a 
excellent means of applying massage to 
5 enlarged prostate. 

Hig:h frequency currents are a very valuable 
'junct to the physician's armamentarium, but 
^>e every other accessory, however valuable, 
'^'uld be considered .solely as such and only 
when and where specifically indicated. 


Enough has been briefly summarized to 
show some of the chief indications for the em¬ 
ployment of the various high frequency cur¬ 
rents, and to direct attention to the reiterated 
important essential fact, that each current has 
its own special indications and value which no 
other current or modification can satisfactor¬ 
ily usurp. 
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LIGHT AS A THERAPEUTIC AGENT 


J. W. BOLTON, 

Warrensburg, Mo. 

HE following brief statements of phy¬ 
siologic principles will furnish a scientific 
foundation for the title of this paper. 

The living animal organism manifests a 
series of exceedingly interestng phenomena 
from the standpoint of growth, movement, re¬ 
production and mentality, from its conception 
to birth, from birth to maturity. Its develop¬ 
ment is the result of the introduction and assim¬ 
ilation of material from without. During life 
the animal exhibits a series of movements, 
which changes the relation of one part of the 
body to another, as well as the relative posi¬ 
tion to its environments showing the wiseness 
of nature in preparing the animal for its 
natural function and at a definite period repro¬ 
duction ensues, thus perpetuating the species. 
The Cell 

Organic life in the animal and vegetable 
world originate in the cell which is the unit 
of organiaztion. A matured body of either is 
a congeries of cells of different kinds, each set 
having its own appropriate function of nutri¬ 
tion, secretion, absorption and assimilation. 
Here we are dealing directly with the animal 
cell, indirectly with the vegetable in the form 
of food necessary for nutrition. Although the 
different tissue cells vary in their shape, size 
and chemic composition, all come from a 
parent cell. Every cell normal or otherwise 
has the special inherent power of selecting 
from the blood the proper constituents for its 
own nutrition and to maintain its individuality. 
This inherent property continues normally as 
long as there is no interference, otherwise if 
a new abnormal cell is formed this cell assumes 
the same property. Cancer and scar tissues 
demonstrate this fact. A scar of any size re¬ 
mains a scar throughout life if nothing occurs 
to change it. The maintenance of the individ¬ 
uality of the cell perpetuates the individualiity 
of the tissue w^hich it forms. Within the cell 
two opposing forces are continually in action, 
assimilation, and dissimulation and if equal 
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there is nutritive equilibrium, the body being 
in the same state. The body is nurished by the 
introduction of food materials which are util¬ 
ized for repairing disintegrated tissues, due to 
their activity, and in part, for the liberation of 
stored energy. 

Living cells have the properties of irritabil¬ 
ity, conductivity, movement and mentality. Ir¬ 
ritability is the reaction to some stimulant 
either mechaaic, chemic, thermic or electric. 
It is a fundamental necessity essential in all 
forms of physiologic activity. Maintaining it 
refjuires sufficient food, including oxygen, a 
certain degree of moisture, suitable temper¬ 
ature, and the removal of waste products. All 
of these condition are realized in body metabol¬ 
ism and maintained by the nutrition obtained 
from the lymph found in the tissue spaces. 
The oxidation of these nutritives liberates 
stored energy ifi the form of heat, which in 
turn imparts to the material the proper de¬ 
gree of temperature. Into this fluid the waste 
products are discharged before their elimin¬ 
ation. 

Conductivity is the ability of living matter to 
transmit through itself a condition of activity 
as the result of some stimulus. It is developed 
in the nerves and vessels but, is more highly 
developed in the nerves. Its maintenance de¬ 
pends upon the same factors as irritability. 

Movements are apparently spontaneous, 
manifested in all living cells. 

Mentality as generally understood, relates 
more to the higher animals, especially to man. 

The Blood 

1'he blood is the nutritive fluid of the body 
aud contains all the materials necessary for 
the maintainance of nutrition. Its presence 
and circulation are absolutely required to main¬ 
tain irritability, conductivity, movement and 
mentality of the cell and all forms of physiolo¬ 
gic activity. If sufficient blood is lost, all 
ceases except irritability. It persists for some 
time but gradually declines and finally ceases 
altogether. 

The blood is brought into close relation with 
the lymph through the intermediation of the 
capilary system. During its circulation 
through these delicate vessels, portions of its 
soluble constituents including oxygen are 
given up to the lymph, from this they are ab¬ 
sorbed by the different tissues, being used 
for growth, repair, and the liberation of 
heat. At the same time the tissues yield up 
to the blood the decomposed products ac¬ 
cumulating from their activity, and these are 
then eliminated. 

Normal blood and lymph are slightly alka¬ 
line. This alkalinity must be maintained to 
prevent death. An acid or even a neutral 
blood or lymph is dangerous. Only an alkaline 


condition of both will resist disease. Grossly 
the blood contains plasma, white and red cor¬ 
puscles. The red absorb and carry oxygen 
from the lungs to the various organs and 
tissues of the body. The white corpuscles may 
be termed the scavengers and protectors of 
the body. 

Circulation of the Blood 

Capillary blood vessels offer considerable re¬ 
sistance to the circulation, known as peripheral 
resistance. The function of the arterial sys¬ 
tem is to furnish blood to the entire body, 
to accommodate the volume of blood and reg¬ 
ulate the amount demanded by the different 
organs, to present that degree of resistance 
necessary to maintain normal blood pressure. 
The function of the capillary system is to per¬ 
mit the passage of the nutritive material of 
the blood into the surrounding tissue spaces, 
and the passage of the waste products from 
the tissue spaces into the blood. The {orc»* 
concerned in these exchanges are termed dil-: 
fusion, osmosis and filtration. The function 
of the venous system is to collect the blcKod 
from the capillary areas, transmitting it to the 
heart. 

Blood Pressure 

Experimental procedures demonstrate that 
the blood pressure is uniform in different parts 
of the arterial system until the capillaries aft 
approached, then resistance is suddenly it- 
veloped. High blood pressure may be reduced 
by agents which overcome peripheral resist¬ 
ance as diet, drugs,^ light, electricity, and var¬ 
ious other forms of physiologic modalities, ft 
rise in blood pressure decreases, and fall ^ 
pressure increases the heart rate. The forces 
concerned in the circulation are 1st; the con¬ 
traction of the heart; 2nd, action of its valves? 
3rd, muscle contraction; 4th, Thorasic res¬ 
piration. 

Respiration 

During respiration oxygen is absorbed and 
carbon dioxide discharged. These changes 
take place in the tissues and the cells from 
which they are formed. Without these chem¬ 
ical changes life could not be maintained. 
Animal Heat 

The body has a temperature the resoU ol 
the liberation of heat, due to the chemica 
changes taking place in the tissues and or 
gans. Every contraction of a muscle, act of 
secretion, and nerve impulse is accompanied b 
evolution of heat. The ultimate source o 
heat is the energy stored up in the food pnn 
ciples, which was absorbed from the sun dui 
ing the growth of the vegetable world. Dunn 
metabolism, the blood principles are disrup 
ed and reduced by oxidation, directly or indl 
rectly, to simple bodies, as urea, carbon dioxid 
and water, with the liberation of a large poi 
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tion of their stored energy to a greater or 
less degree in all tissues and in food cells un¬ 
dergoing disruption and oxidation. The tis^ 
sues which liberate heat most energetically 
are the muscles and glands. An important fac¬ 
tor in increased heat production is the climatic 
influence of the colder months. Here there is 
increased stimulation of cutaneous nerves and’ 
spinal cord centers, hence increased activity of 
muscles, glands and other tissues, increased 
fflatabolism, requiring increased consumption 
of foods. The ultimate result of all these 
changes is, increased heat production. 

Heat Dissipation 

Heat dissipation by the body must be equal 
tu the heat liberated in order that a uniform 
temperature may be maintained. Heat dissi¬ 
pation is mainly by radiation and conduction, 
from the skin, about 70 per cent, and evapora¬ 
tion of water from the skin and lungs 25 per 
.tTit. This process is influenced by the tem¬ 
perature of external air, clothing, and nervous 
5'stem. 

Excretion 

Is the elimination of the waste products of 
metabolism, and is similar to secretion. The 
principle excretions are urine, perspiration, 
hileand waste products of digestion. The kid- 
w is the most important of the urinary or¬ 
gans. through which the urine is both secreted 
Md excreted. The skin is the important fac¬ 
tor in the elimination of perspiration. The 
is the important organ in the excretion 
>[ bile. The bowel in the waste products of 
ligestion. Thus we may conclude that the 
liree most important channels through which 
waste material arising from body meta- 
Jolism is eliminated, are the kidneys, bowels 
tod skin. 

Internal Secretions 

Axe complex materials produced by the 
luctless glands; these products are discharged 
the blood and distributed to organs more 
less remote, which they influence in var- 
ous ways, some increase and some inhibit 
Aysiologic processes, while others modify 
o^tabolism. The special secretions of these 
,dsnds are known as harmones. They are of 
and unknown composition. These 
dttctless glands consist of the Thyroid, Para- 
%roid Pituitary, Adrenal, Pancreas, Testicles, 
^varies. Thymus, Spleen, and Pineal Body. 

Thyroid is the most important. A Con- 
Ntal absence of the thyroid or arrested de- 
fdopment in early childhood is followed by a 
Infective physical and mental condition that 
* extremely pitiful. The most characteristic 
Lhese phenomena are a small irregular shaped 
^y, swollen face, puffy eyelids, broad flat 
tose. large tongue inclined to hang out of the 
oouth, slobbering, swollen abdomen, short 


thick legs, mental dullness and stupidity, even 
more or less idiocy. This condition is termed 
“Cretinism."’ The same condition obtains in 
the adult if the Thyroid gland is destroyed in 
any way, and is called “Myxedema.” This 
condition shows the importance of a normal 
acting Thyroid gland and its influence on 
metabolism. The removal of the Parathyroids 
cause death preceded by a series of symptoms 
embraced under the general term “Tetany.” 
There is a fibrillary contraction of muscles, 
tremors, paralysis of groups of muscles, often 
convulsions and coma. The removal of the 
Pituitary often causes death. This gland has 
a special influence on growth of sex organs. 
Distruction of the adrenals cause profound 
disturbance of the nutrition causing Addisons 
disease, characterized by extreme muscular 
weakness, a bronze-like discoloration of the 
skin and often death. The pancreas is an im¬ 
portant factor in the causation of Diabetes. 
The thymus has a very material influence on 
the development of the child, especially during 
the first two years. The Pineal Body, if dis- 
seased, causes premature sexual development, 
early maturity, physical and mental obesity. 
The Spleen is supposed to be engaged in the 
production of white • corpuscles. These are 
only a few of the functions of these glands, 
but sufficient to show their importance. 

Hyperemia 

Professor Bier in his work Hyperemia says; 
“In all important manifestations of life, Hy¬ 
peremia is always present.” Hyperemia of 
any part of the body means that there is more 
blood present than in a normal state. During 
every form of growth or regeneration, hy¬ 
peremia is present in a degree corresponding 
to the rapidity and energy of the growth. Gen¬ 
eration and procreation produce and intense 
hyperemia. No reaction of the tissue cells to 
various stimuli-chemical, mechanical, electric 
or bacterial, occurs without producing hy¬ 
peremia. Admitting the fact that the natural 
curative power of the body resides in the blood, 
then we must admit that hyperemia is the 
most powerful of all auto-curative agents. If 
we desire to follow nature in its curative efforts 
we must increase the blood current in some 
cases, and decrease it in others. Hyperemia 
can be produced by drugs, moist or dry heat, 
constriction, suction, the various forms of elec¬ 
tricity, X-Ray, radium, friction, vibration, sun¬ 
light, electric light, violet ray, etc. There are 
three primary forms of Hyperemia, active, 
passive and stasis, which gradually merge one 
into the other no matter how produced. As a 
rule stasis hyperemia is the best form to use. 

General Effects of Hyperemia 

All forms of Hyperemia accelerate the lymph 
current. There is no effect of hyperemia more 
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striking than the relief of pain. AH forms have 
this property. The old idea and the relief of 
pain in earache, tooth-ache, etc., was due to the 
heat from the hot salt bag or hot water bottle 
was a mistake. It was the hyperemia produced 
by the heat that gave reli^. As a general 
proposition, whatever the cause of pain no 
agent that I know of will bring relief as 
quickly as hyperemia. Clinical experience and 
experimental work have demonstrated beyond 
any doubt that hyperemia is one if not the 
most powerful germicides that we possess, also 
that its absorptive powers are beyond question, 
even producing the absorption of fibroid 
tumors, exudates concretions, catgut sutures in 
wounds. Any substance soluble in water is 
more easily absorbed. It will even cause ab¬ 
sorption of bone, blood clots, hypertrophied, 
and scar-tissue. Of course, solid or semi-solid 
substances would have to be dissolved before 
absorption could take place, so the mere fact 
that these forms of substances are undoubtedly 
absorbed shows beyond question the solvent 
powers of h 3 rperemia. With these known 
facts, would it be unreasonable to believe that 
gall stones, renal calculi might suffer the same 
fate, especially if certain drugs should be em¬ 
ployed. I realize that ! am treading upon 
dangerous ground in some of these suggestions, 
but nevertheless to find out something new 
is what we are here for. You may know many 
things that I do not know. The knowledge 
we acquire from personal experience is what 
governs us in forming definite conclusions. 

The Nutritive Value of hyperemia is be¬ 
yond dispute. The hastening of delayed union 
in fractures, the enlargement or development 
of the mamary glands, the rapid healing of 
wounds, prevention and curing gangrene, are 
sufficient evidence to demonstrate its nutritive 
value. We must admit that the body has the 
inherent power which is used for the preven¬ 
tion, arresting and curing diseases, healing 
wounds, destroying bacteria, and the various 
causes of diseases, and that this power must 
reside in the blood. This being true it is only 
reasonable to conclude that whenever we pro¬ 
duce hyperemia, we are only helping nature 
by artificial methods or using one of 
nature’s forces to aid another in the 
prevention of and curing disease. When 
hyperemia is produced in any part of 
the body nature’s curative powers are 
concentrated, like bringing up reserve forces 
of an army. “The old maxim that man never 
cured anything that nature did the work with 
his help,” is just as true today-as it was when 
first made. The more we study hyperemia and 
its physiologic effects, the broader the field be¬ 
comes for its use in the treatment of disease. 
You can scarcely conceive of a disease which 


will not be benefited by its use. “Dr. Blech ii 
his translation of Biers work on hyperemia 
gives 210 references.” 

Having shown in a general way the phy* 
siological effects of hyperemia, and believJ 
infi it to be the basic principle of nature’! 
healing, ,it necessarily follows that the bes 
and most practical manner by which we ca 
produce hyperemia, will be the most satisfai 
tory. From a practical experience of tweni; 
five years, in its use, I am forced to the condi 
sion that Light is the best agent for this pu 
pose, and as a matter-of-fact to show morefu 
that I believe what I have stated is true. I w 
as briefly as possible discuss the physioloj 
effects of light. “White light.” 

Sunlight 

The sun as we know is the great source 
light energy. It is not practical to use 
light, only at times and then in a minor w| 
because we cannot, for various reasons, tij 
trol it. Hence, we use electric light as a s! 
stitute. The spectrum shows the same l 
alysis as sunlight, as I understand it, con 
quently you would expect the same p 
siological results, and that is practically w 
we get When a ray of sunlight comes in c< 
tact with the earth, the resistance of the eal 
generates it into heat ray, which warms I 
earth, causing the growth of vegetation, c 
The same effect is produced when a ray ttt 
an electric light strikes the body. It pd 
trates the tissue, is absorbed and heat is gi 
erated within the body tissues, producing 
active hyperemia, the skin becomes red. ev 
cell becomes active, even in the deeper stn 
ures. There is dilation of both the siiperft 
and deep seated blood vessels, increased cit 
lation, sweat glands are stimulated and 
intense perspiration is produced even at a ti 
perature of 80° Farenheit. At 100 or 110* 
simply runs in a stream, waste products i 
more rapidly eliminated, from increased c 
eolation of the blood, metabolism is more efl 
gctic, capillaries are dilated and periphe 
resistence is overcome, in fact there is m 
single organ in the body but what feels 
effect, either directly or by reflex acw 
through the nervous system. As you 1^4 
different areas of the skin are intimately aj 
ciated with the internal organs which tl 
cover, through their nerve supply. Oxidati 
is increased, the hemoglobin is increased W 
10 to 25 percent after one treatment, high bio 
pressure and rapid pulse are lowered. ll 
blood pressure, slow pulse are raised, the he 
is relieved to a great extent from the ston 
up of the blood in the skin from 1*3 to j 
There is no depression in an electric light baj 
as in the Turkish bath, from the fact that t| 
heat generated is internal and not extern^ 
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erms are destroyed, as it is one, if not our 
tst germicide. Drs. Toussant and Chapout, 
Paris say: “There is no antiseptic as power- 
] as electric light.” Diseased processes are 
rested, and large wounds heal rapidly with- 
any scar. Dr. W. B. Snow says the same, 
,o that there is no theraputic agent that will 
ntribute to the recovery of a case of pneu- 
3 riia like radiant energy. When scar tissue 
absorbed the scar disappears, (and normal 
6ue takes its place). The rapidity of the 
culation of the blood brings almost the en- 
e volume of the blood under its influence 
ry quickly. Blood production is increased, 
in drugs or other remedian agents that 
Sefit the treatment of any diseased condition, 
•al or internal, must be conveyed there by 
! circulating blood, hence hyperemia facil- 
u and hastens the physiologic action of all 
Bedial agents. Active, passive or stasis hy- 
(traia can be produced by light. This en- 
|es us to get a concentrated action of our 
te, and natural healing forces and even the 
jbns in the blood, consequently wounds heal 
fre rapidly and diseases of all kinds especial- 
jpf the skin, get well quicker and poisons 
Itroyed. I have said sufficient regarding the 
Jfsiological effects of light and hyperemia, 
as a conclusion will call your attention to 
me of the possibilities of hyperemia, light 
d drug medication. I believe that if we will 
at cancer from a different view point, the 
irtality will be lessened instead of increas- 
|L Dr. Buckley believes that cancer is sim- 
a local manifestation of a constitutional 
ition, and that body cells rebel against 
roper nourishment and become riotous in 
'actions, which seems pathologically plaus- 
The gastric and peptic ulcer is a local 
lence of a systemic disturbance is the lat- 
^conclusion of some ^ood men. We know 
in Syphilis the sore shows the point of 
iKnlation, and does not appear until the sys- 
is thoroughly charged with syphilitic 
[)n. 

tould it be unreasonable to believe the same 
ancer? Sayjons says: “Cancer is primar- 
Idtie to hypoactivity of the body’s self pro- 
system, the adrenal system. It is a 
as over growth of tissue cells which the 
tof this system, Lencocytic and humoral, 
lid have destroyed, a nidus of proliferating 
formed as a result of local irritation by 
Jraatisms, inflammatory foci, parasites, 
warts, etc. The defensive agents, 
^ocytes and auto-antitoxines which 
ier normal conditions carry on general nu- 
iion, they are able only, owing to their in- 
^Piciency, to nourish the tumor and promote 
■^\opment. He further states that “senility 
predominating predisposing cause of 


cancer”. Freud also says that senility is the 
primary etilogical factor in its causation”. 
Sajons again says “that cancer can be mastered 
by provoking active inflammation (hyperemia. 
The anterior pituitary body is the governing 
center of the body’s self-protecting power, and 
by our remedies its functional activity can be 
enhanced at will, ^nd thus causing an increase 
oi anti-toxic properties of the blood. Hansen 
says: “Therapeutic treatment is wanted, which 
will reinforce the defensive power of the or¬ 
ganism, by increasing the functional activity 
of the lencocytes or by developing chemical 
antidotes to the diseased process. 

In the treatment of cancer we must raise the 
functional efficiency of the body’s defensive 
resources, with agents which markedly increase 
the functions of adrenal system. In fully de¬ 
veloped cancer, the blood is deficient in sodium 
chloride, X-Ray or radium cause a rise of tem¬ 
perature and h)rperemia. Hydrochloric acid is 
absent in all cases of cancer of stomach. Ham- 
merstein says that: “The hydrochloric acid of 
the stomach comes from the chlorides especial¬ 
ly chloride of sodium (Therapeutic Hints) 
Use sparingly when there is any dropsical con- 
condition. Dr. Geyser of N. Y. says: “Exper¬ 
imental work has demonstrated that a cancer 
cell cannot live in a temperature of 116°”. T. 
Skinner says: “X-Ray stimulates the repara¬ 
tive function of the tissues dependent on an 
inflamatory reaction (hyperemia). I believe 
that if Sajons theory of causation is true his 
drug treatment of cancer is the best extant at 
the present time. Considering all that I have 
mentioned it seems to me that Dr. Buckley’s 
claims are tenable and well worth our consid¬ 
eration, and further it only confirms the 
physiological effects of hyperemia. 

By saturating the blood with the proper 
remedial agent, then concentrating the blood 
in the tumor with light, producing an intense 
hyperemia, I believe with diet and hygenic 
measures will cure cancer. We have in 
radiant energy heat, light, and violet ray all in 
one. 

From a personal practical experience, I can 
say advisedly that of all therapeutic agents 
with which I have had any experience, that 
light covers the broadest field and does its 
work more satisfactorily if used properly than 
any other agent, and yet it is not a panacea. 
In heart diseases, functional or organic, it is 
one, if not our most valuable therapeutic 
agent, simply because from one-third to one- 
half of the volume of the blood can be stored 
in the capillary system relieving the heart of 
its hardest work. In developing the mamary 
glands it shows its nutritive value very con¬ 
spicuously. By its use the mammary secretion 
is increased and with the administration of 
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galactagouges, the mother will be enabled to 
nurse her offspring, saving the baby from 
artificial feeding and disease, thus lessening 
infant mortality. In the treatment of diabetes. 
Brights disease, tuberculosis, in fact any acute 
or chronic disease, light is an excellent ef¬ 
ficient and satisfactory therapeutic agent. The 
idea that exists both among the laity and pro¬ 
fession, that nothing can be done for old 
chronic cases has no place in medicine, but I 
predict that in the not far distant future, the 
doctor who will not be convinced of the value 
of light as well as other Physio-Therapeutic 
modalities, will become a has-been. Our pa¬ 
tients are entitled to the best and most effe- 
cacious treatment whether drugs or otherwise. 

, The continuous or frequent use of light will 
accomplish seeming impossibilities. I will 
conclude with the recapitulation of a few prac¬ 
tical physiological statements and name a few 
common every-day conditions in which I have 
used light successfully. 

Saturate the blood with your drugs, organic 
extracts, vaccines, serums, etc., then concen¬ 
trate the blood with your light at any point 
in the body you desire, in this way you are 
attacking the enemy both front and rear. You 
are bringing up natures reserve forces with 
your drugs and attack and the enemy will 
capitulate. Results are sure in vast majority 
of cases. Every cell normal or otherwise has 
the inherent power of selecting from the blood 
the proper constituents for its own nutrition 
and up-keep and to maintain its individuality. 

I have used light treatment successfully in 
the following cases: Boils, carbuncles, infec¬ 
tions, blood poison, eczema in various forms, 
soriasis, sciatica, neuralgia, trifacial and other 
forms, rheumatism, scars, varicose ulcer, ap¬ 
pendicitis, running ear, mastoid abscess, ton- 
silitis, rheumatic throat, frost-bite, gangrene, 
asthma, tuberculosis, gallstone colic, neuralgia 
of the stomach, floating kidney, uterine pro- 
laps, ovaritis, salpangitis, deafness, bladder 
disease, prostatitis, neurasthemia, ankylosed 
joints, phlebitis, suppressed menstraton, rheu¬ 
matoid arthritis, asthma, hayfever, tooth-ache, 
tracoma, pink eye, granulated lids, etc. 

Dr. Bright, in 18ii3 recognized that cardiac 
Inpertrophy so often found in chronic renal 
disease probably the result of the heart being 
forced to perform extra work in order to over¬ 
come an increased perpheral resistance. Here 
light is a valuable agent as it produces intense 
hyperemia in the capillary system especially 
the skin, a passive congestion is produced, 
which relieves the heart of its most difficult 
work. 

Dr. C. F. Stone of Brooklyn, N. Y., in 
Medical Herald December, 1922 reports re¬ 
markable results in a very severe case of tuber- 


ciilosis of the kidney. At the beginning] 
treatment the patient was so weak he had i 
be carried into the office. In May, Vii 
weight 137. In January, 1921, weight 157 | 
November, 1922, 160. Symptoms all disa 
pear- seemed perfectly normal, working eve 
day and feeling fine. In same Journal Bordi 
reports curing an X-Ray cancer with “Diaih( 
mia"' on himself. This is one of the melho 
of producing hyperemia. Growth and develi 
ment of every tissue and organ is depends 
upon hyperemia. 

In the preparation of this paper, I do i 
remember of finding the word “hypereni 
used in the same sense that I have used 
by a single author, except in Blech’s trans 
tion of Biers Hyperemia. I consulted ire< 
the following authors: Toussey, Neiswang 
Bennett, Howell, McCleod, Brubaker, fuel 
ner, Kassabian, Cleaves and Sajons, nor did 
find any expression used with reference to tl 
cells mamtaining individuality, etc., nor i 
idea of concentration of blood saturated wi 
drugs, etc., in the treatment of diseases,sol 
as I know, these ideas are original. 

Bacon says: “Read, not to contradict, i 
confute, not to take for granted, but we^ 
and consider. Half-baked ideas may conti 
tl'C germs of some original truth.*' 


IF YOU COULD UNDERSTAND 

If you could understand, 

If you could sympathize with me, 

If you would come to me with kindly beamingly 
And hold my hand, 

If you would say the words ’twere Heaven to bear 
I think, I think I could endure 
And not be quite so drear; 

And I might be able to be glad awhile 
If you would smile 
When you are near. ^ 

It is not much I need— 

Not much, and yet, O God, I need it so! 

A hand, a heart, something to lead 
My soul from out this gloomy, low 
Despondency— 

Something to trust, something to call 
To when my soul is lonely— 

Something to hold 

To when T feel myself about to fall— 
Something to say of: This will last, I know. 

I grope through tangled multitudes 
Of thoughts, of fears,— 

1 stumble through deep solitudes 
Where wanderers are often lost for years 
Because no voice will call them to the light 
Oh for the tender, sweet, impassioned sight 
Of someone who can understand, 

And seeing me will come— 

Will take me by the hand— . 

Will guide me to the path Tve lost. 


The prophylactic factor in T. B. is 
and social; in cancer it is individual, and 
sists in “treating local predisposing affection 
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g^RT OF THE COMMITTEE ON 
CONSTANT CURRENT 

t FREDERICK H. MORSE, M. D., Chairman 

■y 

I ERE is nothing new that can be said of 
e constant current which is the funda- 
ental electric force.* Whatever thera- 
effects may have been noted by various 
)rs with the direct current, it can in no 
lange certain physiological and chem- 
tablished actions and reactions that 
pply to the direct current, 
tever claims are made of physiological 
and therapeutic results from other 
f electrical devices, no matter how spec- 
or otherwise, there always has been and 
a great variety of opinions about their 
nd curative ability. 

onstant current, however, has a differ- 
3n that cannot be changed by theoret- 
clusions or personal opinion. The de¬ 
letion on the human body for the relief 
of ailments must, of course, depend 
2 physician’s knowledge of the action of 
T modality he may use, combined with 
nostic ability. 

effects which concern the physician 
e (1) physiological and (2) chemical, 
issible that there are physiological ef- 
e to the nervous stimulus, which can be 
ished ideally, at least, from those due 
: chemical or physical action. 

are four ways in which electrolysis 
ct, in the living body, such tissue as 
by its chemicophysical action: (1) by 
nical effects of the products liberated 
lectrodes or in the substances of the 
(2) by the removal of electrolytes, 
norganic substances which are neces- 
the vitality of the tissues, leading to 
d absorption of the elements, and per- 
consequence, to increased activity of 
eral nutrition in the tissue, or if the 
e more intense, to diminish vitality, de- 
on, and death; (3) by cataphoresis, 
to increase of transferred substances 
the negative, and diminution around 
tive, and the consequent increase of 
ing or absorbing activity, by which a 
turns to healthy equilibrium, or to any 
:sults which follow the disturbance of 
um beyond the limits of health; (4) by 
he local temperature in both cases, but 
iological change may be very different, 
re. 

dogical-sedative. 

Hchemical: Accumulation of the nega- 
arged ions of oxygen and chlorine. 

fore the Western Electrotherapeutlc Assocl- 
isas City, April 20. 1923. 


Formation of an acid caustic, i. e., sulphuric, 
hydrochloric, nitric, and phosphoric acids. 

Cataphoric: Loss of hydrogen and basic 
ions; loss of fluid, coagulation. 

Starvation of tissues. 

Production of a dry, hard, and non-retractile 
eschar. 

Diffusion of ions of oxidizable metal elec¬ 
trodes or ionized solutions. 

Antiseptic : First effect of current ischemia; 
second, hyperemia; but much less marked than 
at negative pole. 

Negative. 

(a) Physiological-stimulating. 

(b) Physio-chemical: Accumulation of the 
positively-charged ions of hydrogen, sodium, 
potassium, calcium and ammonium. 

Formation of an alkaline caustic, i. e., the 
h\drates of sodium, potassium, calcium and 
ammonium. 

Production of a soft, retractile eschar. 

Cataphoric: Accumulation of fluid and 
basic ions. 

With mild currents nutrition promoted; 
with high currents denutritive effect. 

Anaphoric: Ability to diffuse the positive 
ions of certain chemical. 

Antiseptic, moderately. First effect of cur¬ 
rent, eschemia; second, hyperemia; ultimate 
effect, equalization of circulatory conditions. 

By reason of this physio-chemical polar 
action, it may be readily seen that the physio¬ 
logical action is both sedative and stimulating, 
sedative resulting from contact with positive 
pole because of the cataphoric transfer of the 
ions of hydrogen and the bases from the re¬ 
gion of positive polar contact to and towards 
that of negative contact, and stimulating at the 
negative by the increase in that region of fluid 
and positively-charged ions, which mean at 
once a hyperemia. By reason of this increased 
blood supply, stimulating and ultimately nu¬ 
tritional effects follow. 

The characteristic action of the positive pole 
in relation to circulation is one of vasomotor 
constriction and of the negative one of vasom¬ 
otor dilation. 

The action of the physical effects of the cur¬ 
rent may be formulated as follows: Electroly¬ 
sis chemically and cataphoresis mechanically 
alters the amount and distribution of salts nec¬ 
essary to the proper nutrition and function of 
the various parts of the living organism. By 
the latter there is a direct transference of the 
fluids and salts by way of the cell walls, muscle 
septa, coats of blood vessels, sheaths of nerves, 
skin, serous and mucous membranes, in fact, 
all animal membranes which from the physical 
point of view are all the very best kind of por¬ 
ous diaphragms. Primarily this action takes 
place throughout the tissues interposed be- 
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tween the electrodes (not necessarily the near¬ 
est way, but along the path of best conduc¬ 
tion), but secondarily its influence is felt be¬ 
yond the interpolar region. Just as it is im¬ 
possible for a local hemorrhage to exist with¬ 
out its influence being felt beyond the immedi¬ 
ate site of the hemorrhage, just so it is impos¬ 
sible to drain a part cataphorically without 
the influence extending, even to the entire or¬ 
ganism. 

This physical effect may be carried to the ex¬ 
tent of completely cutting off the blood supply, 
thereby causing immediate and actual destruc¬ 
tion (electrolysis of a mole) ; or by interfering 
with it to such an extent that there is no chan¬ 
nel left by which the inorganic constituents 
and proteid nutriment can be conveyed to the 
part with which to feed it, and death from star¬ 
vation ensues (absorption of an organized in¬ 
flammatory exudate or an interstitial uterine 
fibroid); or, in lesser degree, only the normal 
ionization and osmotic action characteristic of 
living tissue and necessary to nutrition and 
normal functon. In this latter instance the 
same physical effects of the current result in a 
stimulation of normal chemicophysiologpcal 
processes, i. e., the movement from ion to ion 
throughout the interpolar circuit, the bodily 
transfer of complete neutral molecules, and 
the normal non-electric osmosis. By this 
action nutritive changes are initiated and, by a 
sufficiently frequent repetition of the use of 
the current, are subsequently fully established. 
The one condition or the other will obtain ac¬ 
cording to the quantity of the current and the 
manner of its use, that is, whether a strong or 
a mild current is used, and whether the appli¬ 
cation is characterized by current distribution 
or current density. The use of a strong cur¬ 
rent of short duration, characterized by a cur¬ 
rent density, has either an intense irritant or 
else a destructive action whereas the same cur¬ 
rent, if characterized by current distribution, 
will produce an entirely different effect, be¬ 
cause by reason of the increased electrode con¬ 
tact (square inch area), the energy expended in 
each square inch of surface is diminished in 
proportion to that increase. 

A mild current, if long continued, will cause 
a profound change in the amount of fluids and 
salts in a part, and in this physical fact is to be 
found the therapeutic indication in patholog¬ 
ical states, whether characterized by a dimin¬ 
ished or altered blood supply, under nutritive 
activity, pelvic exudates, a benign degenerative 
process, or by an excess of fluids, as in a sub¬ 
acute rheumatism, for example. 

In considering the physical properties and 
physiological action of the constant current, 
that therapeutic indication may be definitely 
determined, the salient physical feature in con¬ 


tradistinction to other currents must never: 
lost sight of, namely, polar action. In this 1 h 
the secret of its value over and above all oil i 
manifestations of electrical energy, whether 
pathological physiology or recognized pa:h 
logical anatomy. 

There is to be had in the constant current 
current operating at low pressure and sir 
amperage, which, even in the minutest do 
cannot be used without polar action. A mi 
ampere of current will decompose a single dr 
of water instantaneously with characteri? 
positive and negative movement of the ions 

Galvanocauterization and electrolysis mi 
not be confounded. In galvanocauterizati- 
use is made of a large quantity of electnt 
passing through a substance of high resistan 
as a platinum loop. The platinum loop, h} i 
transformation of electric energy into heat t 
ergy, becomes heated, and it is the heataair 
electricity that is utilized in galvanocautc- 
tion. The tissues, by the action of galvai 
cauterization, are destroyed en masse, with 
any regard to their chemical composition 
electrolyzing animal tissues, heat is not ant 
ment to be considered. There is no more h 
than can be accounted for by the activity ot 
chemical processes going on. The chenn 
activity in a galvanic cell depends on 
strength of the current. In the same mani 
the amount and activity of electrolysis in: 
tissue depends on the current-strength f 
through the tissues, and the length of time 
current is passing. When electrolysis alon* 
desired, the electrodes must be compost- 
some material not acted on by the galvan 
rent. In this case, the positive pole shoui' 
made of some non-oxidizable material.asp 
inum, carbon, or gold. The negative poi 
not acted on by the galvanic current: its c 
position is therefore a matter of indifference 

While there is an interlocking of effecn 
the action of the various physiological stm 
it is necessary for the securing of result: 
recognize their advantages and limitation> 


Undoubtedly too many tonsils are heirs 
rificed which result in failures as to eno: 
tained; which results in discredit to the jt 
ment of the doctor. More care and st 
should be given the case: not so much how 
tonsils look, as to how they ‘‘act.’’ Is t 
focal infect, inflammation, repeated attack 
tonsillitis, or a conservative need? Are 
following your cases to end-results and get 
a “profitable” result of benefit or cure." 


H It will take more than three adjustments to 
some subluxated minds. 
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STUFFED CAPSULES 
Ekctrocoagulation applied through the cystoscope 
‘ rill cure 90 per cent of cases of benign papilloma of 
he bladder. 

❖ ❖ ❖ 

[ H>-polension is the rule in psoriasis, lichen planus 
nd erj'thematous lupus. 

4* 4* ❖ 

f^Hyperpiesia is a more common cause of retinitis than 
ironic nephritis. Treatment: Autocondensation 

hyperpiesia and kidney diathermy for nephritis. 

4. 

tStiraulation of the splanchnic nerve induces a dis- 
Tgt of epinephrin and raises systolic blood pres- 
trt 

4* 4» 4. 

jEpinephrin by subcutaneous injection usually low- 
blood pressure in hyperpiesis, but increases it in 
«te glomerulonephritis. 

4> 4» 4. 

Systolic pressure may be as low as 90 during sleep 
high as 180 during hard work. An occasional 
gh reading does not constitute hypertension. 

4» 4» 4> 

^Heart fore does not per se produce hypertension 
the conditions prevailing in the blood vessels, 
ictly in the arterioles and capillaries. Loss of elas- 
calls for increased heart force to overcome the 
astasce. 

4» 4» 4» 

formal blood pressure is more or less maintained 
the capillary network which acts as a suction 
up. This function is easily disturbed by nervous 
itcment, ^vorries, etc. 

4» 4» 4. 

he last vrord in the etiology of blood pressure has 
been written. 

4* 4. 4* 

there are more diseased hearts in the normal blood 
sures than in the low pressures. 

4* 4» 4» 

Complaints of patients with hypotension in order of 
quency are: exhaustion, nervousness, headache, 
gestion, constipation, numbness of the extremities 
vague abdominal pains. 

ausative factors in hypotension in order of fre- 
tv are: disease of the digestive system, diseases 
fthe' vascular system, infections and psychoneuroses. 

4* 4* 4* 

Bypertension is the most constant causative factor 
i myocarditis. 

4* 4* 4» 

proximately 20 per cent of the deaths from all 
in the United States are due to conditions 
need by hypertension. 

4* 4* 4» 

ligh* arterial tension falls when cardiac insuffi- 
nev sets in. 

❖ 4* 4* 

eventy-five per cent of non-valvular diseases of the 
irt is "associatec^ with hypertension. 

4* 4* 

Ill-advised exercise ‘'to keep fit” is a frequent cause 
: hypertension and later on heart failure. 

4* 4* 4* 

The mechanical efficiency of the heart is dimin- 
by hypertension. 


11 A man is not an electrotherapist just because he 
can replace a spark plug. 

4 * 4 * 4 * 

11 Quinine will often cure malaria; diathermy will 
just as often abort a pneumonia. 

❖ 4* 4* 

II He who believes that nothing can be done for a 
tuberculous kidney except “cutting it out' never tried 
diathermy. 

4* 4* 4* 

H A vacuum tube adorns many persons from the neck 
up. 

THE SUBLIME AND THE RIDICULOUS 

■ I m 

Blair in commenting on Lucan’s style said: 
‘Tt frequently happens that when the second 
line is sublime, the third, in which is meant 
to rise still higher, is perfect bombast.” 

Dr. Frank J. Novak, Jr., attending otolaryn¬ 
gologist, Cook County Hospital, Chicago, in 
an article entitled “The Electrocoagulation 
Method of Treating Tonsils,” appearing in the 
Journal of the American Medical Association, 
June 23, 1923, page 1842, makes the ridiculous 
statement that the operation requires no skill, 
dexterity or experience on the part of the op¬ 
erator. This statement in the first paragraph 
of the article is, no doubt, intended to be 
facetious. Further on in his paper he states: 
“The technical skill and dexterity for the op¬ 
eration was no greater than that required to 
apply a swab of silver nitrate solution to the 
tonsil.” 

The results he is said to have secured plainly 
indicates that he believes the assertion he 
makes in the opening paragraph to be really 
sublime. 

The article taken as a whole reflects a pue¬ 
rile knowledge of the fundamental principles 
governing the action of high frequency cur¬ 
rents in general and high frequency surgery in 
particular. 

With those who are familiar with the tech¬ 
nic of desiccation and electrocoagulation in 
the management of diseased tonsils the con¬ 
clusions of Dr. Novak fall on sterile soil. 

The advantages of high frequency surgery 
over all other methods in the treatment of 
diseased tonsils are: no surgical shock; no em¬ 
bolism ; no metastatic abscess; no trauma to 
adjacent tissues,- complete sterilization 3 no 
contracting cicatrix; normal tonsilar tissue 
may be retained; elimination of danger at¬ 
tending and following enucleation. These, 
notwithstanding the postoperative discomfort, 
which in a few cases is more or less severe yet 
no greater than that following tonsillectomy, 
make the treatment by high frequency sur¬ 
gery the one of choice. 

Voltaire said: “I have always made one 
prayer to God, a very short one. Here it is: 
‘My God, make our enemies very ridiculous.’ 
God has granted it to me.” 
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THE HEALTH CERTIFICATE AND 
MARRIAGE 

The chances are that, having read the above 
heading, you have now thought of the man side 
of the affair, and that the question of gon¬ 
orrhoea or syphilis was to be in evidence. No, 
this is different, and raises another question. 

The following case fell to me recently for 
treatment: A young wife of two months stand¬ 
ing, age 26 , brunette with gray eyes, rather 
well developed, large and of pleasing appear¬ 
ance, took sick and I was called in. There 
were patches on the tonsils and I gave anti¬ 
toxin. The dose had to be repeated the next 
morning over her protest; also two others of 
the household were immunized. Then the 
patient in this narrative threw a fit, which in 
its gross anatomy had all the earmarks of 
hysteria. 

In a few days there was earache. A para¬ 
centesis was done. The recovery was slow. 

During the sickness I had opportunity to ob¬ 
serve that the patient was nervous, • jumpy, 
rather fond of attention and of being nursed 
and fondled and petted. She had a will of her 
own which no one had as yet, up to husband 
number one, ever dreamed to circumvent.— 
That was sticking out all over the place! And 
though she was of the ‘‘best families'' she \yas 
the dirtiest patient with her secretion I think 
I ever saw,—her spittle and ear discharges and 
the cloths! She did not care for clean pillow 
cases and silk kimono,—the mother had to 
protect them and wipe the secretions away. 


for no reason that I could see, except that she 
always had, probably. 

The patient was bright and witty on cor*- 
valescence.—She had been in school all her 
life. 

The mother was a good looking woman, 
well developed, youthful looking for her age. 
She is a great church worker; has some special 
class of Bible instruction she puts on. 

Now—when the new husband was about 
groomed for the wedding march, and the 
flowers had been ordered for the funeral, said 
mother came to him and asked him if he would 
mind to furnish a doctor's certificate perac- 
venture as to his personal possibilities and his 
private and penal (!) pulchritude if any. The 
almost bridegroom was shocked. However, 
since the march had almost begun he went 
ahead with his part of it and furnished a clean 
bill of sale—health! 

All went merry as a marriage bell, and the 
new wife was transported—to the new home, 
and there when the fire in the big cheery tire- 
place went out and the lights went out-i 
the bride fell out. She was perfectly williog 
to be kissed and put to bed, but she slept oS 
tiic edge of her own side of the bed, and ii 
pursued and pressed and pinned down, per 
adventure to argue, pursuit seemed better than 
possession, and before should take the count 
she would roll out of bed onto the floor and 
say that it was perfectly disgusting and iu5t 
like dogs 'n’ev’rything. 

Time went on as time will do and said hus 
band if any wore a worried look and sought 
the doctor’s advice. 

It seems that when his argument was forcej 
ful he sometimes obtained introitus as far as 
the “first joint,” at which juncture she would 
say that she had had enough and that it was 
perfectly repulsive to her. 

So there! 

A council of war was finally arranged. Both 
sides agreed to an examination of the doca- 
ments in evidence if any. The mother was 
sent for and the legal and lawful accusation 
of her being an accessory before the fact was 
reduced to writing. The bride, dry 
alert tense, excited, stated her case brietlv. 
Very brief: 

“It is perfectly disgusting to me!” 

“Don’t you love your husband?” 

“I guess so, I think so—I don’t know!” 

“Well, you took certain vows and pledges, 
didn’t you?” 

No answer; a certain curl*of the lip 
all 

“You would be expected to have supped* 
ready for friend husband if any if he came 
home hungry, wouldn’t you?” 

“That's different.” 
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^ ‘*Well, if you made the beds and it caused 
you to cough bad and fall right down on the 
Mlooryou wouldn’t make the beds, would you?” 
A certain recurring curl of the lip and the 
suggestion of a look that said, ‘‘You’re a wise 
hold bird!” 

Nothing came of nothing, only a certain men- 
I reservation and indifference. No tears; 
veral witty and humorous and kidding re- 
ies on her part. The only time I nearly got 
ider the crust was when: 

If your husband left home two or three 
:es a week for some woman that he preferred 
you, and neglected to pet you, would that 
ke any difference to you?” 

“Yes!”—with which she flashed me a look 
d moved uneasily in her seat. I said: 

That would be cheating, wouldn’t it?” 

No answer, externally. I said: 

“Don’t you want any children?” The an- 
er came low and meekly. 

‘No”. 

A local examination revealed nothing that 
uld act as a barrier—below the cerebrum, 
t used to be stated that the cerebellum had 
do with the co-ordination of movement.) 

Be that as it may. 

P. S.—The husband tells me later that this 
the life! 

’N’cv’rything! 

H. N. J. 


“NARRY ROOM FOR TWA?” 

There are two classes of general practi- 
ners. The old-fashioned kind who believe 
putting the sick one to bed, cleaning him 
{ watching and attending symptoms, assist- 
the healing power of nature, regulating the 
t, shielding from friends and the cults, and 
him get well, believing “That the doctor is 
posed to treat not a name but the individual 
tient and the particular conditions in that 
ent” 

Then there are the modern, scientific doe¬ 
rs who believe in first finding out what is the 
tter with the patient, and proceed to send 
to the hospital and run the gamut of path- 
fist, physiologist, physiologic chemist, 
rmacologist, bacteriologist and possibly the 
csthetist. 

'Both of these, apparently, “mutually surpass 
h other.” 

For one who has learned the conventional 
tine it is easy enough to prescribe for symp- 
s; but prescribing for symptoms alone is 
resource of the ignorant and the inert.”— 


*^mple in Proportion: Violet Ray: Efficient 
h Frequency Machine: Wheelbarrow: Auto 


THE DOCTOR AND HIS AUTO 


T WO signs attracted attention at the re¬ 
cent Kansas City motor show and are 
food for thought. The first read: 


•I* 4* 

4* “Who Wants a Doctor Who Is Slow Enough 
4* and Insanitary Enough to Hitch Up a Hlorse?” 4* 

4* 4* 

4•4-H-H•4-H-HK-H•4-H-^4-H-H•4^•4^^ 


Another legend read: . 



4* “The Automobile Has Quadrupled the 4* 
4* Working Time of Doctors.” 4* 

♦ 4 * 




All of which induces one to recall the doctor 
as he was known 15 or 20 years ago, with es¬ 
pecial reference to those who lived in villages, 
and who carried on much of his practice in the 
country. The city doctor has lived pretty 
much the life of a business man, fairly well se¬ 
cured to an office or a hospital. 

But the life of a rural practitioner has been 
modeled along the lines of a telegraph trouble 
“spotter,” or a Northwest mounted policeman. 
He had no time of his own, home was merely 
nominal and rest was a myth. After a stren¬ 
uous session at the office he and the old mare 
were in for a more strenuous time on the road. 
The tiresome buggy was used for a tour of 
some 15 miles and the physician spent one 
hour administering to the needs of four pa¬ 
tients and three hours in touring. If he was 
fortunate enough to have a stableman, he, per¬ 
haps, would not have to drag his overworked 
nag to his feet in the middle of the night and 
fumble with the harness in a dimly lighted 
barn, but he might be in for an extended trip 
across several counties in a driving rain or 
snow with the raging elements pouring 
through top and tarpaulin and down his neck. 
The wink of Dr. Stork and the grim, beckoning 
finger of death made these little episodes only 
too real and frequent and very little romance 
has been attached to a life that warranted it. 


Our rural physician is still a busy man. 
The sessions in the office are strenuous. And 
even though he uses a motor car, his hours 
still are long and his sleep punctured repeat¬ 
edly. 


BEHOLD THE LIGHT 

“The Keystone of the new edifice is the gen¬ 
eral practitioner. He is the foundation of any 
medical service, its pivot, its anchor, its instru¬ 
ment.”^—Sir George Newman. 

Atta boy! 
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ST. JOSEPH HOSPITAL 

T he St. Joseph, Hospital—The Sisters— 
has made rapid progress during the past 
year toward standardization, in fact all 
the necessary steps have been taken except the 
last one. The “Chief* who inspected the in¬ 
stitution recently declared himself ready to 
pronounce the blessing next morning if the 
men of the staff would all sign up not to di¬ 
vide fees. This has not been done, and may 
not be done. The question among the staff 
doctors is whether it is worse to refuse to sign 
or to sign and not keep the compact, as is 
done in other places. 

The Ensworth Methodist Hospital is or¬ 
ganizing its staff and matters are going along 
smoothly. Whether the final step will be 
taken or not remains to be seen. The pre¬ 
vailing impression is that in at least one near¬ 
by city where the hospitals have been stand¬ 
ardized the members of the staffs are not liv¬ 
ing up to their vows, so why not be honest 
and open about it, and refuse to take a vow 
which will not be observed. So, there you are. 

JOHN M. BELL., M. D. 


VITAMINS? ? ? 

T hat vitamins are of value mostly or per¬ 
haps only during the early years of life 
was evidenced at the meeting of the A. 
M. A. at San Francisco. The warden of San 
Quentin prison declares his large family of 
men and women receive practically no vita¬ 
mins. They are fed meat, potatoes and white 
bread. They receive no milk, oranges, lem¬ 
ons, greeen vgetables nor any of the foodstuffs 
purporting to carry vitamins, yet they are 
hearty, robust, well developed and good spe¬ 
cimens of manhood and womanhood as far as 
those who are confined may be. Since 
most of the past experiments in the vitamin 
field have been made upon young ani¬ 
mals and children, it may be that the devel¬ 
oped adult does not demand these organic 
compounds, that their field of usefulness is 
confined to early life, we have at least, a new 
viewpoint upon the subject. 

Scientific truth is slow of development. We 
are prone to jump at conclusions, and time is 
always needed to show limitations of scientific 
law. 

J. M. BELL, M. D. 


If you have never believed much in Homeo¬ 
pathic dosage, have a little listen to this: In 
Pennsylvania, in a fish hatchery, the fish had 
goiter; by adding iodine (1-5,000,000) to the 
water the fish were cured. 



THE ONE-IDEA SYSTEM OF 
“MEDICINE” 

L 

A MAN has a nervous breakdown, or some I 
thing; he is lean, lank and dyspeptic 
He has tried one system or cult and then 
another. While West roughing it he happen? 
to be trying out some one’s suggestion ut a 
vegetarian diet. About this time he begins 
to get the benefit of his changed life and be¬ 
gins to perk-up on the eats. He goes home 
and gains 40 pounds; converts his table an! 
family to the vegetarian fad and becomes a 
lecturer on cereals, fruits and nuts. 1 said 
nuts! 

11 . 

The woman has spent years of invalidism, 
has tried mesmerism and faith cure and many 
marriages. About the time of the spent 
pause she hits upon the open road draggings 
sick cat with her which she nurses to life and 
usefulness and proclaims the Key to the sit 
uation. 

III. 

A doctor who has never been a howling suc¬ 
cess in his profession or physically, hits 
a one-man idea of bones—all he will use in 
his practice must conform to his bone-head 
idea. He will use boneset and bone-conduc¬ 
tion,—conducting his clientel back to health I 
and bury them in the bone-yard. 

‘ IV. 

A less-than-thou goes the bonesetter -ne 
better. He closes his barber shop or his slu-e 
store and proclaims that the blood is the: 
health—if the bone is subluxated the nerve 
is impinged, the circulation cannot be did. then 
sickness has came, and there you are. That* 
all there is to it—there isn’t any more. Tt 
know more is mere hindrance and detail 

V. 

The carpenter had as lief say: I can 
most of my^ work with one tool—I can 
a house with a hatchet. I can drive a nail 
draw a nail, cut a board. I find a hatchet tli^ 
greatest tool in the world. I am a hatchetist 
the greatest school, ’n’ev’rything. I charge 
the same as a carpenter. 

VL ' 

I had as lief say', I am a Quinineist. I 
(;iiinine internally' for malaria, or as a tona. 
or to open the nose, or to stop the ears, or 
rub on the skin for poison ivy, or for dan* 
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dniff, or to inject it for goiter, piles and im¬ 
potence. Quinine is the sine-qua nine, the 
epluribus unum the non compos mentis. 

Oh ye of little faith! 

What does it? Propaganda, advertising, en¬ 
thusiasm! LePs have these in medicine! Oh, 
of course! I know*—our ethics, our long-suf¬ 
fering, our vaunteth not itself stuff, is not 
puffed up, behaveth not itself unseemly, re- 
joiceth not in iniquity but rejoiceth in the 
truth, beareth all things, believeth all things, 
hopeth all things, endureth all things;—and 
that truth stuff—say that again—“rejoiceth in 
the truth.” Ah, that’s it! - We want the pub¬ 
lic to know the truth. What we have we are 
not ashamed of. You tell the world. That’s 
it. It pays to advertise. 

VII. 

C “The Code of Medical Ethics is the most 
antiquated, moss-covered, germ-ladened insti¬ 
tution in the world.”—Royal S. Copeland. 

—That of course is not true, whatever it 
means; if it means anything. I am talking 
about advertising our wares—what we really 
do and hope to do, our duty to the community, 
to our profession. 

C“An instictive impulse to relieve a sufferer 
was the origin of the healing art, and to make 
medical practice answer its ideals, this pure 
and noble sentiment must always prevail.”— 
Dr. Huefland. 

—Of course; I do not mean that; I mean to 
preserve our integrity, to maintain our com¬ 
munity dignity, to merit the praise of a fickle 
clientele, to clean our own house by the in^ 
centive that comes from the visit of the neigh¬ 
bors and the proletariat. 

f “Regulate all of your actions in such a man¬ 
ner that the highest end of your calling is sav¬ 
ing life, restoring health and relieving suffer¬ 
ing.’'—Dr. Huefland. 

-'Yes, I know, you might as well, for the 
^^>cialists are going to legislate the idea into 
you anyway and take away your birthright for 
i mess of pottage, unless we beat them to it 
"that is what I am simmering about. 

€“The subtle influence of one thus inspired 
is a benediction to both public and to his pro- 
fesion.”—Dr. Furman. 

—Yes, doctor, that worked very well in the 
old colonial free and untrammelled days, but 
today with the public reading all this high- 
powered magazine and newspaper criticism, 
and the cults passing out “the dope” on the 
medical profession—this our turning the other 
cheek is all very well, but some one is needed 
lo step up and inform them they slapped the 
T^Tong fellow on the ‘'other cheek.” Who can 
^ so ethical as to object? And the fellow 


to tell ’em the truth is Dr. Proper Ganda. 
Let’s have him. “He that knows not and 
knows not that he knows not is a fool.”— 
Proverb. Let’s teach him! Truth will disin¬ 
fect the cults, the quack and the impostor. We 
now treat them, by “giving them more rope.” 
Yes, but there is too much rope, and we buy 
so darned much of it. 

C “What is a handful of gold compared to the 
tears of gratitude shed by the poor?’' 

—Yes, I was thinking of that. That is 
great. But that is ancient history. I do not 
know any “real” poor. I see no families any 
more now in the city who cannot pay—they 
all have automobiles. 

C “To one donning the toga of Aesculapius, 
especially where the role of general medicine 
is assumed, the temptations of social life, and 
the lure of society, in the main, become the 
music of Syrens to which a deaf ear must be 
turned.”—Dr. Furman, M. D., So. Med. and 
Surg. 

—Oh, have a heart, doctor; why grovel in 
the dust, wear boots and a beard? There is 
nothing too good for Medicine! When we fol¬ 
low the meek and lowly Nazarene we build 
the finest churches, have paid choirs and the 
finest of every thing. 

C “The opinion of the public in matters rela¬ 
tive to which it is in position to know little, 
is formulated and moulded by the attitude of 
such representatives of the class with which 
it comes in contact.”—Dr. Furman. 

—Now we are getting down to cases. Only, 
the doctor does not seem to realize that the 
public today is in a position to learn every¬ 
thing; it is astounding what knowledge of 
medical things they now have. So, that word 
“attitude” I should modernize and extend to 
mean medical printer’s ink, professional propa¬ 
ganda, pep, pecunia, perspiration, of the Reg¬ 
ular class with which it comes in contact. 

DR. H. N. JENNETT. 


BLOSSOM TIME 

The world is drunk at blossom time 
„With color, scent and light. 

With sweet, blue air and sunlight wine, 

With sorrow and delight! 

There’s apple blossom, peach and jear, 

Against the sky aglow, 

There’s quince and cherry, doogwood wealth, 
Sea foam, rose tinted snow. 

And though the lilac’s days are past 
There’s purple on the air 
Where frail wisteria is flung, 

With fragrance in her hair! 

The hawker on the street cries out 
His wares of berries red, 

And all the world is mad with May, 

So sweet—so swiftly sped! 

^Faifh galdwip, in the N^w York Sun. 
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Down With the Mumps i! 

i[ A Centralia man is encountering some of 
the joys and griefs of second childhood. At the 
age of 89, he is down with mumps.—News 
item. 

^ 

CL This dancing craze is a very old mania—► 
a “Psychic Mass Infection'* (St. Vitus dance 
came on in 1485 through bewitching; not a 
chorea, then, as.pilgrimages to shrines). The 
oldest record was as a curse by the priests to 
some dancers in 1021 who were disturbing 
their worship; the priests cursed .them that 
they might dance a whole year and they sang 
and danced on without pause and without 
eating. They danced themselves into the 
ground up to their knees, when they 
were released through the prayers of 
two bishops. They fell into a sleep which 
lasted three days. Four of them died, the 
others retained a trembling as long as they 
lived and, later, travelled through the land, 
sick beggars arousing pity as participants in 
the Kolbigk dance miracle.—A. Martin, in 
Clinical Medicine. 

4 * 4 * 4 * 

C Instead of assuming an air of supercilious 
superiority toward the general practitioner, the 
true specialist will look back with grateful ap¬ 
preciation of what he has learned in the gen¬ 
eral practice of medicine.—G. J. Warnshuis. 
Clinical Medicine. 

4 * 4 * 4 * 

C All of my Pellagra patients recover prompt¬ 
ly on a protein diet and the thyroid treatment. 
—J. P. Stewart in Intern. Jr. of Surgery. 

4 * 4 * 4 * 

Ci Epilepsy should not be regarded as a disease 
to be treated as such, but as an evidence of 
some fault that must be found and corrected 
—C. A. Bryce, Clinical Medicine. 

4 * 4 * 4 * 

Cl From an experience in eight years with 400 
cases of Anemia treated with transfusion. Dr. 
Duke, in Jr. Mo. State Med. Assoc, thinks 
transfusion of blood is logical treatment, harm¬ 
less. immediate and certain in results. He says 
the permanence depends on the cause of the 
Anemia. 


C The sigmoid is a frequent seat of diverti¬ 
cula. They are usually situated close together, 
form pockets in which fecal matter becomes 
impacted, and which when retained causes de¬ 
struction of the mucus lining. Inasmuch as 


diverticula cannot discharge, freely into the 1 
lumen of the gut, inflammatory products are J 
retained and stimulate infection in the deepe: 
layers of the bowel wall. i 


.. WHY WORRY? 

Everywhere are smiles to spare 
And everywhere a song— 

Our good old world can run itself 
And keep from going wrong. 

—Wilbur D. Nesbii 

THE NERVOUS CHILD 

T he neurotic tendency of American lit* 
must be overcome largely by education^ 
or there are those who declare we arc 
becoming a nation of neurasthenics. Those 
authority are generally recognizing the nee^ 
of a return to a more religious life for our peo 
pie, not essentially sectarian, but the sobernesi 
which comes from the higher standards ci 
Bible teaching and moral uplift. Dr. I. 
Abt of Chicago at the A. M. A. dwelt upoi 
the need of the moral education for the neii 
ropathic child, doctrine which inculcates a lo\i 
of good, of truth and justice. “He who i 
true to himself and others is rarely overtake 
with a disorder whose striking characteristic 
are exaggeration and dissatisfaction,” is Di 
Abt's summary. 

JOHN M. BELL, M.D.. 


Truth Serum 

CONVINCING demonstration of tl 
“truth" test serum was given at Sa 
Francisco during the meeting of the 
M. A. in June. 

The tests were supervised by Dr. R. 1 
House of Ferris, Tex., who originated the te: 
The demonstration was a success for tl 
serum. Those who witnessed the proceedin 
prison officials, criminologists, psychologis 
and general practitioners were won over larg 
ly to the feasibility of the serum. The drt 
scopalomine has in most cases the effect l 
reducing the individual to a state in wh:^ 
the subconscious predominates, a condition 
child like frankness, so that questions are al 
swered without evasiveness, a childlike hoH 
esty and openness without guile, deceit ( 
fraud. The subjects laid bare their lives wi 
a frankness shocking to the audience ai 
pleasing to the experimenter. The histories 
the subjects, as far as could be known, tallij 
with the responses to questions while in tl 
subconscious state. The demonstration Opel 
a wonderful field of investigation in the ^yo^ 
of science and particularly in that of crimi 
ology. If accepted by courts of law it m 
have a deterring influence upon would-l 
criminals. 

JOHN M. BELL, M.D. 
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Are You a 
Member? 



“Come with us and 
ife will do thee good"' 




RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: p 
“The objects of this society shall be to foster, advance and disseml- g 
nate medical knowledge; to uphold and maintain the dignity of the I 
profession; and to encourage social and harmonious relations within its B 
ranks.”—Constitution. g 

The Newly Organized Association I 

The Interstate Society Radiology and Physiotherapy | 

C. L. MULLINS, President ROLAND G. ’BREUER, Secretary p 

will meet in conjunction with m 

The Medical Society of the Missouri Valley | 

MoriUnsr Clinics Will Be Held on September 18 and 20 m 

OMAHA, NEB., SEPTEMBER 18, 1», ao, 21, 1928 ■ 

Second Vice-President M 

Palmer Findley = 

Omaha, Neb. s 

Chairman Arrangement J 

Committee s 

J. Fred Langdon ~ 

Omaha s 


President 

Floyd H. Spencer 
St. Joseph. Mo. 
Treasurer 

U. C. Gebhart 
St. Joseph, Mo. 


First Vice-President 
W. F. Stotler 

Shenandoah, Iowa 
Secretary 

Charles Wood Fassett 
Kansas City 



THE OMAHA MEETING 

II the plans have been completed for the thirty- 
h annual meeting of this association which 
to be held at Hotel Fontenelle, Omaha, 
i . September 18 to 21, in conjunction with 
meeting of the Interstate Society of Radiol- 
' and Physiotherapy. This is a new organization, ‘ 
1 its sessions will be held at the Fontenelle on 
and Wednesday, while the Missouri Valley 
will be held on Thursday and Friday. This 
I'j 'Mil give the members of both associations a 
atice fo mingle, e^cchange their views, and to be- 
acquainted. A joint “Get-together” dinner will 
Wd on Wednesday evening, at which distinguished 
" ill speak. 

^ C. L. Mullins is the president of the Interstate 
3etY. and Dr. Roland G- Breuer, of Lincoln, is the 

retary. 

iotel reservations should be made without delay, 
elaborate exhibit will be held ofi the mezzanine 
of the Fontenelle hotel which will be worth 

ile. 

links will be held on Tuesday and Thursday morn- 

5 . 

The program for both meetings is now in the hands 
ihe printer. If you do not receive a copy, advise 
i secretary. Chas. Wood Fassett, Secretary, 115 
I’t 3kt Street, Kansas City, Mo. Floyd H. Spen- 
fVe.sident, St. Joseph, Mo. 


APPEAL FOR INFORMATION ON 
MATERNAL WELFARE 

Committee on Maternal Welfare of the Ameri- 

i Association of Obstetricians, Gynecologists and 
feiinal Surgeons is anxious to procure accurate 
^nnation as to the progress which each state is 

in the matter of Maternal Welfare in order 
lormulate a report for our annual meeting in Phil- 
^phia, in September. A preliminary program was 
olished in the issue of the American Journal of Ob- 
'ncs and Gynecology for June, 1923, which it is 
Ptd may be a suggestion of an outline for national 
among all organizations which have a common 
^1“ line of endeavor including medical societies, de- 
f^jnents of health and commissions of social 

ii ^ shall he under many obligations if you 
|1 Ijc kind enough to send at your early convenience 
‘>net synopsis of the results accomplished in your 

and most important, if possible, a contrast of 


the record of the clinics or regions where patients 
have been privileged to have pre-natal care with the 
statistics of the community in general where no super¬ 
vision has been afforded the prospective mothers. 
These it is planned to have incorporated into the 
completed survey to be presented to the association 
and to be published in the Annual Transactions later 
on.—Dr. Henry Schwarz, St. Louis; Dr. George W. 
Kosmak, New York City; Dr. George Clark Mosher, 
Chairman, Kansas City. 


AMERICAN MEDICAL ASSOCIATION 

At the San Francisco meeting the following officers 
were elected: 

President—Dr. W. A. Pusey, Chicago. (The vote 
standing 66 for Dr. Pusey and 62 for Dr. W. D. Hag¬ 
gard of Tennessee, the only candidates.) 

Vice-President—Dr. Wm. E. Musgrave, San Fran¬ 
cisco. 

Secretary—Dr. Olin West, Chicago (re-elected). 

Treasurer—Dr. Austin A. Hayden, Chicago (re¬ 
elected). 

Speaker Hbuse of Delegates—Dr. F. C. Warnshuis, 
Grand Rapids (re-elected). 

Next meeting in (Thicago, 1924. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaba and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha will be held Septem¬ 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
last two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southwestern Urological Asso¬ 
ciation, and Kansas City’s fall clinics, will occupy 
Convention Hall, October 8 to 13. Many dis¬ 
tinguished men of international reputation will be 
present. For blue prints and further information, ad¬ 
dress Dr. Charles Wood Fassett, Director of Exhibits, 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 


“A DANIEL COME TO JUDGMENT! YEA, A 
DANIEL!” 

The Journal A. M. A., June 23, 1923, recommends 
diathermy in the treatment of Arthritis Deformans. 
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Ajaaoriattan of % dootlyiowt 
ICanaao ffittg Annual 3faU fflltntra 

9outl^^0tpm Jlrologtral AoBonatum 

Convention Hall, Kansas City, Mo., October 8 to ISi 1923 






The Medical Association of the Southwest 
will be entertained in Kansas City from Octo¬ 
ber 8 to 13, 1923, with a clinical program of 
unusual distinction provided through the ef¬ 
forts of the newly organized Kansas City Clin¬ 
ical Society. 

The distinguished guests who have accepted 
invitations include: 

Dr. John B. Deaver, Philadelphia. 

Dr. Joel Goldthwait, Boston. 

Dr. Lewellys Barker, Baltimore. 

Dr. J. Whitridge Williams, Baltimore. 

Dr. Joseph Beck, Chicago. 

Dr. J. H. Cunningham, Boston. 

Dr. Peter Bassoe, Chicago. 

Dr. Jay Frank Schamberg, Philadelphia. 

Dr. Reubin Peterson, Ann Arbor. 

Dr. F. M. Pottenger, Monrovia, Calif. 

Dr. Henry Dwight Chapin, New York. 

These distinguished guests will provide the 
programs at Qonvention Hall on Tuesday, 
Wednesday and Thursday, October 9, 10 and 
11. Convention Hall will be divided to house 
the commercial exhibit, scientific exhibit and 
a clinical amphitheatre, seating 2,500. The 
exhibits will be open from 8 to 10 a. m., 12 to 
2 p. m., and 5 to 7 p. m. The clinical sessions 
will be from 10 to 12 a. m. and 3 to 5 p. m. 
Each distinguished guest will have one hour 
of time to thoroughly cover his subject. 

Features of additional interest are being ar¬ 
ranged by committees of the Kansas City 
Clinical Society so as to round out a full week 
of educational value and pleasure to all visit¬ 
ors. These features include: 

1. Sectional Specialty Clinics and Confer¬ 
ences, on Monday, Friday and Saturday, Oc¬ 
tober 8, 12 and 13. These will be promoted 
by the organized specialty societies in Kansas 
City, towit: 

The Kansas City Eye, Ear, Nose and Throat 
Society. 

The Roentgen Club of Kansas City . 

The Kansas City Pathological Club. 

The Urologic Club of Kansas City. 

The Kansas City Obstetrical Society. 

The Kansas City Pediatric Club and others. 

2. Operative and Dry Oinics at hospitals 
of Greater Kansas City by Kansas City sur¬ 


geons and clinicians, on Monday, Friday ani 
Saturday, October 8, 12 and 13. 

3. Public Health Propaganda Meeting. 
Tentative plans include a gigantic public 
health meeting for the public and the pr uev 
sion at Convention Hall on Tuesday evening, 
October 9th. Guests of international repma 
tion will furnish the program. 

4. Entertainment Features: 

1. The Ladies. The wives and families oi 
visitors will be well provided with enterta:n 
nient by a large representative commiurt 
from the wives of Kansas City physicians 
There will be shopping tours, luncheons at 
women’s clubs, theatre parties and a leatun 
event upon Thursday afternoon (Octobei 
10th) of an automobile tour which will enr 
at one of the country clubs for tea. 

2. Theatre Party. The entertainment coni* 
mittee is planning to lease a local theatre i 5 
Thursday evening (October 11th) and pn*' 
vide an evening of pleasure to all visitors, 
wives and families. 

3. Round Table Luncheons. Startirg 
Monday noon there will be round table lunch 
eon parties at definite clubs or hotels for the 
various specialties. These will be excellent 
opportunities to meet your colleagues and dis 
cuss individual problems. A chairman lu: 
each specialty has been provided and full in 
formation will be available at the registratior 
booth in Convention Hall. 

4. Golf. This new feature of medical con¬ 
ventions is recognized by a strong committee 
who will provide a diversity of tournament 
and social matches for every physician 
brings his sticks and shoots below 150. 

are ten golf clubs of 18 holes to which goiter^ 
will have access. 

5. Alumni Meetings. Dinners will be c;: 
ranged by local groups for visitors on Wednes 
day evening (October 10th). 

Registration and Fees. The expenses o 
this meeting will be met by the Kansas Cit) 
Qinical Society. There will be no charge 
visiting physicians, excepting the usual 
dollars registration fee. This will include ad 
mission to Convention Hall for all meetings 
lectures, clinics, etc., and free admission « 
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theatre party and all entertainment features. 
Round table luncheons will be from fifty cents 
to one dollar. 

Members of the Medical Association of the 
Southwest who have paid their annual dues 
of two dollars for 1923 will be given credit for 
this amount on the registration fee. 

Hotel Headquarters: Muehlebach Hotel. 
Slake your reservations early. 

Registration Headquarters: Convention 
Hall 

For further information or advice address, 
The Kansas City Clinical Society, 400 Rialto 
Building, 900 Grand Avenue, Kansas City, Mo. 


From Kansas City Star, Jan. 20, 1923. 


SROADEB 8KBYICB FOB MEDICAIi 
BESOUBCES 

The cMolc&l and hospital facilities of Kansas 
City have never been capitalized at their full 
worth. They c&H be made a genuine asset of 
the medical profession in a large section of the 
Southwest. To make them no less than that 
Is the purpose of the Kansas City Academy of 
Medicine through the recently organized Kansas 
City Clinical Society. The academy is com¬ 
posed of physicians and surgeons who have 
made some individual contribution to medical 
Klence and who have established their compe¬ 
tence in the profession. It is, therefore, fitted 
lor its present undertaking. 

What is aimed at is placing at the disposal 
of medical practitioners of this section of the 
country the wide variety of clinics that are 
beid daily in Ka.nsas City. The academy will 
link up these clinics through daily listing, and 
thus be in position to inform physicians in 
and out of the city as to the program at any 
particular hospital or other institution. It will 
form an intermediate agency between the mem¬ 
bers of the medical profession in this territory 
and the valuable sources of assistance which 
heretofore have not been properly utilized, Just 
for lack of suchi an agency of Information and 
^Dcoaragemen t. 

Commendable attempts previously have been 
made to do in Kansas City something very 
Hke what the academy now proposes. This 
work is now to be systematically developed. It 
h not expected that full results will be at¬ 
tained at once; there are preparations for years 
of work. The clinical conference arranged for 
Mxt October ought to give material impetus 
to the undertaking. The Medical Association 
of the Southwest will meet in Kansas City at 
the time of the conference; and before that 
time several thousand physicians of this terri¬ 
tory will have been acquainted with the plans 
of the academy or will have come into direct 
contact with the clinics hers. 

In its further plans to bring to Kansas City 
medical authorities of national reputation, the 
academy will perform a service to the public 
of the city and territory as well as the physi- 
clana The entire cause is worthy of the per- 
Bittent effort and devotion which members of 
the academy are prepared to give It. 


A NEW SPHYGMOMANOMETER 

pf*- Pachon, Paris, presents to the profession a new 
Ij^ygmoraanometer which he calls the “oscillometre.” 
iftt systolic and diastolic pressures are read without 
j^ultation or palpatation of the pulse. It is made 
g G. Boulitte & Cie, Rue Bobillot 15, Paris, France. 

350 francs. 


CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met in annual 
June festival session, in Kearney, Mo., at high noon, 
Monday, June 25. Members, their wives and chil¬ 
dren participating to the number of thirty or thirty- 
five. Kearney is an historical little city—no matter 
how she got on the map of the world—^and her motto 
is, Heart and Home, above all else. 

Under the beautiful maples that adorn the Baptist 
Chapel grounds, in the heart of the city, the commit¬ 
tee on entertainment, Drs. Rowell, Epler and Ham¬ 
ilton, had arranged an impromptu table some forty 
feet long, and accessible on both sides! Tanks of ice 
water and lemonade with lemons in it adorned a 
grassy knoll near at hand. Country cured ham, de¬ 
licious roasts, fried chicken, angel food cake of five 
varieties, ice cream—a half barrel—and what not? 
All served in cafeteria style. 

After the dinner a photograph was taken, by cour¬ 
tesy of the Smith’s Pharmacy, who furnished the 
supplies therefor. No better friend than the Smith 
boys—and strictly ethical. The committee that ar¬ 
ranged this wonderful meeting covered themselves 
with glory. 

And the auxiliary—the society’s wife, so to speak— 
formed a charming circle under the cool shade of a 
maple, and proceeded to enjoy themselves in games 
and friendly chat. They decided in semi-official ses¬ 
sion, that this plan be followed in future—^the mem¬ 
bers to take full lunch baskets, the local committee 
to arrange for the hall, grounds, drinks, etc.—^thus 
distributing the responsibilities in this labor of love. 
Wise always! 

The scientific session was opened by Dr. H. Rowell, 
who introduced an interesting clinical case—a cor¬ 
tical lesion with progressive paralysis, aphasia, agra¬ 
phia, etc. The patient was thoroughly examined and 
the clinical symptoms fully discussed. 

Other topics brought up were, insulin in diabetes; 
vaccine therapy; protein intoxication in hyperten¬ 
sion, and the technician who “fell off the tree be¬ 
fore he got ripe.’* 

Some decisive action will be taken at our next 
meeting in August on the question of how far a de¬ 
linquent in dues and affiliation may carry on and still 
maintain good standing. Our society has about 35 
members; it is possible for one member to keep the 
whole society off the roll of honor, by culpable neg¬ 
lect, for a whole year. 

Dr. W. C. Hamilton of Kearney was unanimously 
elected and welcomed to full membership. Truly we 
are thriving. J. J. GAINES, Sec’y. 


The second annual tournament of the Medico- 
Dental Golf Association of St. Joseph was pulled 
off Friday, July 13th, at the Highlands Country Club 
field. The cup offered by the Goetze Niemer Com¬ 
pany was won by the Dentists. The highest indi¬ 
vidual score (90) was made by Dr. W. L. Kenny. 


Dr. Harry H. Francis of St. Joseph in re¬ 
sponse to a recent ruling of the Buchanan 
County Medical Society, has resigned his 
membership rather than discontinue the 
Abrams method of treatment. 


H Many theories require a lot of salt to preserve them. 
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*'Next to acquiring: good friends, the best 
acquisition is that of good books.’*—C. C. Colton. 


PHYSIOLOGY AND BIOCHEMISTRY IN 
MODERN MEDICINE 

By J. J. R. Macleod, M. B., Professor of Physiology 
in the University of Toronto, Toronto, Canada. With 
243 illustrations, including nine plates in colors. St. 
Louis, C. V. Mosby Company, 1922. Price $11.00. 

The author of this work has had a vision which will 
benefit succeeding generations of medical men be¬ 
yond measure. The judicious blending of physiology 
with chemistry not only refreshes the senior student's 
earlier studies, but their combined application to clin¬ 
ical work gives a horizon unexpectedly far reaching 
and clear. It is just such work that has elucidated the 
problems of diabetes, nephritis, acidosis, goitre and 
myxedema. The work takes up first the physiochemic 
basis of physiologic processes, taking the reader back 
over the field of physics and chemical philosophy with 
the constant thought of the application of these prin¬ 
ciples to clinical medicine. Then, with the scientific 
aspect alert in the mind of the reader he is taken step 
by step through the blood and lymph, circulation in all 
its aspects, blood pressure, etc., respiration, digestion, 
excretion of urine, metabolism, the endocrine organs, 
central nervous system and control of muscular activ¬ 
ity. The work is distinctly voluminous, but it must 
need be so to cover the field in all its detail. One 
would hardly attempt to read it through chapter by 
chapter seriatum, but rather as time affords study one 
topic, then another, until ultimately, when completed 
the reader will have had a post graduate course in 


medicine which will afford an outlook upon a broader 
horizon with a firmer grip upon cause, effect and re¬ 
sult than had been dreamed of. The work contiji' 
103 chapters, written in pleasant style and well liiiv 
trated, the sum total of which is a living over the cr 
tire curriculum from the first semester of the ti: 
year to the closing one of the fifth, and through it j; 
is a new viewpoint, a medical philosophy proiouj- 
and refreshing and illuminating, with much that 
unknown as well as deductions of a new phase whicl: 
suggest fresh applications in every-day medical prac 
tice. I. M. B. 

AN INTRODUCTION TO THE PRACTICE 01 
PREVENTIVE MEDICINE ^ 

By J. G. Fitzgerald, M. D., F. R. S. C. F^rofessord 
Hygiene and Preventive Medicine and Director Cod 
naught Antitoxin Laboratories, L’niversity of ToroaJ 
St. Louis, C. V. Mosby Company, 1923. Price $7.S 

A timely volume, a complete one, a welcome tm 
since today, as never before, the general practitionCiB 
becoming an integral part of the problems of preve^ 
ive medicine. It will be appreciated by public 
workers, administrators, physicians, sanitary en 
and public health nurses. The volume considers 
fectious diseases, diseases transmitted by food 
water, insect borne diseases, those of unknown 
ogy, venereal diseases. General control of comm 
cable diseases, water, milk, food, diet, domesti 
community sanitation, school hygiene, city and r 
hygiene, industrial hygiene, air. ventilation a 
host of factors lost sight of by the general practiti 
Yet which incorporate themselves into the prob 
of the day more and more intensely, so much fo 
medical men must cognizance of them in the on 
progress of medicine. The doctor is becoming 
and more a supervisor of public health and whet 




The Management of an Infant's Diet 


Diarrhea of Infants 

Three recommendations are made— 

Stop at once the giving of milk. . 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin*s Food . . 4 level tablespoonfuls 

Water (boQed. then cooled) . 16 fluidounces 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 




Mellin's Food Company, Boston, Mass. 
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actual member of a public health force or not, he 
meets the problems discussed in this volume. One 
who has pven tlfe subject little thought is surprised 
ifter reading the book how preventive medicine is 
kcoming a point of general practice, and hence how 
difficult for the doctor to remain isolated, apart from 
the solution of city, rural or industrial aspects of what 
in the past was regarded purely preventive medicine. 
N'O book today will more completely, pleasantly and 
perfectly open the wide doors which have apparently 
and make one realize the door will never again be 
dosed. 

J. M. B. 


IMPOTENCY, STERILITY AND ARTIFICIAL 
IMPREGNATION 

1 By Frank P. Davis, Ph. B., M. D., author of several 
■ teb. Second Edition, revised and enlarged. 168 
ipKcs. C V. Mosby Company, St. I-X)uis, 1923. 
1 The chapter headings are as follows: The Sexual 
Instinct, The Sense of Smell, Effect of Odors on the 
Internal Secretions, The Voice and Sense of Hearing, 
iThc Sense of Sight, Impotency, Psychic Impotency, 
iScBsuality in Women, Masturbation and Emission, 
Treatment of Impotency, Race Suicide, Sterility, 
jTreatment of Sterility, Artificial Impregnation, The- 
aptutics. Dr. Davis has his new stuff in practical 
fenn and goes at once to the core of the matter. 

I H. N. J. 


THE PRACTICE OF MEDICINE 

I By A. A. Stevens, M. D., Professor of Applied 
ilherapeutics in the University of Pennsylvania, Pro- 
fesor of Therapeutics and Clinical Medicine in the 
J^anan’s College of Pennsylvania. Octavo, llOti 
rpifK. W. B. Saunders Co., Philadelphia and London. 
152 Qoth, $7.50 net. 

This book, from the pen of a practical man of 
Jtars of experience in practice and in teaching, both 


in pathology and internal medicine, written with an 
honest endeavor to give the profession a book on 
practice that contains the latest and necessary ma¬ 
terial on pathology, diagnosis and treatment, separat¬ 
ing the wheat from the tares, pruning out the dead 
stock—this book of Dr. Stevens gives us withal the 
best Practice of Medicine brought out in many a 
moon. There is so much questioned in medicine to¬ 
day, this book makes it refreshing and stabilizing 
for the general practitioner, to inform himself as to 
“where he is at.” However, the controversial ma¬ 
terial, such as the endocrine therapy, the author has 
shown wisdom in omitting. But the use of the gland¬ 
ular products he mentions for diseased conditions if 
proven of worth. Polyvalent vaccines also are given. 
The work is complete, well arranged and well in¬ 
dexed. There is an omission in the index under 
pneumonia of “treatment;” and “lung fever” is not 
to be found indexed. The chapters on Tuberculosis 
are exhaustive and to date. 


MERCKXS MANUAL OF THE MATERIA 
MEDICA 

Fifth edition. A ready reference Pocket Book for 
the Physician and Surgeon. Compiled and published 
by Merck & Co., New York, 1923. 581 pages. Flex¬ 
ible linen, 50 cents; artificial leather, $1.00. 

This is a practical, up-to-date, authoritative book 
for the doctor’s desk. It is packed full of good 
things, and its being printed on Bible paper makes 
it small and convenient of use. It has four parts; 
drugs, therapeutics, classification of drugs under 
physiological action, and poisons and antidotes. 

H. N. J. 


NOTE3—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 









A well-balanced compound of Cascara, Podophyllin, Colocynth 
and Hyoscyamus. ' 

Pil. Cascara Comp. 

(Robins) 

Mild, I Grain — Strong, 4 Crains, 

They normalize peristaltic action instead of inhibiting it, as so many 
evacuants and cathartics do. 

They stimulate a flow of secretions, thus encouraging a normal 
physi(ftogical evacuation. 

A trial, the most convincing argument. Send for samples and lit¬ 
erature. 

♦ ♦ ♦ 

Campetrodin 

Campetrodin is a convenient, soothing application for wounds, 
bruises, sprains, burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin—Double Strength, as an inunction, is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-seated 
rheumatic and neuralgic pains. 

Samples to Physicians on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA, U. S. A 
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HIGH FREQUENCY PRACTICE FOR PRACTI- 
TIONERS AND STUDENTS 

By Burton Baker Grover, M. D., author of Hand¬ 
book and Electrotherapy. Illustrated with ninety- 
five engravings. (Price $4 00.) Published by the 
Electron Press, Kansas City, Mo- 

Dr. Grover’s chapter on Diseases of the Eye in his 
work just issued on “High Frequency Practice,” is a 
text book itself, and will be a welcome addition to 
Ophthalmology. Up to the present time electricity 
has been used by ophthalmologists in rather an em¬ 
pirical way and has been limited to a very few condi¬ 
tions. 

Both the Galvanic and the High Frequency cur¬ 
rents have stood the test of time, but now in Dr. 
Grover’s work the way has been opened for further 
advances in the use of electricity upon the eye. 

Much can be said for the analgesic properties of the 
high frequency current, as well as those of absorp¬ 
tion of pathologic conditions by the galvanic current. 

Local anaesthesia of the softer and looser tissues 
of the orbit and appendages has in many cases been 
prevented by the oedema caused by the fluid neces¬ 
sary for the injection, thus causing landmarks to be 
misplaced, but now new light has been shed upon the 
situation by the use of “Ionization.” Thus the anaes¬ 
thetic can be introduced into the deeper tissues with¬ 
out any mechanical interference in the operation field. 

“High Frequency Practice” (Grover), is a work 
which should be in the hands of every ophthalmolo¬ 
gist. E. M. MARBOURG, M. D. 


BEYOND THE FARTHEST STAR 

The poet asks of Mignon fair— 

The question thrills, and stirs4he soul. 

“What lies beyond the farthest star?” 

Beyond the space that sight controls, 

In that unknown beyond which we 
With puny intellect can comprehend. 

With all our learned science fail to see. 

Is God’s eternal space; there is no end. 

Beyond the farthest star another shines, 

Who’s l)rightness lights the way 
Where the universe, continuous reclines 
Into that incomprehensible eternity. 

From this small grain of sand 
We look into the unfathomable space 
Of God’s eternal strand. 

And see our littleness. 

The sunlight glistens on the snow' 

That caps the lofty mountain’s peak, 

In sullen anger far below’ 

The ocean’s mighty billows sw'cep. 

Awe inspiring thoughts of ocean’s magnitude 
The sun’s great brilliant rays. 

The lofty mountain’s solitude. 

Earth an atom of the universe. 

Beyond the farthest star that w’e can see 
Our vision ends, and there begins 
The great highway of God’s eternity. 

Is it good night, or endless day? 

The gentle shepherd wu’th his rod 
Points to the star that’s far away, 

•And still beyond, to God. 

—Willard L. McGtiirc 
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iTHE MOST MODERN MEDICAL OPERATING 
ROOM IN THE WORLD 
StudeiUs and doctors see operations through glass 
dome and hear comments of operating doctors 
through radio microphones. 


The most modern medical and operating room in 
the world has just been installed at St. Michel, Paris. 
The huge glass dome permits an audience of students 
and doctors to carefully observe the operations and 
also to hear all sounds and conversations, however 
low. with the aid of the radio microphone. By this 
method twenty to fifty students can see the most 
complicated operations performed without disturbing 
the surgeons performing. Photo shows students and 
doctors looking through the huge glass dome watch¬ 
ing the operations in the room below. The radio 
microphone can be seen in the background. 



The Prevention of Rabies 
Dr. J. G. Gumming, formerly of 
Ann Arbor, Mich., has subjected 
rabies vaccine to certain manipula¬ 
tions which, it is claimed, make it 
perfectly safe in the hands of any 
physician, without in the least de¬ 
gree impairing its effectiveness. In 
fact, we arc told that the Gumming 
vaccine (made from the brain of 
rabid animals) is more active, con¬ 
fers immunity more rapidly, than 
the desiccated cord with which the 
classic Pasteur treatment is per¬ 
formed. Rabies Vaccine (Gumming) 
is supplied by Parke, Davis & Go. 
in packages of seven doses, three 
such packages for a complete series 
of 21 daily injections, or two pack¬ 
ages (14 doses) in cases of slight 
wounds on the lower limbs. The 
vaccine is shipped in installments to 
minimize the risk of exposure to 
high temperatures. Parke, Davis & 
Go. have a booklet on Rabies Vac¬ 
cine which they offer to all medical 
inquirers free. 


Photo, Kadel & Herbert News Photos. 36410-S-F 


ray^s Glycerine Tonic Comp.? 


are not familiar 
the therapeutic effi- 
of Gray’s Glycerine 
Comp., a trial in 
case will show you 
of using a 
that for over a 
of a century has never 
in its responsibility 
good faith to those it 
served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp. ? 
The answer to the foregoing is found In the thousands of med¬ 
ical men who use it regularly whenever a tonic Is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 


The Purdue Frederick Co. 


135 Christopher Street, New York 


When A Tonic Is Needed 

and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 
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RECONSTRUCTIVE AFTER CONTINUED 
ILLNESS 

For reconstructive purposes after a long wasting 
illness cod liver oil has demonstrated its high value. 
The vital powers have been badly depleted and the 
need is for an agent that will aid in early restoration 
to normal vigor. However, it must be borne in mind 
that ordinary preparations of cod liver oil by reason 
of their objectionable taste may not prove acceptable 
for which reason palatability must be a point of im¬ 
portance in making a choicp. If Cord. Ext. 01. Mor- 
rhiiae Comp. (Hagee) is the preparation chosen, the 
physician may know that he is employing an agent 
of therapeutic merit and which at the same time is 
exceptionally palatable. For this latter reason it may 
be given over long periods without causing distress. 
For the purpose in hand it may be relied upon. 


SUPPURATING SINUSES 

In those suppurating sinuses that are proving re¬ 
fractory to the treatment you have been employing, 
take advantage of the experience of others in sim¬ 
ilar conditions and make use of Ecthol (Battle). In 
addition to the germicidal and disinfecting influence 
it exerts its use both internally and externally, tends 
to raise tissue resistance. The usual mode of em¬ 
ployment is to irrigate and then pack the sinuses light¬ 
ly with gauze saturated with Ecthol (Battle). The 
same agent is also* given internally. Very gratify¬ 
ing results have followed this plan of treatment. 


A SEDATIVE OF DISTINCT MERIT 

.\ sedative of distinct merit is to be found in 
Pasadyne (Daniel). The advantages offered by this 
sedative lie in its marked therapeutic potency and its 
freedom from untoward after-effects. And when it 
is recalled that many of the sedatives of soporifics 
usually employed give rise to immediate or remote 
evil effects, such as gastric disturbance, cardiac de¬ 
pression or habit-formation, the actual value of Pasa- 
dync’s advantages become all the more apparent. 
Pasadyne (Daniel) is simply a concentrated tincture 
of passiflora Incarnate. As a sedative, especially in 
women and children, it may be used wdth every con¬ 
fidence. A sample bottle of Pasadynj;^ (Daniel) may 
he had by addressing the laboratory of John B. 
Daniel, Inc., Atlanta, (ja. 


THERAPEUTIC EFFICIENCY OF H. V. C. 

The practice of allopathic medicine calls for the 
employment of many therapeutic agents which ex¬ 
perience has proven to have been of value in reliev¬ 
ing diseased conditions. While it is true that physi¬ 
cians of this school seek first to find the cause of the 
morbid conditions and then to apply such treatment 
as experience has proven wdll remove such cause, it 
is also a matter of every day experience that certain 
drugs have to be prescribed, more or less empirically. 
Wc may theorize regarding causes operating to pro¬ 
duce this or that condition. We can disagree wdth 
so-called authority or we can even go so far as to 
l)ccome therapeutic nihilists. The late Oliver Wen¬ 
dell Holmes put into very apt form the relation be¬ 
tween theory and practice and the value of common 
sense in the treatment of disease. The older genera¬ 
tion of physicians gave more study to the action and 
effects produced by certain drugs, or combination of 
drugs. In other Avords, they laid less stress upon 
theory and depended more upon actual results. This 
class of doctors used Viburnum, and certain combi¬ 
nations containing Viburnum, because they found by 
so doing that their patients obtained relief. Years 
ago Hayden's Vilburnum Compound demonstrated be¬ 
yond question its therapeutic efficiency. In spite of 


the modern tendency to question or doubt the value 
of such old, time-proven remedies, the use of H.V.C 
has persisted and continued and has even increased. 
This fact is prima facie evidence of its practical value. 
The physician who doubts the value of H. V. C. is. 
in 99 cases out of 100, the physician who has never 
tried it clinically. A clinical test of H. V. C. will 
convince the most skeptical. A clinical test may be 
easily made because a request addressed to The New 
York Pharmaceutical Company, Bedford Springs, 
Bedford, Mass., wdll bring a sample and interesting 
literature on this product and thus place in the hand^ 
of every doctor an opportunity to convince himscli 
as to the practical value of this old and time-proven 
preparation. 


FUNCTIONAL HEART DISEASES 

*T have prescribed your Cactina Fillets,’* says a 
well-known practitioner, “in numerous cases of func¬ 
tional heart troubles during the last seven years with 
excellent results. In my hands it has proved the 
remedy par excellence in the so-called ‘soldier’s’ or 
‘nicotine heart.’ Indeed, I have found that both func¬ 
tional and organic cardiac disorders are often bene¬ 
fited by Cactina Fillets w'hen other measures fall 
completely. It is always gratifying to me, moreover, 
to observe the promptness with w^hich one to three 
Cactina Fillets will tranquillize the excitable hean 
following physical strains or excesses.” 


THE APPETITELESS CHILD 

Many children who are apparently w’-ell nourished 
and happy, are exceedingly small feeders, and arc apt 
to cause no little concern to relatives and friends be¬ 
cause .of lack of appetite. While it is not wise to at¬ 
tach undue importance to such continued anorexia, 
it is always gratifying to the child’s parents if the 
physician orders something which puts an edge on 
the appetite. Gude’s Peto-Mangan is the one ide^ 
B in such cases, as it is exceedingly pleasant in taste, 
easily taken by the youngest child, and seems to 
have the special property of increasing the desire ior 
food, without disturbing the stomach, or causing con¬ 
stipation. For older children, Gude’s Peto-Man^n 
in tablet form is often preferable to the liquid (the 
medicinal ingredients and therapeutic action being 
identical) because of its convenience and portability. 
The dosage should, of course, be regulated by the 
age and general condition of the child. Sample of 
either liquid or tablets, together with literature, are 
obtainable from the manufacturers, M. J. Breiten- 
bach Co., New York. 


hAcneDERMATONEDon 
ZEMATOL Does m Eczema 

Use Them and Prove Them 

Backed by 25 year# of aucccMful 
cUmcal experience* 

Catalog of pharmaceutieala maiM on roqnoot 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, lllmob 




AND ELECTRO-THERAPIST 


237 


ILETIN (INSULIN, LILLY; 

The remarkable specificity and the great value of 
Insulin in the treatment of diabetes has already been 
conclusively proved. It cannot be considered a cure 
lor diabetes in the usual sense of the word but it 
enables the diabetic patient to utilize carbohydrates 
in a normal manner, to regain health and strength 
and maintain normal activity so long as the use of 
the extract is continued. For detailed information 
on this subject reference should be made to the state¬ 
ment of the Insulin Committee of the University of 
Toronto which recently appeared in the Journal of 
the American Medical Association, to an article by 
banting, Campbell and Fletcher in the British Med¬ 
ical Journal, January 6, 1923, and particularly to a 
special Insulin number of the Journal of Metabolic 
Research which contains a series of detailed reports 
on clinical experience with Insulin by Banting, Camp¬ 
bell, Fletcher, Allen, Fitz, Geyelin, Joslin, Wilder, 
Williams and Woodyatt. The purified product pro¬ 
duced in the Indianapolis laboratories, which was 
given the name Iletin (Insulin, Lilly) was first tested 
in the Medical Clinic of the University of Toronto 
under the supervision of Dr. Duncan Graham, by Drs. 
F. G. Banting, W. R. Campbell and A. A. Fletcher 
and in the Christie Street Military Hospital by Drs. 
Banting and Gilchrist. Subsequently, with the ap¬ 
proval of the Torontp investigators, Iletin was sub¬ 
mitted to a group of diabetic specialists in the United 
States for further clinical investigation. During this 
experimental period Iletin was supplied gratis and as 
a result of the close co-operation between the To¬ 
ronto discoveries, the clinical investigators in Canada 
and the United States and the research staff of the 
Lilly laboratories, very rapid progress was made in 
impronng the product and determining the best means 
of utilizing it clinically. Iletin (Insulin, Lilly) is 
supplies at present in aqueous solution for hypoder¬ 
mic use only. Given orally it is ineffective. This 
solution is quite stable and may be preserved at room 
Iflnperature or preferably in a cool place. No ap¬ 
preciable deterioration has been showm during a 
pwiod of several months. Aging tests covering 
longer periods are now in progress. Iletin is sup¬ 
plied to physicians in 5 cc. ampoules and in two 
strengths. Iletin H-10 contains 10 units per cc. or 
units per ampoule: Iletin H-20 contains 20 unit.^; 
p«r cc. or 100 units per ampoule. At present Iletin 
ts not placed in stock with wholesale or retail drug- 
P^ts, but is shipped directly to those physicians who 
certify on a special Iletin order form that they have 
complied with the conditions for its use. Shipments 
made on orders transmitted by the drug trade 
and invoices are rendered through the* usual trade 
^flannels. Correspondence is invited by Eli Lilly and 
Company, Indianapolis, Ind. 


ABOLITION OF COCAINE 

The following communication appeared in the Lon- 
wn Times of March 24th. The authors, Sir. W. M. 
“Avliss and Dr. C. W. Saleeby, are among the best 
medical authorities in Great Britain. This let- 
is of interest in this country as showing the atti- 
^3de of physicians in England towards the narcotic 
'situation there and particularly to cocaine. It is also 
of interest to note that credit is given to American 
research for the discovery of a safe substitute for 
‘‘ocaine. 

To The Editor of the Times: “We submit that the 
abolition of the use of cocaine by international action 
the only effective means of ending the evils to which 
this drug gives rise, and this is now feasible without 
detriment to any department of surgical practice. The 
tiilure, everywhere, of all past or present methods of 
control is acknowledged. One of us has recently ob¬ 


served, in Montreal, the futility of the combined efforts 
of the police, the health authorities and the customs 
officers, and he has returned to Europe to find similar 
failure alike in this country and in France. Montreal, 
it may be noted, is the headquarters for the illicit dis¬ 
tribution of the drug in North America, ^t is evident, 
and for evident reasons, that so long as the drug is 
manufactured it will be misused. In the light of the 
experience of other countries, we are entirely skeptical 
of the success of the new legislation proposed by the 
Home Office. The Committee on the Use of Cocaine 
in Dentistry reported in 1917 (Cd. 8489), suggesting 
further restrictive legislation. One of the present 
writers, serving on that committee, did not sign the 
report, but appended a memorandum in which the 
view was expressed that, according to the evidence of 
leading dental surgeons, cocaine was no longer needed 
in.dentistry, completely effective substitutes, such as 
procaine, being available. A new synthetic substitute, 
known for short as “butyn,” has now been prepared 
in Chicago, and tested widely with very good results. 
Like procaine, it has no action on the central nervous 
system. A highly favorable report on its use in 
ophthalmic practice appeared in the British Medical 
Journal for January 13th, last. Its introduction com¬ 
pletes the argument advanced in 1917. International 
action should, therefore, be taken to end the present 
manufacture of cocaine in Germany and Switzerland 
or elsewhere, and the cultivation of the coca plant in 
Peru, Java, Bolivia and other countries. The best 
instrument for such action, given an instructed and 
active public opinion in the various countries con¬ 
cerned, is the Opium Committee of the League of 
Nations. Though neither the United States nor Ger¬ 
many Js as yet a member of the league, both of these 
countries are represented on the Opium Committee. 
We urge that our government should give full and 
cogent instructions in this sense to Sir Malcolm Dele- 
vigne, the British representative on that committee, 
prior to its next meeting in May. This, we are con¬ 
vinced, is the only way with cocaine. We are, sir, 
yours, W. M. Bayliss, C. W. Saleeby.” 


PREVENTS SUNBURN 

How to prevent sunburn, which comes as a sort of 
penalty after a sportive day at the beach or an out¬ 
ing in the country, the bane of the vacationist? The 
doctor has had the question put to him often by one 
and all, but especially by young women, who value 
their complexions. We have always had ointments 
and lotions calculated to allay the irritation and smart¬ 
ing caused by the sun’s rays. And some of these are 
helpful. But till now there has been nothing that 
would actually prevent sunburn. Sunex, just an¬ 
nounced from The Abbott Laboratories, Chicago, 
does the trick. When applied before exposure, this 
ointment actually absorbs the ultra-violet rays and 
thus protects the skin from burning. It also relieves 
the irritation if applied afterwards. Druggists have 
it in stock or can readily procure it through the reg¬ 
ular trade channels. 


SCIENCE VERSUS NATURE 

Methuselah ate what he found on his plate 
And never, as people do now, 

Did he note the amount of the calorie count— 

He ate it because it was chow. 

He wasn’t disturbed, as at dinner he sat 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or .a couple of vitamins shy. 

He cheerfully chewed every species of food, 
Untroubled by worries or fears 
Lest his health might be hurt by some fancy dessert. 
And he lived over nine hundred years! 

American Medicine. 
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BARGAINS FOR YOU 


High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition. The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus¬ 
trations; price $4.00, postpaid. The Electron 
Press, 115 East Thirty-first Street, Kansas City. 
Mo. 

Hl^ Frequency Model **F** Thompson-Plaeter 
Fischer—Like new, in oak, $350.00. Liberal terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

X-Ray Fischer Intermpteiiess Transformer— 
Complete equipment. Like new. $350.00. Terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

“The Objects of Marriage**—An inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover*8 Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages, 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Practical Hydrotherapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise for 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Gonorrhea and Impotency—By Dr. Edwin W. 
Hlrsch. Just off the press. Tells the story of how 
to successfully treat gonorrhea and its complica¬ 
tions. Profusely illustrated. Price $3.50. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap, ^nd for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 


The Mf^chanics of the Digestive Tract—By Wal¬ 
ter C. Alvarez. M.D. (New.) One of the most Im¬ 
portant treatises on digestion ever issued; 200 
pages. See review in December Herald. Price. 
$3.50. The Electron Press, Kansas City, Mo. 

X-Uay Kquipiiient—A Complete Victor X-Esy 
Equipment; used only a few months; for sale at a 
bargain. Guaranteed first class in every respect 
Address C. B. Fitz, M.D., 110 Curtin Ave., Pitta- 
burgh, Pa. 

For Sale—Alpine Sun Lamp, floor stand type (or 
110 volts D. C. In fine condition. Address Dr. 
C. R. PerDue. 411 State Life Bldg., Indianapolis. 
Ind. 


Just Off the Press 


"Gonorrhea and 
Impotency” 

BY 

EDWIN W. HIRSCH, M.D. 


Tells the story of how to successfully 
treat gonorrhea and its complications. 
Profusely illustrated. 

PRICE $3.50 
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REPORT OF PHOTOTHERAPY 
COMMITTEE 


By A. J. PACINI, M. D.. 

Chairman Department of Biophysical Research 
Victor X-Ray Corporation, Chicago 


^OU will be surprised to learn that the 
subject of Phototherapy has sustained a 
tremendous impetus since your associa- 
last met in convention in this city one 
Wap; and that the center of Therapeutic 
itection is the Mercury Vapor Quartz Lamp. 
Iw’e are now over twelve thousand physi¬ 
cs using Ultra Violet energy in the prac- 
ice 01 medicine in the civilized countries; 
fld each month America alone is increasing 
fe vast army by about two or three hun- 
^ additional Actinotherapists. 

There can be but one interpretation to this 
ipificant fact; that Ultra Violet energy has 
^ iound capable of affording such clin- 
cajgoodas to demand the attention which it 
^jostlv merits. 

IS possible to divide Actinotherapeutic 
^^ress into three types of activity. These 
k: 

1 - Clinical, 

Investigative, 

^ Educational. 

Tt would be impossible to report all of the 
fcical advances that have been claimed for 
^ Violet Therapy; but there are several 
funding reiterations that are so promi- 
Ntly conspicuous as to impel critical consid- 
btion. 

^RUGER has contributed to the study of 
K use of the Quartz Lamp, Air Cooled, in 
F treatment of pulmonary tuberculosis. In a 
Wy of thirty-one cases he reached the con- 

before the Western Electrotherapeutlc As- 
wfctloB. Kansas City, Aprtl 20, 1923. 


elusion that pulmonary tuberculosis is certain¬ 
ly an indication for the use of Biologic or Air 
Cooled Ultra Violet Radiation, which treat¬ 
ment may of itself be oftentimes sufficient, 
but should preferably be used together with 
the usual Sanitorium Therapy incident to such 
cases. 

In commenting upon the Sanitorium treat 
inent of pulmonary tuberculosis, KKUdlrR 
very aptly says that markedly better results 
may be obtained if there be introduced in the 
Sanitorium handling of pulmonary tubercu¬ 
losis, the use of Air Cooled Ultra Violet ra¬ 
diation which must supplement the Thera¬ 
peutic measure already practiced in such insti¬ 
tutions. 

KRUGER summarizes the physiological ef¬ 
fects responsible for the benefit derived in tu¬ 
bercular infection by saying that Ultra Violet 
energy reduces blood pressure and stimulates 
nutrition; and also, it exerts a bactericidal ef¬ 
fect at the same time that it displays a desir¬ 
able and analgesic quality. It provokes a 
subjective sense of well-being, increases the 
appetite and immeasurably invigorates the 
lax physiology of the patient. This contribu¬ 
tor, in his experience, does not conside* 
hemoptysis to be a contra-indication for the 
use of Ultra Violet. He concludes his study 
with the forcible impression that Quartz Lamp 
Therapy may alone act advantageously in les¬ 
ser pulmonary tubercular pathologies; but that 
it assures increased success if it be used con¬ 
jointly with the usual tubercular remedies al¬ 
ready practiced in sanitoria. 

Subsequent to the work of HULD SCHI.V- 
SKY who used Air Cooled Ultra Violet energy 
in the treatment of infantile calcium dyscrasias. 
more particularly the various manifestations 
of rickets, the pediatrists having increasingly 
utilized Actinic radiation in hospitals, dis¬ 
pensaries, and children’s clinics in order to 
correct the calcium metabolism of infants. It 
is strikingly remarkable to observe that con¬ 
tinental Europe has satisfied itself only in es¬ 
tablishing the empiric finding that pertains to 
the merit of this radiation in the treatment 
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of rickets; and it remained for America, es¬ 
pecially through the brilliant work of AL- 
F'RED HESS and many collaborators to in¬ 
quire specifically into the necessary require¬ 
ments that must attend the use of Ultra Violet 
in the cure of rickets. 

In this connection it is significant to point 
out that the studies of HESS were independ¬ 
ently investigated^ by other research workers 
and appeared for\he first time in the journal 
of this association in October, 1922; so that 
your society has been active in the world move¬ 
ment that strives for a better understanding 
of the purpose underlying the use of Ultra 
Violet energy. 

Practically coincident with the study on cal¬ 
cium metabolism elaborated by HESS came 
the study of TISDALE, of TORONTO, on 
the effect of Ultra Violet energy on the phos¬ 
phorus metabolism, more especially the 
changes suffered by phosphorous metabolism 
when an individual sustains a fracture. And 
from Yale and John Hopkin's, the question of 
mineral metabolism has likewise received in¬ 
vestigation both in medicine and in dentistry 
under the stimulus of the research fostered by 
SHIPLEY, McCOLLUM, POWERS, PARK, 
SIMMON'DS, GRIEVES and others. 

It is easy to present a general resume of the 
significance of the meaning of these studies, 
which amounts to this; that biologic or Air 
Cooled Ultra Violet energy is certain in in¬ 
creasing the calcium and phosphorous metabol • 
ism of the human enonomy. Consequently, it 
possesses a distinct and fundamental position 
in the Therapy of metabolic calcium and phos- 
])horous disorders represented by rickets, 
scrofula, scurvy, pathology of bone such as 
osteo-malacia, and achondroplasia, Lobstein's 
disease, osteo-genesis imperfecta, and also in 
the traumatically induced dissolution of bone 
shafts as by fracture or injury. 

More recently it has been observed that 
many diseases such as tuberculosis and the 
cachexia of cancer are associated with a defi¬ 
ciency of calcium in the blood. It is impossible 
adequate^ to estimate the tremendous clinical 
import conveyed by this finding. For example, 
the brilliant work of Goldzieher shows that 
inoculable cancer revises to infect in the pres¬ 
ence of a high content of calcium in the blood: 
and the people suffering from cancer very gen¬ 
erally show an abnormally low content of cal¬ 
cium in the blood. From which it is plainly 
visualized that part of the treatment of cancer 
consists in the radiation of the body with air 
cooled ultra violet energy to iixsure a high cal¬ 
cium content in the blood and thereby min¬ 
imize the possibility of cancer metastasis. 

No less important than the study of calcium 
and phosphorous metalv ’’ ’is the study of 


the effect of ultra violet energy in the ironJ 
aboHsm involving the physiology of At 
blood cells. It now appears to be detini 
established that biologic ultra violet radij 
displayed over the body induces an incre 
capacity for the assimilation of iron thai 
suits in the formation of more red blood 
and in the raising of the hemoglobin coe 
This measure is therefore uniquely indk 
wherever a secondary anemia is present 
uniqueness resting with the fact that the 
metabolism may be augmented without ii 
fering with any other physiologic function 
as must be interfered with if the same resu 
sought through the oral administration of 
compounds that lead to possible costiveo 

Under progress that may be called :nve 
gative, it is important to see that the 
can classification of ultra violet equipmenti 
air cooled Ixiologic and water cooled bxct 
cidal or abiotic energy has received the sc 
tific indorsement not only of the leading 
ters of this country, but has been corrolxir 
and accepted also in France and in Italy, 
this connection it is possible to furnish a! 
mary given by Professor Charles BenoitJ 
who says: 

“From a biologic point of view the 
violet and violet radiations given by qi 
lamps may be divided into 'abiotic 
'eubotic' rays which include respectively t 
having a short or medium, and those havu 
long wave length. The first have 
oxidizing action on the tissues ^ 

produce necrosis. The others are only A?) 
penetrating, but have nevertheless an 
even on deep organs. The general efieA^l 
duced by the ultra violet rays are thattlmf 
their action on the more superficial capdh 
the oxygen content of the blood and thH 
ber of red corpuscles is increased whiki 
amount of urea is diminished; that die 
ficial cells of the skin are slightly oxidi?^<1 
subjected to a real ionization which f?* 
their development, and that the terminal - 
fications of the nerves in the skin are 
lated, this causing by reflex action a' 
ton of the blood pressure, a slowing of 
rate, and an acceleration of respiration j 

"Abiotic radiations are indicated 
is necessary to destroy or irritate a limited| 
of the skin (atonic sores, varicose ulcers.^ 
asls, lupus, eczema, alopecia areata. 
F.ubiotic radiations, on the other ham. 
used whenever a modification of the 
condition is sought, or when a local 
lated to a general disease is to be treated- 
first category includes anemias, albumin 
(especially the orthostatic variety-, 
hepatic diabetes, arthritism, scrofula, 
asthenia, arterial hypertension. Surgical 



! 


AND ELECTRO-THERAPIST 


241 


lerculosis affections are particularly benefitCvl 
jr this treatment; also extensive wounds, hone 
stulas, burns, frost bites, generalized eczema, 
iuritus, herpes and purpura."’ 

This study of Benoit which appeared in De- 
(pnher of 1922 coincides with striking same- 
css to a similar study presented before this 
^ciation in April, 1922, where ultra violet 
KTgy was presented from the viewpoint of 
lolog}' and classified as biologic and abiotic, 
^emn^ to the long and short wave lengths 
minately emitted by air cooled and water 
oled ultra violet lamps, respectively. 

The stronger bactericidal qualities of ultra 
diet energy, particularly the energy emitted 
the water cooled lamp, has been again in- 
:igated and reported in the bulletin of the 
Hopkins Hospital by Bayne-Jones and 
.in der Lingen, for January, 1923. There is 
jo longer any challenge to this fact. It stands 
^ly demonstrated that the short wave 
djths ultra violet energy are so intensely 
fre as to be superficial and bactericidal in 
i effect. 

Dnder educational progress there must be 
teidcred the unusual influx of ultra violet 
idies in the medical literature; and in this 
Section certain journals stand out in con- 
Iciious prominence. The Medical Herald 
id Electro Therapist, which is the official or- 
ta of this society, has carried a number of 
Seles of ultra violet energy that have been 
pted in medical literature throughout the 
Drid. The Journal of Radiology, the official 
|pn of the radiologic society of North 
Bierica, published at Omaha, Neb., has pre¬ 
yed some fundamental inquiries in the bio- 
^ysics of ultra violet energy, which studies 
‘ ivc served as a ground work for the scientific 
:^structure of quartz lamp therapy. The 
erican Journal of Electro Therapy and 
under the editorship of Dr. William 
bam Snow, has presented important con- 
ibutions to clinical actinotherapy. Many 
and county society journals have offered, 
time to time, the clinical experience of 
violet energy users. The journal of the 
^erican Medical Association has presented 
important articles in the past year, one on 
*use of ultra violet energy in diseases of the 
and the other on the radiation responsible 
Fthe cure of rickets. In addition to these 
ptributions, the Journal of the American 
Wical Association has commented editorially 
Ion the progress that scientific ultra violet 
is obviously undergoing. The Interna- 
onal Medical and Surgical Survey in its sec- 
on devoted to Roentgenology and radiother- 
I}'. furnishes an excellent foreign and Ameri- 
in abstract service that contains many signifi- 
studies on the use of ultra violet energy. 

! 


.A similar abstract service that is highly com¬ 
mendable is the one furnished in the Journal 
of Radiology in the section devoted to Ab¬ 
stracts and Reviews. In Europe one Italian 
book and two French books devoted to ultra 
violet energy have made their appearance. In 
America, Dr. Plank’s manual has passed to a 
third edition and there has appeared also a new 
outline of ultra violet therapy that has for its 
purpose the attack of the subject from* the 
viewpoint of biophysics.* 

Many interests devoted to scientific research 
are giving much attention to the exploitation of 
this radiation, one interest having established a 
department of biophysical research devoted en¬ 
tirely to investigations such as will make for a 
proper progress of radiotherapy. 

Non-medical interests have been no less alert 
in this field of endeavor; and it is possible to 
mention the text book just published by D. 
Van Nostrand and Company of New York, 
under the authorship of Luckiesh of the Nela 
Research Laboratory, Nela Park. 

In conclusion, your committee has to report 
that the stimulus imparted to ultra violet en¬ 
ergy and originated from the untiring pioneer¬ 
ing of the present president of this associa¬ 
tion, has awakened the clinical and scientific 
world of two hemispheres to the point where 
in less thau eighteen months an imperfectly 
understood study in energy has become a 
scientifically evaluated and important instru 
ment in the world of therapeutic accomplish¬ 
ment. It has been truly said that the develop¬ 
ment of ultra violet equipment through en¬ 
gineering research, which came in consequence 
to the stimulus imported by these endeavors 
has marked a second epoch in the history of 
science—one commensurate with and just as 
striking as the epoch that was ushered into 
science by the advent of the immortal Coolidge 
tube. _ 

THE AUTOMOBILE CLAIMS TWO MORE 
MEMBERS 

On June 14th Dr. Edward P. Pitts, Atchison, Kan¬ 
sas, started to drive to San Francisco to attend the 
A. M. A. meeting, accompanied by his wife aud son. 
The first day out the doctor’s car collided with a 
truck at a “blind” crossing, and he was instantly 
killed. Dr. Pitts had carried one policy in the P. C. A. 
since 1907 and he took a second policy in 1921. thus 
providing $10,000 for his family, which was promptly 
paid. 

Dt. J. M. Winfield, Brooklyn, New York, had been 
a member of the P. C. A. since 1906. On .April 10. 
1923, the doctor was knocked down by a passing 
automobile just as he stepped from the curb to cross 
the street, and died ten days later of a fractured skull. 

A check for $5,000 was mailed to the widow' upon 
receipt of proofs of claim. 

According to the government statistics, the number 
of deaths caused by automobiles is increasing. It is 
a real hazard to which everyone is daily e.xposed, 
w'hether or not he owms or drives a car.—P. C. A. 
Bulletin. 
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THE STATUS OF THE DEVIATED 
SEPTUM AS AN ETIOLOGIC FAC¬ 
TOR IN CERTAIN DISEASES 
AND REFLEX SYMPTOMS 


MANFORD R. WALTZ, M. D., 

Seattle, Wash. 

T his paper was prompted by a review of 
the histories, examinations, operations 
a^nd post-operative questionnaires of a 
series of cases operated on by a submucus re¬ 
section at the Cooper Clinic. In it I wish to 
sum up and in a way classify the data brought 
out in this review and to emphasize certain 
conditions in which the deviated septum acts 
as a primary or a secondary factor in the etiol¬ 
ogy of the existing pathology. 

Our clinic cases are nearly all subjected to a 
routine nose and throat examination and in 
this way we have found pathology unknown to 
the patient, which, when corrected, has re¬ 
sulted in a marked improvement or cure of the 
symptoms complained of. Especially is this 
true of our medical cases with respiratory 
symptoms and as we see more and more of 
these cases, we are coming to insist on the cor¬ 
rection of the pathology found as the first step 
in their treatment. 

Fundamentally, the deviated, septum is 
mechanical in its action, producing obstruc¬ 
tion to normal nasal or respiratory functions 
or pressure on adjacent structures, and the in¬ 
timate relationship between the septum, tur¬ 
binates, accessory sinuses, eyes and their 
closely interwoven blood and nerve supply is 
greatly emphasized in the pathologic changes 
having the deviated septum as an etiologic fac¬ 
tor. This associated pathology in adjacent 
structures is directly dependent on the me¬ 
chanical action of the deviated septum or this 
action plus infection and the resulting symp¬ 
toms may so dominate the attention of the pa¬ 
tient that the primary cause is not suspected, 
and it is for this reason that these cases so 
many times first seek relief from the internist 
or others than the rhinologist. Only close co¬ 
operation between the internist and rhinologist 
with a thorough analysis of the symptoms and 
findings and a comprehensive knowledge of 
the pathology involved will bring relief to these 
cases. 

Nasal obstruction unaccompanied by asso¬ 
ciated pathology occurred in but about 4 per 
cent of our cases and about 8 per cent com¬ 
plained of the associated pathology alone. The 
rest of the cases complained of both the ob¬ 
structive symptoms plus the associated pathol¬ 
ogy, with the obstructive symptoms considered 

Read before the Medical Association of the South¬ 
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of varying importance by the patients. The 
associated pathology symptoms under ourcw- 
sideration are, therefore, those due to oUtrec- 
tion of normal naSal and respiratory fuiKtiQi&. 
pressure on contiguous structures or infection 
or any combination of these. 

The pathology originated by obstruction to 
normal nasal functions is that of deficient 
areation of the upper nasal passages and 
sinuses and is clinically evidenced chiefly by 
the symptoms of pain, headache localized oc 
reflex in character, eye strain, mental depres¬ 
sion, dizziness and voice changes. Closely 
associated to the obstructive symptoms and in¬ 
distinguishable from them are those of 
pressure on contiguous structures, which ii 
also clinically manifested by symptoms of pain 
in some form of headache or facial neuralgia. 
This is due to pressure on the nerve filimcnts 
of the trigeminous or those from the spheno¬ 
palatine ganglion. 

Nasal obstruction also produces condiuotis 
ideal for the development of infection in dw 
nose and infections thus produced is evidence 
clinically in many ways; directly by syinj 
toms of nasal catarrh, acute rhinitis, acute af 
chronic sinus infections with its chain of syni 
toms and complications, turbinal hypertropi 
and hyperplasia, tubal catarrh producing m 
die ear deafness and noises in the head and 
tation and repeated acute infections of A 
upper and lower respiratory tract; indir^1ll 
by its influence on the different chronic res 
piratory diseases with more especial refereuft 
to the bronchial asthma, chronic bronchitis 
and incipient tuberculosis. 

That the deviated septum is an etiologic iac 
tor in these conditions is conclusively provej 
by the fulfilling of two conditions. Urst,! 
deviation of the septum existed in these cases 
second, after correction of the deviation, th 
symptoms and conditions either ceased rt 
tirely or they were greatly modified. 

The septal pathology producing these cond 
tions may be of any type or degree, but I 
to emphasize the role played by the deviatioj 
of slight degree as seen in the high deviati^ 
or septal thickenings. These are often 
or their value underestimated, but alter • 
thorough analysis we often •find in themtb 
basic cause for the conditions which we rect^ 
nize as deficient nasal and sinus areation afl 
with their correction a complete ces^tion ' 
all symptoms complained of. Illustrating tbi 
A young lady, head of a store department ai 
a vocal student, came to me for a thorouj 
eye examination. She complained of inteil 
head pains and headaches over the frontal a 
occipital regions, pulsating and throbbing 
character, coming on in attacks any time di 
ing the day or night, but greatly increased 
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use of the eyes or mental effort. In the pre- 
ceeding six months her glasses had been 
changed twice with no benefit, but because of 
the apparent connection between the use of 
her eyes and the increase in her symptoms, she 
uassiire the eyes were the cause of the trouble, 
Examination showed: Vision 20/20 both 
eves; retinoscopy under homatropine gave half 
a diopter less sphere than she was wearing; 
nose showed a high bilateral thickening of the 
cartilaginous septum with a slight deviation to 
the right and with contact between the middle 
turbinates and the septum. No acute or 
chronic infection demonstrated. Change of 
{glasses gave no relief but a 15 per cent argyrol 
tampon, repeatedly tried, in each case lessened 
her symptoms considerably. Because of the 
septal pathology found, though slight, and the 
relief of symptoms after our tampons a high 
submucus resection was advised. This we did 
with the following results obtained immedi- 
.itelv after the nose became quiet and persist- 
^ over several months to the present time * 
lomplete relief from the. headaches and eye 
brain complained of; relief from her mental de- 
ression and the gaining of quality or timbre 
B her voice with a distinct rise in her upper 
feister, both of which she and her teacher had 
fcg striven for but had never before been able 
I attain. 

Illustrating another class: A school boy 
*ged 16, referred to me by our medical depart¬ 
ment, complained of frequently repeated at¬ 
tacks of head colds which were long drawn out 
and were accompanied by nasal obstruction, 
chronic bronchitis and asthma. These attacks 
had been occuring for the last three years and 
|ht asthma which was his chief concern was 
^creasing in severity and duration and be- 
<^seof this he was losing a great deal of time 
his school. Examination revealed a 
marked deviation of the septum to the left in 
Ihe form of a ridge along crest of the vomar 
in a sharp spur which was adherant to 
tbf middle turbinate posteriorly. A submucus 
^tsection was performed with a complete re- 
^lion of the deviation and spur, and in over a 
that has elapsed since then he reports 
results: But three to four mild head 
of short duration unaccompanied by 
w’^^nchitis or asthma. 

not wish to convey the idea that the de¬ 
nted septum is the cause of the asthmas or 
^nchitises, but I do wish to state and empha- 
that in the role played by the deviated 
upturn in the production of the secondary 
^thfdogy which in turn is responsible for 
liny cases of bronchitis and asthma, it be- 
an important etiologic factor in these 
^nditions. 


Similarly, we see the same relationship be¬ 
tween the deviated septum and other chronic 
respiratory diseases as incipient tuberculosis 
and 1 have Several times observed a sudden 
and decided change for the better in these cases 
following a submucus resection. 

Another point I wish to bring out before 
closing. If we accept the statement that he 
deviated septum acts as a primary factor in 
the etiology of what I have termed the second¬ 
ary pathology, and which I have proven to be 
correct to my own satisfaction if not to others, 
we must be consistent and recognize the neces¬ 
sity of first correcting the primary factor if we 
would expect the best results. I refer to the 
unscientific practice of doing the easily per¬ 
formed turbinectomy or turbinal cautery in 
preference to the harder, more technical and 
painstaking problem of correcting the septal 
deformity. I say this because I have often seen* 
turbinal hyperplasia and even hypertrophies, 
which respond but little to cocaine or adrena¬ 
line, receed after a complete submucus resec¬ 
tion. Bearing this out, our histories show 
about 30 per cent of the cases had had turbinec- 
tomies, repeated turbinal cauterizations or in¬ 
complete resections done previous to our work 
while in the last three years I can recall but 
very few cases on whom I have had to do a post 
operative turbinectomy or cauterixation. An 
exception to this is in the case of the deviated 
septum and an hypertrophied middle turbinate 
due to the inclusion in the turbinate of eth¬ 
moidal cells. In these cases I correct the sep¬ 
tal deviations and do a partial turbinal excision 
at the same time so that the treatment may go 
to the basic etiology. 

My closing thought is this: In the presence 
of chronic head or respiratory symptoms, the 
relationship between these and probable septal 
pathology should have our careful and analyt¬ 
ical consideration as being an important factor 
in the etiology of these conditions. 


Now comes the ‘‘cure for General Paresis,” 
by a serum, obtained from patients with tertian 
malaria, and developed in Washington, D. C., 
at St. Elizabeth hospital, the government hos¬ 
pital for the insane. Don't it just keep a doctor 
standing on tip-toe? It's great! 


“The psychiarist can play but a small part in pro¬ 
phylaxis in the mental field. The family physician 
can accomplish much. He has ever been the con¬ 
fessor. He always will be. His ability to advise 
will be enhanced by the greater knowledge that he 
is accumulating as the years pass, of the importance 
of the mental aspect in all cases. This is the field 
of greatest possibility today in preventive medicine.** 
—Ross McC. Chapman, in Southern Medical Journal, 
November, 1922. 
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THE INTER-CRANIAL COMPLICA¬ 
TIONS OF THE NASAL ACCES¬ 
SORY SINUS DISEASES 

By D. R. DOREXTK. M. D., 

I'orl Smith. .\rk. 


A S befits the supreme product of human 
evolution, the brain is all but invulner¬ 
ably guarded against the invasion of dis¬ 
ease from without. Among the vulnerable 
points of attack are the accessory sinuses of 
the nose. 

1. In searching the literature, I find that from 
the various clinics throughout the country, it 
is reported, that nasal accessory sinus disease 
is much more prevalent than is generally sup¬ 
posed. Statistics show that post-mortem ex¬ 
aminations reveal the startling fact that in all 
-cases regardless of the causes of death from IT 
to 4T per cent sinus suppuration had been pres¬ 
ent. It may be that the high statistics given 
can be accounted for by considering the action 
of the ciliary epithelium lining of the sinuses. 
During the last hours of life the cilia lose their 
power of waving, thus failing to remove to¬ 
ward the sinus door, the secretions, resulting in 
the accumulation found at post-mortem. 

The nose is the ante-chamber of breath. 
Here inspired air is cleansed, warmed, rarefied 
and prepared for entrance into the lungs. The 
nasal cavities are, when normal, geometrically 
constant irl form and capacity. Any deviation 
from either form or capacity has far-reaching 
effects of disturbance upon the general health 
of the individual, a fact of comparatively recent 
recognition in medicine. 

Surrounding the nasal cavities }>ro])er there 
is a set of pneumatic sinuses which have open 
and direct communication with the air cham¬ 
bers of the nose itself. These accessciry 
sinuses arc principally concerned with the 
breath of phonation, having to do with reso¬ 
nance and the formation of overtones. The 
vibrant breath of voice is moulded by the 
throat, the pharynx, the mouth and the nose: 
the resonance occurs in the sounding vaults of 
the accessory sinuses. 

I'or the accomplishment of their function, 
the accessory sinuses are seated at strategic 
l>oints with regard to the air-stream.- 

The frontal sinus, a small triangular cavity, 
is situated between the plates of the frontal 
bone, jiLst above the inner angle of the orbit of 
the eye. Of pyramidal shape, and hence in 
mathematical relation to the air-column, the 
frontal sinus is divided into two smaller cav¬ 
ities by a delicate septum of lione. The fronto- 
sasal opening (the ostium frontale) lies in re 
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lation to this bony dividing wall and is siui- I 
ated in the lowest part of the sinus floor. 

The ethmoidal sinus is contained in thelat 
eral body of the ethmoid bone. Here the cel'b 
are multiple, the ethmoid sinus being parti¬ 
tioned off into small cavities by walls of bony 
plates. 

The maxillary sinus (the antrum of High 
morej is of pyramidal form also, and is situated 
in the superior maxillary bone. A portion oi 
the superfor dental area in close relationshif 
to the maxillary sinus offtimes is responsible | 
for infection of this sinus. j 

The sphenoid sinus occupies the anterior j 
portion of the sphenoid bone. It is most inu- 
mately placed with regard to the cranial, or¬ 
bital and nasal cavities. 

The lining membranes of the accesscrv 
sinuses are continuous with that of the mucous 
membrane of the nasal cavity—a muco-peri- 
osteal covering, the mucosa of which is W 
with columnar ciliated epithelium. 

Since the nose functions also as the or^an 
of special sense, the nerve distribution oi it? 
cavity consists of the olfactory (a nerve oi 
specific energy), and also of general sensory 
nerves. 

I'rom three different sources, the olfactory 
nerve arises in an external branch beginning 
deep in the substance of the middle lobe of the 
cerebrum; in a middle root from the caruncola 
annularis, and an internal root which springs 
from the inner, posterior part of the anterior 
lobe of the cerebrum. From these three points 
a branch unite; and along the under surfcccoi 
the brain, they run forward as a band until 
they reach the cribriform plate of the ethmoid | 
where they assume the rounded form of the 
olfactory bulb. Then, from the lower suriacf 
of the olfactory bulb, nerve filments art 
threaded through foramina of the cribriform 
plate and by division and subdivision, these 
filaments innervate the mucous membranceso 
the nasal cavity. 

It is clear that through the ethmoid vei^^ 
and arteries, there is direct communication be¬ 
tween the brain and nasal mucosa. There 
direct communication also between the vtifls 
and lymphatics of the dura and the nasa 
mucous membranes. It has furthermore 
shown that a considerable portion of the oenoos 
blood from the anterior sinus finds its 
into the ophthalmic vein through the supera* 
orbital, frontal and ethmoid veins. ' h 
abundantly evident that there is direct venou^ 
communication between the sinuses 
the eye and the brain. Veins of the 
are tributary to the superior and sometimes 
t(;> the inferior ophthalmic veins, and the 
of the frontal sinus are in communication"' 
the longitudinal sinus by anastomo.sis. 


and both 
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Hence, a primary cause of the inter-cranial 
complication in diseases of the accessory nasal 
cavities, is that of anatomical relationship. By 
means of veins, nerves, lymphatics, an infec¬ 
tion of the sinuses may pass directly to the 
bain. 

Besides the anatomical contact which exists 
between the brain and sinuses in normal struc¬ 
ture, contact may exist by reason of defects 
in the bony walls that separate the brain cavity 
from the nasal sinuses. Where dehiscence oc¬ 
curs in the orbital process, the mucosa of the 
frontal sinus is in direct contact with the dura. 
If the defect is in the plate of the orbit, the peri¬ 
orbital tissues lie immediately against the 
mucus membrane of the sinus. Defect in any 
part of the orbital walls forms a means of 
tntry to the brain. Contact between the brain 
and the ethmoid sinus frequently occurs in de¬ 
tects of the I^miina papyracea, tending to the 
formation of orbital abscess. 

Defects in th^ superior and lateral walls 
separating the sphenoid from the dura are of 
more frequent occurrence than any other cause 
of brain complications in sinus diseases. 

Where the complication arises from patho- 
l^cal causes, it is due either to some obstruc- 
to free drainage of mucous secretions or 
to infection by micro-organisms. In the final 
nnaJjsis, brain complications of sinus diseases 
arc seldom due to a single cause, but rather 
togcneral conditions which form a setting from 
this tragedy. For “complications occur much 
more frequently in chronic than in acute in¬ 
flammations."* 

Whatever the means by which the disease 
of a sinus may have involved the brain, the 
points of attack are three: the menings, caus¬ 
ing any one o( the forms of meningitis; *ab- 
scesses within or without the dura, or ab¬ 
scesses within the lobes themselves, and throm- 
^)lebitis of the venous sinuses. Th^ range 
of pathological involvement may extend from 
pans/nusitis with meningitis to a focal abscess 
from disease in the sinus. Meningitis may be 
accorapaned by primary phlebitis and second- 
ai}' thrombosis. 

^Tie evidence that cerebral complications 
wc arisen in cases of sinus diseases, is given 
7 s>'mptoms which are usual in brain affec¬ 
ts. The most marked of these are severe 
fedache, elevation of temperature, dizziness, 
Wsea, vomiting, convulsions and delirium, 
^ so-called irritative symptoms being pres- 
At the beginning of cerebral complica- 
t>on.s^ the walls of the sinus become edematus 
*iid cause a distorted appearance of the face. 

On of the rarest and most deadly brain di¬ 
sease arising from infection of the nasal ac- 
^ssor\' sinuses is diffuse cranial osteo-myelitis. 
Vaclav* describes it as “a purulent rarefying 


osteitis which eventually produces more or 
less complete destruction of all the bone ele¬ 
ments." He reports three cases (only one in 
full) two of which were post operative and 
one spontaneous. The spontaneous case and 
one of the post-operative cases recovered. In 
the latter case he performed a series of six op¬ 
erations for the removal of necrotic bone tissue 
and cleansing of the wound. Eight months 
elapsed before Maclay made his report and he 
believes the case is cured. In reporting this 
case, special attention is called to the char¬ 
acteristic puffy or circumscribed edematous 
swelling of the scalp and eyelids which “should 
complete the diagonosis and call for imine 
diate action." 

4 

Brown's case was marked by increasing at¬ 
tacks of dull headache, slow cerebration and 
subnormal temperature. This case is to special 
interest as the multiple brain abscesses were 
caused at a radical frontal sinus operation in 
which the floor and. contents were removed 
(March 2, 1921). At that time there was no 
sign of necrotic area on the posterior wall. For 
two months following this operation the symp¬ 
toms Brown describes were of increasing oc¬ 
currence and on the following May 23rd, a 
second operation was* performed in which the 
dura was pierced and 45 c. c. of greenish yellow 
pus withdrawn. 

The patient died on June 3, 1921. Post-mor¬ 
tem examination revealed three large abscess 
cavities which had practically destroyed the 
left frontal lobe. This complication had fol¬ 
lowed frontal sinus supporation. 

Statistics on inter-cranial complications of 
sinus diseases are notable for their scarcity. 
The most recent are those Yerger^ who made 
a determined effort to arrive at some conclusion 
regarding these complications by investigating 
the cases occuring at the Cook County Hos¬ 
pital from 1911 to 1921. Yerger’s report ap¬ 
peared in the winter of 1921 and is here sum¬ 
marized. 

Of 290,000 cases treated at the Cook County 
Hospital, the incidence of sinusitis was 0.13%. 
The frontal sinus was involved in 187 cases 
(87%): the maxillary in 147 (38%); the 

ethmoid in 48 cases (12g7 ); the sphemoid in 
9 cases ( 

The sinusities cases which developed inter 
cranial com])lications (10 cases in all for the 
{)eriod of ten years) ranged in order of fre- 
(luency as follows. 1st, the sphenoid in 55%-; 
2nd, the ethmoid in 19% ; 3rd. the frontal in 
; 4lh, the maxillary sinus in 1 Or • That is, 
the s|)henoid cases had inter-cranial complica¬ 
tions in 5 out of a total of 9 cases ; the ethmoid 
had 9 out of a total of 48 cases; the frontal 
sinus had 9 out of a total of 187 cases and the 
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maxillary sinus had 2 out of a total of 147 cases. 
The sphenoid group, although less frequently 
found diseases than any other sinus (2%) yet 
gave the highest percentage (55%) of inter- 
cranial complications. Diffuse leptomeningi¬ 
tis was the most frequent complication in this 
series, occurring in 14 of the 16 cases 87.5%. 
The morality was 100%. Only six of the cases 
were operated upon; four of these developed 
meningitis, probably as a post-operative com¬ 
plication. 

The literature contains but rare reports of 
recovery from this complication of sinus di¬ 
sease ; the therapeutic measures recommended 
are oftenest operative though * Skillern and 
* Maclay among others refer to vaccine therapy 
as of value. 

White states that poor ventilation and faulty 
drainage of secretions are all important pre¬ 
disposing factors in the etiology of accessory 
sinus disease. This places sinusitis and its 
complications among the preventable diseases. 

Summary:—Cerebral complications in nasal 
accessory sinus diseases occurs by extension by 
means of continuous tissues of nerves or blood¬ 
vessels. The pathological condition may be 
one of toxemia, focal infection or hyperplasia. 

The sphenoid cavity is less frequently at¬ 
tacked than any other, sinus, but gives the 
highest percentage of inter-cranial complica¬ 
tions. Diffuse lepto-meningitis is the most 
frequent complication. 

Argument:—It must be true that the normal 
sinus combats the invasion of bacteria in two 
ways. 1st, By the action of the cilia. 2nd, By 
the inhibitory power of the secretion of the 
glands situated in the sinus mucosa. Suppura¬ 
tive inflammation of the sinuses are the result 
of bacterial invasion, but whether the suppura¬ 
tion is strictly primary or whether the restrict¬ 
ing power of the sinus membrane are first 
lowered by some systemic dise^^se is a question. 

If the suppuration is the result of direct inva¬ 
sion. one of four diseases is probahiv the cause. 
Influenza, Croupous pneumonia, Diphtheria or 
Erysipelas. 
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HIGH FREQUENCY CURRENTS 

By OMAR T. CRUIKSHANK, M. D.. Pittsburgh. 
Pa., and FRA'SK C. FULLER, M. D.. 
Leavenworth, Kansas 

EMBERS of the Western ElectroTber- 
apeutic Society—In connection with the 
Annual Report on High Frequenev cur* 
rents, we would like to demonstrate a new de¬ 
vice for producing high frequency currents 
worked out by Dr. Omar T. Cruikshank o 
Pittsburgh. This device as presented is iii 
tended for desiccation treatments, and is 
pecially useful for superficial work in the tre^ 
ment of moles, neivi, hy|)oderma keratosii 
warts, etc. The especial advantage of this ii 
vice is the extreme frequency, almost tweW 
million cycles per second, at least ten um 
the frequency of any machine on the markt 
This means the only sensation is from A 
heat produced, as the sensory nerves will nc 
be affected at all by a current of such a fre 
quency, which makes it possible to reino?]| 
small growths with very little discomfort. Va 
machine is light and very easily portable, ai 
solutely quiet, as the oscillations are produce 
by vacuum power tubes instead of sgark gap 
and by using small condensers, wth a mininiui 
inductance, we obtain an extremely high tjt 
quency, with a very low voltage and ampo 
age enough for the work intended. ^ 

By using larger tubes a machine can bebuil 
that will give four or five amperes throogM 
patient. This means a real portable machiffl 
with ample current for the very heaviest treat 
ments we care to use, and the entire machiti 
will weigh less than thirty pounds. Thej 
machines are now in process of constructiQ 
and will soon be available. 

During the last year several very good boo! 
have been placed on the market:— 

1. High Frequency Practice by Dr. Burtc 

Baker Grover, our ex-president. ^ 

2. Electro-Coagulation and Its Uses; a M 
instructive paper by our President, deserrt 
special mention. 

3. In a small book Gonorrhea and Im|K 
ency Dr. Hirsch gives some good points oft 
use of High Frequency in a Specialty. 

There are several very valuable treatmep 
with high frequency currents,to which I woii 
like to call your attention. The results o 

Read before tbe Western Electrothetapeutii^^ ^ 
sori.'ition. Kansas C ity. April 19. 1923- 
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I tained in Brights Disease, Diabetes, Pneu- 
\ monia. Cystitis, and Anaemia, are really won- 
I dcrful. So it may be time well spent to re- 
V view a techique that has proved successful in 
£ these conditions. Diathermy is indicated and 
f may be used by placing an j/i inch aluminum 
plate 12x14 under the patient, connected to 
I one side of the d’arsonval current, with a four 
t or five inch metal disk as the other electrode, 

I passing 1000 to 1500 ma of current until the 
patient complains it is hot, shut off current, 
move the small disk to a new spot, and repeat 
^until the entire affected area has been well 
Unarmed up. In the case of pneumonia, this 
means the whole chest. For Diabetes and 
Brights Disease have the large plat over the 
lumbar and lower dorsal region. Start with 
the four or five inch disk (disk depending on 
the size of patient) over the epigastrium, when 
hot, shut off current, and move disk over the 
spleen, then over lower edge of liver, left illiac 
region, right illiac region, th*en over bladder, 
then over umbilical region, and finish by treat¬ 
ing epigastric region. 

For Cystitis and Anaemia, use the same 
treatment for half the time, then have the pa¬ 
tient sit on the large plate, treating the blad- 
4cr by heating the disk over the bladder several 
iiiines, and for the Anaemia, treating the spleen 
ind the long bones of the legs especially. This 
rill increase the Hemiglobin very rapidly. 

In one case treated by the Author, the 
Hemaglobin was increased 40 points in fifteen 
treatments. Practically the same results may 
be obtained by using an auto-condensation 
chair in place of the large metal plate, with 
the advantage that the patient does not have 
to remove so much of the clothing, as the 
^etal plate must be in contact with the bare 
^in, and the only precaution necessary is to 
fbc sure no clothing is under the edge of the 
disk. 

i In selecting a disk use the largest disk that 
rcan be applied, to make good contact. When 
it is advisable to concentrate the current on 
the chest, as in lobar pneumonia, a five inch 
disk on the back, with a three or four inch 
flisk in front, having the affected area between 
file disks, gives very good results. 

If sufficient amperage is not available, more 
time must be given, and the treatments re- 
Ipeated more frequently, five or six treatments 
W^re usually indicated the first day, two or three 
rthe next, and one or more until relieved. 

I In February number American Journal of 
^ Electrotherapeutics, Dr. Wm. Benham Snow 
’ gives a report of the Committee on the Stand¬ 
ardization of Physical Therapeutic Measures 
—That I would like to add to our report— 


High Frequency Currents 

Physiological Effects: Physiological hy 
peremia—an increased influx of arterial blood 
into the tissues in response of the reflexes to 
heat—is more effectively produced by the di¬ 
rect d’Arsonval current—diathermy—than 
otherwise, i. e., by any other method either 
electrical or as derived from other sources. 

THE EFFECTS OF HYPEREMIA, how¬ 
ever produced, are (1) increased phagocytosis, 

(2) increased metabolism, (3) increased nu¬ 
trition. Hyperemia produced in such a manner 
as to time and intensity that it will persist 
for from two to four hours, is one of the most 
valuable of all therapeutic measures, and is ap¬ 
plicable to the treatment of local infection, 
when pus is not present, in early stasis, myal¬ 
gia, and all conditions of defective metabolism. 
Hyperemia is produced also with high fre¬ 
quency currents by allied methods which cause 
local irritation, and by other methods, includ¬ 
ing local dry heat, applications of radiant en¬ 
ergy, as radiant light and heat, and by other 
electrical currents of sufficient amperage and 
frequency. 

MODES OF HIGH FREQUENCY STIM¬ 
ULATION: (1) The effleuve—The effleuve 
from a high potential high frequency source 
produces hyperemia to a depth in proportion to 
the amperage and potential of the discharge; 
the degree of dispersion, other things being 
equal, depending upon the distance of the dis¬ 
charging point from the surface of the body, 
the depth depending also upon the capacity of 
the receiving body, and the directness with 
which the current from the discharging pole is 
conveyed to the body. 

(2) The applications from vacuum tubes 
and nonvacuum elestrodes are governed by 
the same laws as to the amperage, potential 
and directness of discharge, as with the 
effleuve, but are varied by the extent of the 
surface content in inducing local effects, other 
things being equal. The larger the surface of 
the electrode the great the volume that can be 
tolerated, or the less the relative local effect; 
that is, with the dispersion of the same dis¬ 
charge from a smaller surface. 

(3) The static resonator effleuve partakes 
also of the mechanical effects of the static 
currents. It has a higher voltage and produces 
a deeper hyperemia as compared with the 
resonator effleuve from other sources. Des¬ 
quamation may be produced by the ultraviolet 
effects of strong discharges from static and 
hifh frequency sources. 

(4) Hyperemia is produced by ''diathermy” 
or direct and indirect d'Arsonvalization. Di¬ 
rect d’Arsonvalization, administered by plac¬ 
ing moistened metal electrodes on opposite 
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surfaces of the body or part, passes the cur¬ 
rent directly through the tissues, producing 
heat of approximately uniform temperatures 
in the path of the current, with a relatively 
even induction of hypermia in the tissues in 
the direct path between the two electrodes. 

The indirect method is applied with one elec¬ 
trode placed upon the surface of the body and 
varies with the volume or capacity of the sub¬ 
ject, other things being equal. The effect may 
be accentuated by placing the patient upon 
an auto-condensation couch and varied by the 
thickness of dielectric—the thinner the dielec¬ 
tric or insulated distance from the opposite 
pole of the current the greater the heat effect, 
other things being equal. The current so ad¬ 
ministered diverges from the surface of the 
active electrode throughout the body. 
Therapeutic Indications of the High Frequency 
Current 

(1) AS AFFECTING METABOLISM. 

(1) Direct stimulation is produced by action 
on the end nerve plates, and remote effects by 
the reflex responses to peripheral stimulation 
as by the application or an effleuve or resonator 
spark, or vacuum tube discharge xlirectly over 
the spinal centers, or to the periphery effect¬ 
ing responses as by other stimuli, and coin- 
cidently affecting the underlying structures 
relative to the volume of current and the re¬ 
ceiving capacity. 

(2) Mechanical effects with increased ac¬ 
tivity of the cells are produced during the 
application of auto-condensation, auto-conduc¬ 
tion, or any method in which the body, in¬ 
sulated, receives its electrical charge from one 
side or from both, in the path, when the cur¬ 
rent is passed between electrodes. 

(3) The increased heat conveyed through¬ 
out the tissues, by heating the blood locally, ac¬ 
celerates the general activity of the circulation, 
relaxes the tissues locally, so relieving tension 
and pain, and awakens to function the cell 
structure wherever stimulated. This is evi¬ 
denced by the increased activity of the func¬ 
tions of the elandular oreans of the body, as of 
the skin and kidneys which are readily demon¬ 
strable. 

(4) Lowering of arterial tension by the 
methods of auto-condensation, or auto-conduc- 
tion is effected by the induction of general 
relaxation of the arterial system either due 
to the e^eneral heating through the circulation 
or the effects of the current on the vaso-motor 
mechanism, central and peripheral, which per¬ 
mits a freer flow of blood to. and through the 
t^<sues, with increase of local and general 
metabolism and nutrition. 

11, AS AFFECTING NUTRITION. Im¬ 
provement of the general metabolism: The 
increase of both the anabolic and catabolic pro¬ 


cesses is remarkable in parts to which ihcl 
bipolar method of high-frequency—diathermy , 
—is applied, and also, general but with less 
pronounced systemic effect than by the auto- 
condensation method. Varying degrees of ef¬ 
fect are derived from either method depending 
upon the dosage and physical condition of the 
patient. Secondary effects, as previously 
shown are also produced throughout the or-s 
ganism by the influences of the acccleratedi 
circulation of the heated blood stream. 

III. ANTISEPTIC EFFECT S.-d) 
Whenever the tissues are rendered hyperemic 
by means of the bipolar d'Arsonval curren 
as affecting the tissues between the two elec 
trodes, or whenever the tissues, to vaiyinj 
depths, afe rendered hyperemic by local stiran 
lation,* the increased quantity of blood con 
veyed into an infected part with a relative in 
crease in the number of phagocytes carr.« 
in the greater vplume of blood so conveyed int 
the tissues is clinically demonstrated to facil 
itate the destruction of the germs. The effect 
of the heat upon some forms of bacteria, no 
ably the gonocci is to destroy them. It hi 
been claimed, furthermore, by some observe 
that increased phagocytosis with increase 
the number of phagocytes occurs locally iff 
the immediate field as well. 

(2) Another effect unfavorable locally t| 

germ life is the antiseptic action of the nitroa 
oxide gases, ozone, and the luminous or ultra- 
violet radiations, produced on or near the sur 
face of application, when the vacuum tubes 
nonvacuum electrodes, and effleuves are ap 
plied to supefficial infection. , 

(3) By the effect of the high frequenoj 

current in increasing the oxidizing functionJ 
of the body. 1 

IV. Upon the blood pressure— 
tension is reduced by the use of the hightrt- 
quency currents, by either the auto-condensa* 
tion or auto-conduction method, or by local 
stimulation over the vasomotor spinal center^ 
These methods effect a dilatation of theartcriil 
system, without causing any cardiac dcprcsi 
sion. The blood pressure will as a rule ha 
thus lowered from 10 to 50 millimeters of mer¬ 
cury by short administrations of not too great 
current strength in most cases of uncompb' 
cated hypertension. Too large doses over tcK' 
long a period will often cause a reaction with a 
rise in blood pressure. 

Surgical Uses of the High Frequency Currents 

These methods comprise (1) stimulation, 
(2) desiccation, (3) incineration, (4) carbon¬ 
ization, and (5) coagulation. 

M ETHOD BY STI MULATION-This 
method is administered from a solenoid: the 
discharges employed are properly a directional 
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current not unlike a nongrou^^* static spark 
when administered from the oudin terminal of 
a solenoid wound to deliver a potential meas¬ 
ured by successive sparks approximately three 
or four inches in length. The sparks are ap- 
plied to the open surface following operation 
In malignant cases with the intent ol producing 
a d^ee of heat that will seal off the lympathics 
and also destroy the microscopic cancer cells 
of lower vitality than the normal cells left in 
the field of operation after removal of the 
microscopic cancer growth. 

METHOD OF DESICCATION, also desig¬ 
nated endothermy; This method is produced 
by short very high frequency sparks from a 
iroperly controlled high frequency transformer. 
\ high potential current of yery high frequency 
md low amperage is required, producing, as 
he name implies, a destructive drying ot the 
issues without incineration. It is best ad- 
ninistered from a very fine metal point, and 
semployed for the removal of fairly extensive 
Balignant processes even involving the bone, 
wnor conditions, as warts, moles, keratoses, 
aperficial epitheliomata, lupus-vulgaris, en- 
tonsils and hemorrhoids. 

Incineration is produced in the same manner 
5 desiccation, but with current discharges ,of 
Tcater amperage which distinctly carbonize 
be tissues. It may be used where destruction 
I tissues is desired, the method has bee n gen- 
rally displaced by the desiccation method, 
xcept by those unfamiliar with the latter. 
Carbonization is produced by a still more 
owerful current and with electrodes of vary^- 
ttg sizes applied over the tissues to be des- 
royed, employing the current from a high 
f^cquency source of sufficient energy to pro- 
ncc in a given time the desired effect to a 
cquisiic depth in the tissues. It is used in 
be same manner as the preceding for deeper 
lore extensive effects, and is employed for 
estruction of cancerous growths of varying 
*ftents. It is commonly termed the Doyon 
•ethod. 


DISPERSAL 

What will become of me now I am dead, 

For my heart divided and went two ways, 
Devil-driven, angel-led, 

Bewitched, bewildered all my days? 

Angel from fiend I cannot tell, 

Twin shapes, alert, intent to fly: 

One goes to heaven, one to hell, 

And I—I know not which is I. 

—Aline Kilmer in the Outlook. 


SOME CORNEAL INVOLVEMENTS 

By ROBT. CALDWELL, M. D., F. A. C. S. 


T he absolute transparency of the cornea 
is so important to distinct vision, and 
after effects of any corneal involvement 
that penetrates deeper than the epithelial layer 
so detrimental to perfect sight, that I doubt 
if any other eye affection gives us more worry. 
When we consider the nutrition of the cornea 
we wonder how we get by as well as we do. 
Leber, who made the nutrition of the eye a 
life study, denies the existence of any streams 
of lymph circulating in open channels through 
the cornea. Mr. J. V. Patterson, British Med¬ 
ical Journal, has the following to say on the 
above: ‘'The main supply of nutrition of the 
cornea probably comes by diffusion processes 
from the vascular zone at its margin, and the 
leucocytes which invade the cornea in all se¬ 
vere inflammatory processes have for the most 
part the same source of origin. Thus con¬ 
tradicting the old idea of lymph channels. 
These statements at once show us the im¬ 
portance of our subject, both from the stand¬ 
point of healing and‘regeneration, and the dis¬ 
advantage nature has put us to in the rebuild¬ 
ing. 

This paper is not supposed to be a treatise 
on diseases of the cornea, as that would de¬ 
mand a text book. Neither is it to be an 
exhaustive study of one particular form of 
keratitis or corneal ulcer as the writer does 
not feel able for such a task. I have selected a 
few types of corneal involvement that are en¬ 
countered in our practice and will, with your 
kind indulgence discuss with you our method 
of handling such cases, hoping that the dis¬ 
cussion so brought out will be of interest to 
us and a benefit to our patients. 

As oculist and aurist for the Missouri Pacific 
and the Chicago Rock Island and Pacific Rail¬ 
roads, there is seldom a day passes that we are 
not called on from one to five times to remove 
a foreign body from the cornea. Our routine 
procedure is two drops of a four percent solu¬ 
tion of cocaine dropped into the eye, after 
which the foreign body is removed with a 
sterile corneal spud. And when I say sterile 
I mean a spud that has just been boiled. We 
are careful to remove any stain or dead corneal 
tissue immediately surrounding the foreign 
body. We insist on picking the foreign body 
out, and not scraping it off. Some oculists 
dot not remove tho debris after the foreign 
body is removed, arguing that by so doing 
the resulting scar may be more, and vision 
may be less. Almost in\ ariably when we have 

Read before the Medical Association of the South¬ 
west. Hot Spring's, Ark., October 16-18. 1922. 
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left a deposit of debris, or a stain around the 
area where the foreign body was, the patient 
has returned in one or two days with same 
symptoms as before, absolutely convinced 
within his own mind that we did not get the 
foreign body all away. These cases are sel¬ 
dom bandaged unless the abrasion is such 
that we fell a bandage will be indicated to re¬ 
lieve pain. All are given a ten per cent solu¬ 
tion ot argyrol to drop into the eye every two 
or three hours. I have not had a severe in¬ 
fection in one such railroad case within the 
last twelve years. Evidently the foreign bod¬ 
ies are sterile when they enter the eye in 
contrast to blades of wheat, oats and corn, as 
gotten by the farmer, and particles of coal 
as encountered from coal mines. I have seen 
more than one eye irreparably infected from 
such particles, and I believe that if ever there 
is a time for heroic treatment of corneal ulcers 
it is in just such cases. Given a sloughing 
corneal ulcer whatever the micro-organism if 
the ulcer dates back within a few days to a 
blade of corn, oats or wheat, or to piece of 
coal, the most heroic therapeutics are indicated. 
If we are able to demonstrate the pneumbcoc- 
cus we use one per cent ethyl hydrocuprin 
every one or two hours, preceded by an irriga¬ 
tion of normal saline solution. But w^ do not 
depend on that treatment; we immediately use 
cocaine or holocaine, usually the latter, and 
after anaesthetising the eye, curette the debris 
out of the wound and cauterize with phenol, 
trichloracetic acid, or the electric cautery. We 
prefer the electric cautery with a very short 
electrode, as we can limit our cauterized area 
better. With the Sheehan Thermaphore we 
have had no experience, but have used the 
little metal ball at times with, we think good 
results in less severely infected ulcers. In stub¬ 
born, long drawn out cases of keratitis and 
corneal ulcers of doubtful etiology, we have 
often used subconjunctival injections of cyan¬ 
ide of mercury with, we know, good results. 
We are uncertain as to the method of repair 
in injected, as well as cauterized cases. It is 
almost inconceivable that we can kill all the 
germs in an eye by a cauterization. The 
ulcer may be sterilized by such a method, but 
would not the conjunctival sac harbor enough 
germs to immediately, or within the next few 
hours, reinfect the wound again? The injec¬ 
tions surely could not sterilize the eye-ball so 
as to stop the infection. I personally believe 
the cyanide does more good than normal salt 
because it produces more reaction. I wonder 
if the real benefit from the cautery, also the 
injection, comes from the leucocytosis so pro¬ 
duced, or some biochemical change that takes 
place in the tissues immediately surrounding 


the ulcer. Will state before dismissing this 
type of ulcer that we believe strongly in hot 
applications, and the ^eatest attention to the 
patient’s general physical condition. We also 
drop atropine into the eye about once or twice 
a day. The cases of sloughing ulcer are not 
bandaged, as we wish all the drainage that can 
be gotten. For the hypopion keratitis that is 
frequently associated with these cases we have 
never attempted to drain for fear of carrying 
our infection into the eye-ball. The Saemisch 
section we have done several times, mostly 
with bad results. 

So far we have considered corneal condi¬ 
tions due to trauma and infections from with¬ 
out. Now let us consider a few of the condi¬ 
tions due to other causes. Almost, if not all 
the corneal involvments not mentioned above 
that have come under my observation, were 
due to trachoma, malaria, syphilis, tuberculosis, 
auto intoxication, or some focus of intecdon. 

Trachoma ulcers, or keratitis, are always sec¬ 
ondary to lid involvement, and will be passed 
rapidly, bringing out only one point, and thitf 
is that I believe an early external canthoplast^ 
in which operation we are sure to clip the 
ternal canthal ligament, is of paramount im¬ 
portance toward an early recovery. 

•I am uncertain in my own mind what rcl^ 
tion malaria has to keratitis or corneal uled 
I am aware that Duane in his translation fl| 
Fuchs text book says that a great majoril 
of cases of dendritic keratitis are due to malari 
I accepted that statement and treated my cas< 
of dentritic keratitis as such for several year 
but within the last few years I have been re 
questing a blood examination in such case 
and have not found the plasmodia in mot 
than a majority of such cases. When we coi 
sider that a great many of our patients wou 
be positive to malaria anyway, 1 have to a] 
proach this subject with an open mind. 
must not forget that a focus of infection 2 
well as auto intoxication may have somethm 
to do with these cases. The digestive tra( 
should be considered here, as in all cases (. 
keratitis in children. Too much sugar an< 
other sweets will prolong the healing ol 
stubborn case of keratitis at times, when a 
elimination of the sweets from the diet wi 
contribute to a speedy recovery. When tl 
etiology^ of a case of keratitis as dendritic kc 
atitis is obscure, we should do everything v 
can to nourish that patient, not sufficient! 
but correctly; also take well heed of the elii 
ination. As local treatment in dendritic kera 
tis we prefer powdered dionin dusted into t 
eye, also an occasional drop of one per ce 
atropine sufficient to keep the pupil seni 
dilated. 
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Another form of keratitis that exhaustive 
treatises have been written on, and that we 
. encounter frequently, is interstitial keratitis. 
We will not take time to discuss whether all 
cases of interstitial keratitis are luetic, as we 
all know most cases brought to are such, and 
' most of them in young people, victims of in¬ 
herited lues. I have seen a few cases in older 
patients who have acquired lues, but have 
’ never seen the characteristic salmon patch in 
such cases. They have had the ground glass 
' appearance of the cornea, and may be that 
untreated they would have gone on to the 
salmon colored pathology. We all know that 
jnterstitial keratitis begins with a haziness of 
,1he cornea, followed within a short time by 
the so-called ground glass cloudiness deep into 
the layers of the 'cornea with the salmon red 
jcolor coming later. We know this is an af¬ 
fection of the interstitial frame work of the 
jtornea, and not of the epithelial layer, or Bow- 

I membrane alone, as some of the other 
of keratitis. Our diagnosis will be cor- 
in most all of the cases from an inspec- 
and our physical findings, but the Was- 
in test should be used here, no difference 
positive we are in our diagnosis. The 
lerman should be made, not only for a 
lOsis, but to check up our results in treat- 
. When I first began to treat interstitial 
itis I used the old method of Mercury and 
dides, and plenty of elimination. Which 
nent was good then and is now. But 
cases can be cleared up much more quick- 
the use also of some of the salvarsan 
rations. I believe all these cases should, 
possible, be handled by a trained sy- 
rapher in co-operation with the opthal- 
ogist. The age of the patient and the size 
: vein should be no contra indication for 
>e of the arsenical preparation, as a good 
d syphlographer will very seldom be cm- 
ssed by a failure to enter the vein. The 
ion of healing since I have been pursuing 
plan has been so much shortened that I 
that I would be derelict in my duty did I 
H insist on such treatment. It is true that 
fe money that I now get from these cases, 
*n if they are able to pay a good fee, is very 
pall, as I do very little for them, the other man 
ICS the good and almost takes the treatment 
t of my hands. Sufficient atropine to keep 
c pupil dilated, and colored glasses is about 
the treatment I give them. 

We 'ill now consider for a few moments a 
nn of keratitis that has been much mis- 
feated in my practice in the past. I have ref¬ 
ence to tuberculosis keratitis. From my own 
se records these cases can be put in two dis- 
Bct cases, one in which the keratitis has been 
feociated with an episcleritis or hypertrophic 


conjunctivitis is which blood vessels all around 
the limbus have grown over the cornea and the 
edges of the cornea would have a beefy appear 
ance. These cases have given the history of 
failing vision for several weeks associated with 
intense pain and great intolerance to light. No 
active ulceration would be present, and no 
break in the epitheleum of the cornea. No 
pus formation, but a profuse discharge of tears, 
no phylyctenules would be present. Another 
case would come in with a slight ulcer, or infil¬ 
trated area, maybe the size of a pin head in the 
cornea two to three M.M. from the limbus. 
This patient would suffer much pain, photo¬ 
phobia and have profuse discharge of tears, but 
no pus in the conjunctiva. Next day there 
may be two or more of these infiltrated areas, 
maybe extending to the limbus. These areas 
may coalesce and form a marginal crescent 
shaped ulcer, or the first infiltrated area may 
be crescent shaped eight or ten M.M. long and 
three or four M.M. wide, but always very close 
to the limbus. These areas I have never seen 
extend to the center of the cornea. This last 
class of cases are just the ones that I used to 
try all kinds of treatment, as powdered calo¬ 
mel, dionin, argyrol, atropine, hot applications, 
and everything else that was recommended for 
sore eyes. I have seen such rapid' recovery in 
the above two classes of cases from tuberculin 
that I am thoroughly converted to its effi¬ 
ciency. . Will say that in these cases, as in inter¬ 
stitial keratitis, I believe in a trained man giv¬ 
ing the tuberculin. All such suspicious cases 
I send to a trained tuberculographer and have 
a tuberculin test made, and if the tuberculin 
test is positive the patient is treated accord¬ 
ingly. As regards the efficiency of tuberculin 
in pathological eye conditions one has only to 
peruse the literature. Richard H. Miller. 
Journal of the American Medical Association, 
says, 'There is no doubt that tuberculin has 
been the means of saving many eyes with tu¬ 
berculosis infection, and I have seen several 
such good results in our own clinic.’’ Dr. H. 
H. Stark, Southwestern Medicine, has the fol¬ 
lowing to say: "1. Localized tuberculosis of the 
eye is a far more common disease than is gen¬ 
erally admitted. 2. The diagnosis can be made 
by subcutaneous administration of old tubercu¬ 
lin up to the point of saturation. 3. The admin¬ 
istration of some forms of tuberculin is war¬ 
ranted by the rapid improvement, and the ar¬ 
rest of the process which results in a possible 
cure i n the majority of cases.” 

I wish to state that I have never given a 
hypo of tuberculin, as I consider it a dangerous 
remedy, and prefer to have it used by one that 
is more familiar with its actions and the 
methods of administrations. These cases pay 
me very little money, as the internist takes 
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them off my hands. About all the local 
treatment they get is atropine and dionin. 

H. D., age 32, came into my office June 1, 
1922, suffering intense pain. L. E. duration 3 
days. On examination slight infiltrated area 
about the size of a pin hear at 11 o’clock left 
eye. Patient’s pupil dilated with atropine, 10 
per cent dionin given to be dropped into eye 
three times a day. June 2nd another infiltrated 
area about 10 o’clock pain photophobia and 
lachryuction no better. June 3rd these areas 
had coalesced and crescent shaped ulcer pres¬ 
ent. On first day tonsils and nose were ex¬ 
amined for focus of infection and patient was 
advised to have Wasserman test (no history 
of Lues), X-ray of teeth and sinuses and 
blood test for malaria. Patient did not have 
such tests until June 8th, during which time 
he got gradually worse. On June 8th blood 
showed negative malaria and Lues sinuses 
and teeth negative to X-ray. But on 9th. after 
an injection of tuberculin on the 8th, the 
patient showed the local, focal and general 
reaction to tuberculin. On the 10th the 
patient was slightly better and continued to 
improve and was practically free from pain on 
June 12th and had a speedy recovery. This 
case was diagnosed and treated by Dr. A. C. 
Shipp, Little Rock, Ark. 

This leaves only two etiological factors as 
producers of keratitis mentioned above and 
not discusses. Auto intoxication is associated 
with so many conditions, and may be an etio¬ 
logical factor in so many of the cases, that I do 
not feel as I can discuss it alone not associated 
with other etiological factors. Suffice it to say 
that in all forms of keratitis the diet and state 
of the alimentary canal are important factors 
and must be considered. That leaves us only 
foci of infections to be considered. 

From my own experience the most danger¬ 
ous foci of infection is the lachmyral sac. We 
just recently treated a corneal ulcer associated 
with dacryocystitis for ten days with no re¬ 
sults, which cleared up very shortly on re¬ 
moval of the sac. We hesitated to do such a 
formidable operation in the presence of a large 
ulceration of the cornea, but will not hesitate 
next time. 

As regards other foci of infection I was un¬ 
able to recall any case of keratitis produced by 
any other foci than teeth and sinuses. You all 
can most likely call to mind cases of severe 
pain in the eye that have been relieved by the 
extraction of a tooth. There seems to be a 
close relationship between the teeth and the 
eyes, and no case of keratitis or any other eye 
pathology for that matter should be treated 
without due regard to the teeth. Thanks for 
the X-ray as a method of diagnosis in the path¬ 
ological teeth condition. The same may be 


said of sinuse infections, but in my experience 
sinus infections have contributed more to dis¬ 
ease of the optic nerve, retina and choroid this 
to the cornea. 

This paper could have been made much 
longer by an exhaustive report of cases, but 1 
preferred not to tire you, rather would I read 
a short paper with a few salient points, and ask 
for your full discussion. 

References: 1. Mr. J. V. Patterson, British 
Medical Journal No. 3175, Nov. 5, 1921. 2. Dr 
Richard H. Miller, Journal A. M. A., July 29. 
1922. 3. Dr. H. H. Stark, Southwestm Medi¬ 
cine, Vol. IV., No. 12, December, 1920. 


THE FUNDAMENTAL PRINCIPLES 
OF RADIATION THERAPY 

By SANFORD WITHERS. M. D.. 
Denver, Colo. 

T he scope of this subject is too broad to 
be adequately treated in the time allotted 
to us so that we shall be content to present 
a resume of the most important physical, his¬ 
tological and clinical principles of the science 
of radiation therapy. 

During the past few years our knowledge oi 
the bio-physical and clinical action of radium 
and X-ray has been rapidly increasing. With 
this the problem of the treatment of malignant 
disease has become largely one of more accur¬ 
ate application to attain the desired dosage. At 
present we consider radium to be the peatcsi 
single agent at our disposal in combatting can¬ 
cer. It should not, however, be considered a 
cancer cure, in that the treatment of malignan¬ 
cies is not directed at the constitutional disa¬ 
bility or exciting cause. 

It is possible that through extended expen* 
ments with the intravenous use of the dement 
the emanation or the active deposit of radium 
this constitutional treatment may be supplid 
In the meantime, however, our main energ} 
must be directed toward increasing its 
for local application, supplemented by pene¬ 
trating X-radiation. 

The fundamental principles underlying any 
radiation therapy may be divided into three 
groups for logical discussion; depending 
whether or not the phenomenon bears upon ^ 
physical, histological or clinical aspects of t 
cases treated. . 

We shall try to g^’ve an introduction to ra 
ation therapy, as applied to the use of gam 
and X-rays through a discussion of these th 
factors in a more or less empiric way. T 
will necessitate making broad statements 
which possible exception may be taken, t 

Read before the Western Electrotherapeutlc As 
olatfon. Kansas City, April 19. 1998. 
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will in general give you the consensus of 
opinion as held by responsible authors and in¬ 
vestigators. 

L Physical Phenomena Controlling the Re¬ 
action to Radiation 

Let us consider briefly what happens when 
a beam of X or gamma rays passes through any 
material substance. We know that the greater 
the density of such screening substances the 
more radiation there is absorbed; and it has 
been proved that the greater the amount of 
radiation stopped or scattered the more intense 
is the ionization yielded through the produc¬ 
tion of negative electrons (the so-called delta 
rays). These are in every way comparable to 
soft beta radiation. 

This, then, is the method of producing ioni¬ 
sation and we know that for any given cell the 
reaction to radiation depends entirely upon the 
intensity of the ionization produced. It is, 
therefore, probable that the direct effect of the 
incident beam of X or gamma rays is prac¬ 
tically nil and that the biological effect depends 
ilmost, if not entirely, upon the amount of 
bnization produced within the tissues, which, 
as we have seen, is a direct function of the ab¬ 
sorption and scattering coefficients, 
n. Structural Characteristics (Histological) 
^ch Determine the Reaction to Radiation 

Regardless of their futures as therapeutic 
^ts the use of radium and X-ray have dem¬ 
onstrated certain hitherto unknown cellular 
duracteristics. It was observed that certain 
fcues were resistant to even large doses of 
filiation while others were quite susceptible 
Md underwent resolution or retrogression 
tith remarkably small units of gamma or X- 
rays. In general, there are six structural 
daracters which determine susceptibility to 
^iation. All are of a cellular nature: 


(a) It has been shown that the more embry¬ 
onal or undifferentiated the type of cell the 
^eatcT is its radio-susceptibility; the converse 
equally true that the more differentiated, 
specialized the type of cell the greater 


radio-resistance, in general. 

; (fj) It is easily demonstrated that cells in 
process of dividing, (mitosis), are from 
ggbt to fifteen times more vulnerable to radia- 
than when in the resting condition. 

C(c) It is equally true that cells containing 
amounts of chromatin material are more 
^ily killed than those containing little chro- 
In other words, cells having hyper- 
fromatic nuclei are in general much more 
Wosensitive than similar cells having small 
jpounts of chromatin in the nucleus. 

P I (d) It is common knowledge that the endo- 
Ptriium of blood and lymph vessels is very 
liosensitive and that tumors having an 
undance of thin-walled, delicate capillaries 


react much more quickly and favorably to radi¬ 
ation than corresponding tumors having a 
scanty blood supply. 

(e) Tumors having small amounts of inter¬ 
cellular connective tissue react much more 
quickly and favorably to radiation than new 
growths having an abundant stroma. 

(f) In general it may be said that cells 
which secrete crystalloid or crystallizable ma¬ 
terial are much more radiosensitive than non¬ 
secreting cells having the same histological 
characteristics or cells that secrete colloid or 
protein substances. 

It was the presence of this histological pic¬ 
ture, wholly or in part, in tumors which re¬ 
sponded quickly to radiation that lead certain 
authors to assert that radium was selective in 
its action for certain types of cells. 

On the other hand, tissues prove relatively 
insusceptible when the cells are differentiated, 
adult in structure and contain small amounts 
of chromatin in the nucleus; when they grow 
slowly and mitoses are few; when the blood 
supply is through well forrtled, adult vessels 
and when there is much intercellular material 
or stroma. 

Again the presence or absence of any one of 
these characteristics to a marked degree en¬ 
ables one to predict on a priori grounds that 
the growth will or will not retrogress favorably 
under radiation if properly applied. The radio- 
sensibility of cells does not in any way depend 
upon the anatomical location, but depends en¬ 
tirely upon the histological picture presented. 

For example a lymphoid hyperplasia which 
is made up of hyperchromatic and undifferen¬ 
tiated cells is almost as vulnerable to radiation 
as sex cells and will undergo retrogression with 
mild radiation whether it be a lympho-sarcoma, 
Hodgkin’s disease, a thymic or tonsillar hyper¬ 
trophy or a tuberculous cervical adenitis. 

III. Clinical Conditions Which Influence the 
Reaction to Radiation 

The clinical conditions which influence the 
reaction to radiation may be divided into two 
groups: Those that are purely local in their 
manifestations and those that are of a consti¬ 
tutional nature. 

(1) Local Conditions Which Influence the 
Reaction to Radiation, (a) One of the most 
important reactions following the irradiation 
of a localized area is the intense round cell in¬ 
filtration which accompanies the consequent 
inflammatory reaction. The presence of this 
zone of lymphocytes and plasma cells consti¬ 
tutes the first barrier to neoplastic invasion 
just as the leucocytic infiltration about a pyo¬ 
genic infection successfully walls it off. It has 
been very well proved, by McCarty and others, 
that the presence of a round cell infiltration in 
the zone of proliferation of an uninfected ma- 
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lignancy, argues that such a growth is rela¬ 
tively less malignant than one having a similar 
cell structure, but without the intense round 
cell infiltration. In other words the presence 
of a round cell infiltration about a malignancy, 
whether it occurs as a part of the natural body 
resistance, or whether it is stimulated by radi¬ 
ation, is the first step in causing the retrogres¬ 
sion of neoplastic elements. 

(b) The repair of irradiated tissue follow¬ 
ing the radiation reaction is brought about 
through the deposit of white fibrous connective 
tissue in interlacing lamellae throughout the 
area radiated. This scar tissue formation is 
similar to the repair that takes place in other 
traumatized areas and is a function of the ab¬ 
sorbed radiation largely due to the secondary 
beta particles as before mentioned. 

(c) Accompanying the irradiation there is 
produced a local obliterative endarteritis which 
in many sections has the appearance of marked 
arteriosclerosis. This closing of the blood ves¬ 
sels and lymph spaces through the combined 
action of the arteritis, perivascular round cell 
infiltration, and scar tissue formation, effect¬ 
ively incarcerates persistent neoplastic ele¬ 
ments. 

(2) Constitutional Conditions Which Influ¬ 
ence the Radiation Reaction. These conditions 
can be summed up by saying that any condi¬ 
tion which effects the body as a whole must 
necessarily effect every cell in it. Please un¬ 
derstand then, that when dealing with malig¬ 
nancies it is necessary to have the physical 
functions of the body as nearly normal as pos¬ 
sible. The presence of a marked cachexia with 
the usual anaemia and leukopaenia should 
make the prognosis guarded even though the 
malignancy is well localized and one that 
would ordinarily be termed favorable. This is 
likewise true in the case of diabetics or leutics 
and those having marked cardio-vascular or 
cardio-respiiatory di.seases. The presence, 
then, of any marked constitutional disability 
seems to render the normal tissue more radio- 
susceptible and the repair following irradia¬ 
tion prolonged in the extreme. In these condi¬ 
tions also it is advisable that proper measures 
be taken to.promote body welfare, and that ir¬ 
radiation be undertaken with a great deal of 
thought and preparation so as not to hurry 
such patients to their death by over irradiation. 

In the practical treatment of malignancies 
with radium or X-ray there are four chief 
points to be kept in mind which necessitate 
the very closest co-operation of the surgeon, 
pathologist and radiologist. 

1. The pathology must be inter|)reted into 
terms of radiosensitiveness. This can come 
only through experience. 


2. The proper area or areas for irradiation A 

must be accurately determined. V 

3. The required dose of radiation must be I 
placed in that part of the growth where the'B 
active proliferation is taking place to stimu-B 
late normal tissue resistance to the invading B 
neoplasia and obliterate the lymph spaces. 1 

4. The normal tissues must be protected in J 
every way possibly so as not to break down the I 
natural body resistance through the destruc- * 
tion of red blood corpuscles, lymphocytes and 
the continuity of the normal tissue stroma, 
which makes up the triumvirate of tissue de¬ 
fenders. These must be conserved and stimu¬ 
lated. 

Reactions to radiation are not only qualita¬ 
tive but quantitative, when all of the factors 
involved are taken into consideration; but this 
statement does not permit of the interpretation 
that there is, or can ever be, established a 
standard carcinoma or sarcoma dose since no 
two growths have identically the same cell 
structure or surrounding normal tissue stroma 
permitting an identical reaction. 

Summary 

(1) That the cellular reaction to radiation 

depends upon the amount of radiant energy! 
absorbed whether it be primary or secondary- 
in origin. 1 

(2) That susceptibility to short wave length 5 

therapy is a cellular characteristic depending | 
upon a definite histological structure. 4 

(3) That the normal tissue reaction to radi- ’ 
ation and neoplastic invasion depends to a 
large degree upon the well being of the body as! 
a whole. 

(4) That there is sufficient data extant to 
predicate on a priori grounds those tissues or | 
tumors which will prove radio-resistant or! 
radio-susceptible. 

(5) That the use of radium or X-ray is just \ 

as radical and rational a procedure as the use \ 
of other physical agents in the treatment of f 
neoplastic conditions. I 

(6) That the use of radium or X-ray in a | 

given condition should require an equal 1 
amount of surgical judgment, a more complete u 
knowledge of the pathology present and a j 
broader bio-physical training than the cone- 
spending surgical ablation demands. i 

If the writer were rich he would establish a J 
commission consisting of biologists, chemists | 
and physicists to study malignant disease. \ 

-i 

C Botulism is frequently associated with a i 
paralysis of the intestinal tract and constipa- ] 
tion. But in the absence of diarrhea there are j( 
the nervous symptoms, dizziness, diplopia, | 
visual disturbance and difficulty of swallow- 
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|i|Qsi0ti|praftg and fiadinlnsg 

BURTON B. GROVER. M.D. 


APPLIED THERAPEUTICS 

HAT branch of medicine which deals with 
the treatment of abnormal conditions is 
called therapeutics. 

Nature's own power, vis medicatrix naturae, 
llways tends to right her own wrongs, there- 
e we should not be too ardent in our pur- 
it of agents which may interfere with this 
rer. 

! The old dogma, “physicians treat but na- 
c cures,” is as true today as when uttered 
cr 2,000 years ago. However, this does not 
that we should fold our hands and keep 
‘Svatchful waiting" for her to do her best 
worst. While we are unfamiliar with the 
ails of all her methods of reconstruction, 
have made wonderful progress in the in- 
pretation of her crying needs and are able 
render a service of unquestioned value. 
)isease is characterized by altered physio- 
ical function or functions, and our work 
in the attempt to aid nature in the restor- 
i of these functions. The patient is not 
much interested in the method as he is 
securing relief from the symptoms which 
ress him. 

otwithstanding the incongruities of opin- 
of the best method to pursue in a given 
our progress toward scientific therapeut- 
has been of such a nature that we may 
I for the dawning of the day when pathies 
isms will give way and the crown of glory 
be pressed upon the brow of scientific 
licine. 

fbysicians, enthusiastic over certain meth- 
of therapy have constructed many sys- 
s all of which are supposed to lead to 
spring wherefrom we may drink of the 
of health. While these systems are 
y and their ways devious, it may be well 
ention those of most importance which are: 
rmacotherapy, Surgicotherapy, Mechan- 
rapy, Psychotherapy, Dietotherapy and 
but by no means least, Physiotherapy. 

T^ere is no question but what all these sys- 
possess merit worthy of our considera- 
Xot one of these agents is capable of 
ding alone, but when properly combined 
ent a force of incalculable value in the 
toration of physiological function. 

Vasites cause disease and the medical pro¬ 
ion not being immune is infected by para- 
s trying to practice, medicine. To name the 
erent strains is not necessary as we all 
ow them 


The old sayings that “we are born equal” and 
that “everyone is entitled to his own opinion" 
are both lallacious. As physicians, we know 
that heredity plays an important role in being 
born right and no one has a right to an opinion 
upon any subject with which he is not familiar. 

The multiplicity of agents and methods em¬ 
ployed to assist nature in her efforts to restore 
lunction, makes it impossible for any one mind 
to retain them all, hence the necessity for a 
division of the work among those most com¬ 
petent, each under the line of his greatest en¬ 
deavor. Such team work will result in the 
greatest good that can be accomplished in 
medical practice. Let us not be too hasty in 
the acceptance nor in the condemnation of 
theories advanced or methods employed of 
which we have but little or no knowledge. It 
is quite probable that the medical man meets 
with more unfulfilled promises than any one 
engaged in any other line of human endeavor, 
and he naturally becomes a skeptic, and is more 
or less excusable for his frequent use of the 
word “bunk.” We often hear him say “Tve 
tried electricity and it*s all bunk.” He is also 
heard to say “This stuff about each disease 
having a little movement all its own is too 
silly to be called to our attention.” Let us be 
charitable for he knows not what he is saying. 
What would any of us have said, forty years 
ago, about the ability of men carrying on a con¬ 
versation across the Pacific ocean, without the 
aid of wires? 

He who lives in a paper house should be care¬ 
ful with matches. 

Medical progress may be likened to the ad¬ 
vance of a drunken man, he has his ups and 
downs,” side lurches and backward steps, so 
has medicine, but withal consideration ad¬ 
vancement has been made. 

There is no medical ism but what contains a 
kernel of good, and let us apply to them the 
old fanning mill process of blowing away the 
chaff and retaining the grain. 

We understand the term physiotherapy, to 
mean, use of physical agents such as light, 
heat, cold, water, electricity, etc., in the treat¬ 
ment of physiological disfunction or disease. 

Certain forms of application of these agents 
are termed, hydrotherapy in which heat and 
cold are applied by means of water; photo¬ 
therapy in which light is used; electrotherapy 
in which electric currents are employed ; 
roentgenotherapy in which X-rays are used and 
radiotherapy in which radio-active substances 
are used in the treatment of disease. 

It is also legitimate to include massage, vi¬ 
bration, Swedish movements and general gym¬ 
nastics under the general head, physiotherapy. 

As has been previously stated no one agent 
can be depended upon entirely in the manage- 
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ment of but few conditions which w'e are called 
upon to treat. Team work is essential to suc¬ 
cess. There is no valuable method of the 
treatment of disease known but what rightfully 
belongs to the medical profession, and every 
physician should be broad enough to employ 
the best agent at his command. 

As time goes on in sun and shade pharmaco¬ 
therapy is gradually losing out. The modern 
therapeutical cry is “off with the old and on 
with the new/' but let us not be entirely hyp¬ 
notized by this suggestion and push into the 
discard those agents which have been tried and 
found not wanting. 



SOUTHERN MEDICAL ASSOCIATION 
The annual meeting of this association will be held 
in Washington, D. C., under the presidency of Dr. W 
S. Leathers of University, Mississippi, Novembr 
12 to 15, 1923. Arrangements are being made for d 
special through car from Kansas City to Washing 
ton. All are invited to join. Special round-trip rair> 
on railroad, open to all physicians. Hotel reservations 
should be made at the iCew’ Willard hotel without 
delay. For reservations address Dr. Charles Wood 
Fassett, 115 East Thirty-first St., Kansas City. Mo. 


Disease is a subject which may be viewed 
from many points; it can be approached from 
many sides, the path of approach is chosen by 
the medical man which to him seems most en¬ 
ticing and depends largely upon his previous 
training. All methods of therapy arc founded 
upon clinical experience and the degree of suc¬ 
cess attained by the physician depend upon his 
ability to profit by the experience. Great and 
constantly increasing advancements in knowl¬ 
edge have been made, especially during the 
thirty years just past, but the old law “that a 
knowledge of the mechanism of disease must 
precede scientific therapeutics” still holds 
good. 

(To be continued) 


VINCIT! 

\Ve cannot all achieve renown, 

Some will ascend, and some stay down; 
Though many win the W’orld’s acclaim, 

A host will work unknown to fame. 

Do, then, thy duty as it comes; 

March without l)lare of brass or drums— 
GKEA'FF.R than Conquerors or Kings 
Is he who's GREAT IX LlTTLh: THINGS. 

—Am. Jour. Clin. Med. 


ALA ABRAMS 

A Chicago judge trying to determine the parentage 
of a little girl has called in '^medical experts” to « 
amine her blood. It is not stated in the dispatch 
but it is assumed they will use the Abrams method, 
for Dr. Abrams so far as is known is the only ^ 
who thinks he has a method for determining a chiJfl 
paternity by a blood examination. But then the doc¬ 
tor announced in his house organ for September, 
1922, that his test would distinguish the religion of 
an individual, telling whether he was a Catbolit 
Frotestant or Jew. And if it will do tlwt, it ou|» 
not to have the slightest difficulty in distinguish^ 
the child’s father and forecasting how much moaej 
she will marry and whether a dark man will croB 
her life. While the court is digging out facts by 
the blood test, it ought not to neglect all these littk 
details.—Kansas City Star. 


INTRODUCING -FIBROFORM AND THE 
“NOLAN INHALANT^ 

A news item going the rounds of the press says: 

“A cure for pulmonary tuberculosis by the use oi 
pure carbon and calcium was claimed by Dr. Willao 
P. Nolan of Jeannette, Pa., in an address before the 
Westmoreland County Medical Society in Greeas- 
burg, Pa.“ 

In ‘‘branding the misbranded cure” the J. A.*. 
A. has this to say very pertinently: 

"The tragedy of every episode of this sort lies not 
in the fact that a reputable physician has allowed his 
enthusiasm to run away with his judgment but ihii 
thousands of optimistic consumptives are once nwre 
having their hopes of a short-cut, sure-curc rai^ 
only to be blasted. All that the medical profession 
can do is to warn the tuberculous that much better 
evidence will have to be forthcoming before it can he 
asserted that Dr. Nolan has developed even a then* 
peutic aid in the treatment of tuberculosis, much less 
a cure for this disease." 


T he common doctor^ who haa spent thousands of dollars in his edweation, is beset on 
all sides hy cultists who are for the most uneducated and untrained men. These 
cultists actually receive more money for their various drugless treatments than the 
honest, honorable physicion who is trying by methods, lohich we confess are not always 
exact, but yncthods which hare stood the arid test of time. A christian-soience healer 
receives more for a prayer than a physician receives for an intelligent prescription that 
cures.—Tin: Mkdico, Mar.. 1923, p. 3. 
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ST. JOSEPH FREE CLINICS 


T he semi-annual free clinic of the Buchanan 
County Medical Society will be held in the 
hospitals of St. Joseph, October 3rd and 
All the medical and surgical specialties 
win be represented. Service will be given 
without charge to the poor. 

Dr. Leroi Beck, president of the society, has 
appointed the following named members as 
the clinic committee: Dr. H. J. Ravold, chair- 
nan; Drs. L. R. Forgrave, C. A. Good, W. T. 
Ham, H. W. Carle, F. H. Spencer, L. H. Fuson, 
L I. Byrne, and H. S. Conrad, secretary. 

Dr. F. H. Spencer will be in charge of all 
dink arrangements at Ensworth Hospital, Dr 
J* I- Byrne at St. Joseph's Hospital and Dr. 
C* A. Good at Noyes Hospital. 

, Entertainment will be arranged for the visit- 
physicians. Doctors . from counties of 
northwest Missouri within a radius of 100 
®3es will attend the clinics. 


HARKING BACK 

Medicine as an art requires sympathy aiu. 
flnderstanding of the individual as a human be- 
to administer to his comfort when sick, to 
dhy his fears, re-establish his confidence, and 
Jet him on his feet. 

Does the modern medical school take into 
Account any such human being? or doctor to 
attend him ? 


The Thyroid and its adnexa regulate the 
growth of tells and determine their activity. 


ON BIRTH CONTROL 

Contraceptive information, or conception 
prevention, has no fellowship with, nor gives 
quarter to, methods of abortion. 

‘"Birth control is paramount in making us a 
retrogressive people." 

That is one view. Here is another: 

“Throughout the course of evolution there 
has been a progressive diminution in the quan¬ 
tity of offspring—a comparatively few of 
which in the lower forms of life succeed in sur¬ 
viving—and this diminution in quantity is ac ¬ 
companied by an increase in quality which en¬ 
sures far greater chances of survival." 

This last quotation by Havelock Ellis. 


BEWARE—WHEAT STRAWS! 


A ctinomycosis has for a long time 

been associated with leather or bristles, 
shaving brushes have conveyed it to man, 
in cases where bristles have not been properly 
cleaned. Now Dr. Michael G. Wohl, of 
Omaha, sounds a new note of warning—“don't 
pick your teeth with straw from the fields." 
The doctor has traced cases of this dreadful 
disease to the indiscriminate use of wheat 
straw as a tooth pick. The disease, long known 
as lumpy jaw has always been associated with 
cattle or hogs. Wheat straw is a logical ave¬ 
nue of infection. J. M. B. 


J. W. FERGUSON, M. D. 

T he demise of Dr. J. W. Ferguson which 
occurred recently, has left a very positive 
vacancy.in the medical personnel of the 
Burlington R. R. as well as in the ranks of 
medical men in Kansas City. A most genial 
fellow, an efficient worker, a true friend, an 
estimable citizen. Dr. Ferguson was very 
highly esteemed by Dr. Denny of Chicago, the 
general medical director of the Burlington, and 
as well by all doctors who knew him. His 
record in St. Joseph, from which station he was 
promoted to Kansas City, was a clean one. He 
was beloved by his men here, and by the med¬ 
ical profession. He always wore a eenial 
smile, and went about in a calm, deliberate 
atmosphere which was suggestive of ease, but 
back of it was a rare executive ability which 
kept his work up to the highest point of excel¬ 
lence, with the slate clean, ready for any 
emergency. He was a man of broad caliber; 
when conditions called for counsel with any of 
the specialties in medicine he unhesitatingly 
called them. He never left things half done. 
His death has been a shock to his many friends 
here. He was a fine fellow, an ideal.husband, a 
good doctor. As loner as the Burlington rail¬ 
road runs in and out of St. Joseph it will always 
associate itself with the name of dear Dr. Fer¬ 
guson. Our heartfelt sympathy is extended to 
the widow who survives him. T. M. B. 
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Member? 
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RGANIZED at Council Bluffs. Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi- i 
nate medical knowledge; to uphold and maintain the dignity of tbe H 
profession ; and to encourage social and harmonious relations within its 
ranks.”—Constitution. 


The Newly ()rgaiiize<l Association 

The Interstate Society of Radiology and Physiotherapy 


C. L. MUl.IJXS. President 

will me<‘l 


ROLAyD O. BREVER, Secretary 
in conjunction with 


The Medical Society of the Missouri Valley 

.M<M‘iiin^ (Millies Will H(‘1<1 on St ptciiilH'r 19 and 20 
O.MAHA, NEB., SEPTEMBEB IS, 19, 20, 21, 102;t 


J ‘‘Cowc with us and 
g ive will do thee good" 

HO FOR OMAHA 

MTie oiit.standin^ event f(^r September will he the 
joint meeting ol the Interstate Soviet) ot Kadiolog) 
and IMiysiotherapy and the Medical Soviet) ot. the 
Missouri V^alley to he held at llottd h Ontenelle. 
Omaha, Xeh., .Septemher 18-21 inclusive. IMie med¬ 
ical profession of the entire Central W est i^ e.xteiidcd 
a cordial invitation to attend the ses>ions t>t both 
societies. 

The Inter.state Society will ojxn (»n Tnoda) morn 
ing, Septemher 18. at 9:3(1, under the proidency ni 
Dr. C. L. Mullins, of Broken B(>w. .\ch . and con¬ 
tinue throughout the day. On \\’edne^da) m')rnng 
from 8 to 12, there will he no ses.sious held at the 
hotel, the local profession will hold clinics in tlu- \.ir;- 
oiis hospitals with demonstrations of radio’og) ar<l 
physiotherapy. .\ hulletin of clinics will he posted at 
the hotel on Tuesday afternoon. 

On Thursday morning from 8 tr- 12. nu-dnail and 
surgical clinics w ill he hehl in the ( imaha IdspitaB, 
and no se.ssions will he held at the hotel until 1 ;3i' ]y 
m.. at which time the Medical Society of the Miss.w.ri 
Valley will open its scssir.n, under the proidenc) of 
Dr. h'loyd II. .SjH'iicer. of St. Iose])h. Mo ()n \\ edne - 
day it is proposed that a joint dinner of both as^o.ia- 
tions w ill he served at the h ontenelle Hotel, an 
noimccmcnt of which will he made at the opening 
meeting. 

On Thursday exening at 7:30 Dr. I»arne\ Brooks 
Washington Cniversity, I.oni.s, will <lelivt‘r t'n 

surgical oration, hi.s title being “Diseases of the Bd"oil 
Xyiscular .System of the k'xtremitics.” 

Dr. \\’. Turner W’ootton. president of the .\rl an-as 
Medical Societ)', will deliver the oration in medicine 
his subject being ( onsidcration of the Immnnitx 
in the Life of a Syphilitic Individual.” 

'fhe following is the preliminary progr.im: 

Lymphatic and Myelocytic Leukemia Favorably In¬ 
fluenced by Irradiation Therapy, Dr. H .H. Bowing. 
Rochester, Minn., Pres. W. E. T. 

Sequelae of Epidemic Encephalitis. Dr. G. Wilse 
Robinson, president Missouri State Medical .Associa¬ 
tion, Kansas City, Mo. 

The Treatment of Fractures. Dr. Edwin D. Ebright, 
president Kansas State Medical Society, \\ ichita, Kas, 

Dilatation of the Cecum in its Relation to Appendi¬ 
citis, Dr. J. M. Bell, St. Joseph. Mo. 

The Present Status of Blood Transfusion, Dr. H. K. 
Wallace, St. Joseph, Mo. 

The Roentgenology of the Osseous Spinal Column 


President 

Floyd H. Spencer 
St. Joseph, Mo. 
» usurer 

(>. (’. (lehhart 
St. Joseph, Mo. 


First V'lce-Presldent 
\V. F Stotler 

Shenandoah, Iowa 
.Secretary 

<'harks Wood Faasett 
Kan.saa City 


Second Vice-President 
Palmer Findley 
Omaha. Neb. 

Chairman Arrangement 
('ommltlee 
J. F'rrd Langdon 

Omaha a 



President Medical Society of the Missouri Valky 


(lantern slides). Dr. Edward H, Skinner, Kans 
City. Mo. 

Diagnosis of Pulmonary Tuberculosis, Dr. Jo! 
Mills Mayhew’, Lincoln, Neb. 

The L'se of Cistern Punctures in the Treatment 
Diseases of the Nervous System. Dr. Lloyd J. Thom 
son. St. Joseph, Mo. 

Syphilis of the Lung. Dr. Horace .W. C^arle, -i 
Joseph, Mo. 
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Fnctures of the Skull. Dr. Francis R. Holbrook, 
; Moines, Iowa. 

Review of 50 Cases of Cancer and 25 .Cases of 
ancer of the Breast, Dr. Caryl Potter, St. 
ph, Mo. 

Value of the Cardiograph in Insurance Exami- 
Vs&n (illustrated). Dr. Arthur L. Smith, Lin- 
I'^Neb. 

jpassification of Heart Failure, Dr P. T. Bohan, 
nsas City, Mo. 

richiniasis, Dr. Granville N. Ryan, Des Moines, 

idical Treatment of Tic Douloureaux, Dc. S. 
Burnett, Kansas City, Mo. (Illustrated.) 

& 0 W Many Hemorrhoids? Dr. Daniel Morton, St. 

ph, Mo. 

ilmonary Changes in Cardiac Diseases, Dr. David 
•ann, Kansas City, Mo. 

ttro-coagulation (illustrated). Dr. T. Howard 
nk, Chicago, III. 

Teased Urinary Frequency, its Causes, Diagnosis 
1 Treatment, Dr. T. M. Paul, St- Joseph, Mo. 
acturcs of the Leg; A Study of 125 Consecutive 
Dr. F. E. Clough. Lead, S. D. 
leadquarters and meeting place. Hotel Fon- 
^ Rooms to be reserved without delay in order 
tid disappointment. Dr. Charles Wood Fassett, 


THE EXHIBIT 

mezzanine floor of Hotel Fontenelle will be 
exhibit, composed of the following firms: 
X-Ray Company, Omaha; McIntosh Elec- 
apany, Chicago; Hettinger Bros. Mfg. Co., 
y, Mo.; Horlick’s Malted Milk Co., Racine, 
rles H. Phillips Chem., New York; Pelton 
Co., Detroit, Mich. 


iCAN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

^^mcrican Electrotherapcutic Association will 
m 33rd annual meeting September 18th to 
I the Hotel Chalfonte in Atlantic City. All li- 
^physidans interested in physiotherapy are 
Of especial interest on the program will be 
•siuni on Physiotherapy m General Practice, 
can he obtained from* the Corresponding 
Dr. Michard Kovacs, 223 East 68th Street, 
|qrk City. 




10 THERAPEUTIC MEETING IN 
CHICAGO 

ncnt is made of a special physiothera- 
in Chicago, October 15 to 19 inclusive, 
ting series of lectures and clinics have been 
open to all physicians of good standing. 
jl be no admission charge and no obligation 
The following well known specialists will 
J in the lectures and demonstrations: 

^Gustav Kolischer. Frederick H. Morse, R. W. 

I Curran Pope, Emile De Val, T. Howard Plank, 
T. Pettit, H. 1. Smith, and others. This 
i. of lectures has been arranged for the special 
»se of instructing physicians in the use of elec- 
jcrapeutic equipment, and all practitioners are 
bme to attend, regardless of the type of machine 
Imay use. The meeting will be held in the Logan 
t, Masonic Auditorium. While there will be no 
j for admission, the seating facilities are limited, 
r registration is requested by those who wish 
[tend Address H. G. Fischer & Company, 2333 
ansia avenue, Chicago, III. 


MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

The forty-eighth annual meeting of the Mississippi 
Valley Medical Association wifi be held at Hot Springs 
National Park, October 9, 10 and 11, 1923. under the 
presidency of Dr. Henry Enos Tuley, of Louisville. 
The beautiful Eastman Hotel will be headquarters, 
and all sessions of the association will be held under 
one roof. Reservations should be made early for this 
meeting. An excellent program has been prepared, 
including Dr. Frank Smithies of Chicago, who will de¬ 
liver the oration in medicine and Dr. William N. Wish- 
ard of Indianapolis, who will deliver the oration in 
surgery. A cordial invitation is extended to the med¬ 
ical profession everywhere to attend this great meet¬ 
ing, and enjoy the provincial hospitality of the Hot 
Springs physicians and their ladies. It will be an 
event that you will never forget. John L. Tierney. 
M. D., secretary, St. Louis, Mo. 


MISSOURI VALLEY NEWS 

Dr. John W. Shuman of Sioux City, Iowa, who has 
been at the head of the medical service in the Medical 
College of the American University, Beirut, Syria, has 
returned to his first love. We hope the doctor may 
be present at the Omaha meeting and tell us all 
about it. 


Dr. Paul C. Morton, senior surgeon of the house 
staff of St. Luke’s Hospital, New York City, has re¬ 
turned after a vacation visit with his parents, Dr. and 
Mrs. Daniel Morton, St- Joseph. 


REMOVALS 

Dr. W. P. Wherry, 603 Brandeis Theatre Bldg., to 
703 Brandeis Theatre Bldg., Omaha. 

L. C. Million, 1706 Tyler Parkway, to 206 West 
Walnut, Louisville, Ky. 

Dr. Carl H. Carryer, 910 Ecinital>le Bldg., to 713 
Hippee Bldg., Des Moines. Iowa. 

Dr. J. W. Cokenower, Utica Bldg., to 401 Iowa 
Bldg., Des Moines, Iowa. 

Dr. Phillip Sher, 692 Brandeis Theatre Bldg., to 
482 Brandeis Theatre Bldg.. Omaha. 

Dr. John B. Potts, 567 Brandeis Theatre Bldg., to 
600 Brandeis Theatre B!di?.. Omaha. 

Dr. H. B. Hamilton, Brandeis Theatre Bldg., to 
800 McCague Bldg., Omaha. 

Dr. Stuart A. Campbell, Tilden, Xeb., to Norfolk. 
Neb. 

Dr. James M. Patton, 563 Brandeis Bldg., to 600 • 
Brandeis Theatre Bldg., Omaha, Neb. 

Dr. Sidney I awson,. Sixth and Edmond, St. Joseph. 
Mo., to Sayre, Okla. 

Dr. Franklin E. Way, 2310 East Sixth St.. Kansas 
City, Mo., to R. R. No. 5. Belleville. Kas. 

Dr. Clinton Harris, Grinnell, Towa, to Woodman, 
Colo. 

Dr. L. L. Henninger, Council Bluffs. Iowa, to 205 
Citizens Bank Bldg., Pasadena. Calif. 

Dr. Earl McClean, Oskaloo«a, Iowa, to Des Moines, 
Iowa. 

Dr. J. E. G. Waddington. 610 Scherer Bldg., to 605 
Capitol Theatre Bldg., Detroit, Mich. 


DECEASED 

Dr. Charles Rose-water, 3424 Farnum St.. Omaha, 
Neb, 
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AaBartattan af i^outl^aat 
Kanaaa Annual JFall (Ultntra 

#0utlfni^at^m Hrnlngtral Aaaonattmt 

Convention Hall, Kansas City, Mo., October 8 to 13f 1923 


T he Medical Association of the Southwest 
will be entertained in Kansas City from Oc¬ 
tober 8*to 13, 1923, with a clinical program 
of unusual distinction provided through the 
efforts of the newly organized Kansas City 
Clinical Society. 

The distinguished guests who have accepted 
invitations include: 

Dr. John B. Deaver, Philadelphia. 

Dr. Joel Goldthwait, Boston. 

Dr. Lewellys Barker, Baltimore. 

Dr. J. Withridge Williams, Baltimore. 

Dr. Joseph Beck. Chicago. 

Dr. J. H. Cunningham, Boston. 

Dr. Peter Bassoe, Chicago. 

Dr. Jay Frank Schamberg, Philadelphia. 

Dr. Reubin Peterson, Ann Arbor. 

Dr. F. M. Pottenger, Monrovia, Calif. 

Dr. Henry Dwight Chapin, New York. 


DAILY PROGRAM OP EVENTS 
Monday, October 8 

Registration. 

Medical and Surgical Clinics at hospitals in Greater 
Kansas City. Program and admission cards available 
at Convention Hall, 7:30 A. M. 

Special trip to X-ray laboratories at hospitals. Start 
from Convention Hall at 9 A. M. 

Round Table Luncheon for different specialties. 
Information at Registration Booth, Convention Hall. 

Banquet for Obstetricians, Gynecologists, Pedi¬ 
atricians and Radiologists at 7:00 P. M. Tickets may 
be purchased at Convention Hall, $2.00. 

Office clinics in afternoon. 

Golf in afternoon. 

Tuesday, October 9 

All day at Convention Hall. 

8:00-10:00—Commercial and Scientific ELxhibits. 

10:00-11:00— Henry Dwight Chapin —“The Manage¬ 
ment of the Undernourished Infant in Public and Pri¬ 
vate Practice.” 

11:00-12:00— J. Whitridge Williams —“Obstetrics 
and the General Practitioner.” 

12:00-2:00—Round Table Luncheons for various 
specialties. 

2:00-3:00— Reuben Peterson —“Use of Pneunioperi- 
toneum and X-ray in the Diagnosis of Obstetric and 
Gynecological Conditions.” Illustrated by lantern 
slides. 

3:00-4:00—Joel E. Goldthwait —“The Chronic Pa¬ 
tient—New Methods of Studying to Better Diagnosis 
and Treatment.” 

4:00-5:00—Russell D. Carman— (Title will be sup¬ 
plied later.) 

5:00—Commercial and Scientific Exhibits. 

7:30—University Medical College Alumni Reunion 
Banquet, Francis I Room, Hotel Baltimore. 

8:00—(Probably Public Health Meeting.) 


Wednesday, October 10 
All day at Convention-Hall. 

8:00-10:00—Commercial and Scientific Exhibits 
10:00-11:00— John B. Deaver— “Focal Infection 
the Abdomen.” 

11:00-12:00— ^Peter Bassoe —Lethargic. Encepl 
litis; Pathology, Clinical Manifestations and : 
qualae.” 

12:00-2:00—Round Table Luncheons for urio 
specialties. Phi Beta Pi Medical Fraternity Lnuche 
at New K. C. Athletic Club. 

2:00-3:00—F. M. Pottenger—“Muscle Spasm a 
Degeneration in the Diagnosis of Pulmonary m 
culosis.” 

3:00-4:00— LeweUys F. Barker—“Medical Gii 
including Endocrine Diseases.” 

4 K)0-5:00—^Walter Timme—“The Psychoncorc 
Patient from an Endocrine Standpoint” 

5:00—Commercial and Scientific Exhibit^ 
Evening open account opening Industrial Exix 
tion. 

Thursday, October 11 

All day at Convention Hall. 

8:00-10:00—Commercial and Scientific Exhibits 
10:00-11:00—Joseph C. Beck—“The Patholog 
Changes in Nose. Throat and Ear Diseases as a B; 
for Indications of Their Treatment.” Illustrated 
lantern slides. 

11:00-12:00—E. V. L. Brown—“Newer Ideas l 
cerning Glaucoma.” 

12:00-2:00—Round Table Luncheons for 
specialties. 

2:00-3:00 — John Henry Cunningham — “Gene 
Principles Involved in Prostatic Problems.” 

3:00-4:00^Jay Frank Schamberg—“The Cutanei 
Manifestations of Syphilis and their Diffcrwtiat 
from other Skin Diseases.” Illustrated with u 
number of lantern slides. 

Special sessions Kansas City Eye, Ear, Nose i 
Throat Society. 

Dinner of Eye, Ear, Nose and Throat Society. 
5:00-8:00—Commercial and Scientific Exhibits. 
8:00—Orpheum Theatre Party. 

Friday, October 12 

Special sessions of Southwestern Urological 
Medical and Surgical Clim*cs at hospitals in 
Kansas City. 

Office Clinics in afternoon. 

Golf in afternoon. j 

Saturday, October 13 | 

Medical and Surgical Clinics at Hospitals in Grc^ 
Kansas City. 

Gold in afternoon. 

Ladies* Program i 

Visiting ladies to the conventions and clinicO 
find a program that will be of unusual interest, 
effort is being made to make their stay in Kans^ m 
as enjoyable as possible and to keep them from 
any idle time on their hands while the men arc attc 
ing the various professional features. AincJnR 
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arranged will be theatre parties, both moving 
and vaudeville, shopping tours, motor trips, 
games and teas at private homes and hotels, 
he no charge for any of these things. The 
committee is handling all details, and the 
vom^n know what the women want. 

Entertainment 

5 Th^ entertainment features for the men will consist 
i|{ round table luncheons each day, an Orpheum 
ftca^re party, golf tournaments and various other 
fcttnres. However, the entertainment side of the 
mexeoce has not been allowed to interfere w'ith the 
l^essional program. As a matter of fact, this is a 
jbit-graduate school for physicians and surgeons, and 
tke medical program has been emphasized accord- 

Golf 

^ The importance of golf as a feature of medical con- 
tetons has been recogiiized, and a strong commit- 
JBC Trill provide a diversity of tournament and social 
Inches for every physician who brings his clubs and 
aDots below’ 150. There are ten Golf Clubs of 18 

t s each, to w’hich golfers will have access. Prizes 
also be given winners in the various classes. 
Cof^ercial and Scientific Exhibits 
iThc Success of the Commercial and Scientific Ex¬ 
its at Convention Hall has been assured. The ses- 
of the convention will be held at one end of the 
I and the space remaining will be sold to the ex- 
>rs. In addition to the Commercial Exhibit there 
be a Scientific Exhibit and a Clinical Amphi- 
atre seating 2,500. These exhibits will be open 
^ ^8:00 to 10:00 A. M., 12:00 to 2:00 P. M., and 5:00 
iSXi P. M., thus giving every visiting Doctor a 
: to see the latest developments in medical sup- 

Public Health Conference 

► pablic health conference will be held which will 
op with a public health propaganda meeting, 
ineeting will be open to the public and to the pro- 
I on Tuesday evening, October 9th. Guests of 
ational reputation w'ill furnish the program, 
s have been made to make this the greatest meet- 
|of its kind ever held in the United States. It will 
; the Southwest an unequaled opportunity to hear 
rfcrtest facts about public health. 

Round Thble Conferences 

conferences will be in the form of regular 
I parties at different clubs and hotels and will 
oted to the various specialties. There will be 
nt opportunities to meet your colleagues and 
individual problems which arise in each 
Ity. A chairman for each specialty has been 
. and full information will be available at the 
atfon booth in Convention Hall. These will be 
ditjon to the sectional specialty clinics and con¬ 
es. 

Eye, 'Eax, Nose and Throat Club 

program has been arranged for this sec- 
>with clinics and surgical demonstrations at one of 
E hospitals. 

Urological Society 

Society will have special sessions on Friday, 
12th, and local and out-of-town speakers will 
Mhe program. This will be a convention in itself, 
‘ is the annual meeting of the Southwest Branch 
be .American Urological Society. There will be a 
Quet luncheon to 100 in Banquet Room of Kansas 
Club Friday night. The Secretary is Dr. C. K. 
to, 1334 Rialto Bldg. 

Local Clinics 

1 Clinics will be held in all Kansas City hos- 
8 by I^nsas City surgeons and clinicians, Mon- 
Friday and Saturday, October 8, 12 and 13. These 


clinics will be both operative and dry. The specialty 
clinics will be offered by the following specialty so¬ 
cieties in Kansas City: The Kansas City Eye, Nose 
and Throat Society; The Roentgen Club of Kansas 
City; The Kansas City Pathological Club; The Uro- 
logic Club of Kansas City; The Kansas City Obstet¬ 
rical Society, and The Kansas City Pediatric Club. 

Alumni Meetings 

Special arrangements have been made for alumni 
meetings. Any group desiring such a meeting can 
have it arranged for by communicating with Miss 
Elsie Howard, 400 Rialto Bldg., Kansas City, Mis¬ 
souri. There will be a meeting.of the University Med¬ 
ical College Alumni, with a banquet. Several fratern¬ 
ities, including Phi Beta Pi, will also have group meet¬ 
ings. 

Come as early as you can. Advance information 
indicates at least 2,000 doctors will attend. This is a 
real program, and w'e want every doctor to see and 
hear it all. 

No charge excepting usual registration fee of 
$5.00. 

Round Table Luncheons w’ill be 75 cents to $1.00 
each. 

Monday night banquet will be $2.00 a plate. 

Annual Banquet S. W. Branch American Urolog¬ 
ical Society will be $5.00 a plate. Attendance limited 
to 100. 

Orpheum party is free to all who register, and to 
the doctors’ ladies. 

All events for women visitors will be without 
charge. 

All information in regard to the three conventions 
and the clinic week can be obtained from Miss Elsie 
Howard, 400 Rialto Bldg., Kansas City, Mo. 


KANSAS CITY CLINICAL ASSOCIATION 

This Association, composed of 135 members, is ar¬ 
ranging for and financing the fall program, assisted by 
the Convention Bureau. The Society publishes a daily 
bulletin, listing all the clinical events of hospitals in 
the city. A copy of this bulletin is kept in the Conven¬ 
tion Bureau Information Booth, Union Station, and is 
available daily there, at hospitals and at office of 
Society, 400 Rialto Bldg. The Society was formed to 
bring about a greater interest in medical advancement 
throughout the Southwest, and it is asking for the 
support of the general practitioner and specialist in 
this territory. The leading hospitals in Kansas City 
have been placed at their disposal for the clinics. It 
invited the prominent medical men, who will be the 
distinguished guests at the clinics. These guests will 
also attend the various luncheons and specialty meet¬ 
ings at the request of the Society. Dr. James R. Mc- 
Vay, 400 Rialto Bldg., is secretary. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaha and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha wdll be held Septem¬ 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
Iasi two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southw'estern Urological Asso¬ 
ciation, and Kansas City’s fall clinics, will occupy 
Convention Hall, October 8 to 13. Many dis¬ 
tinguished men of international reputation will l)e 
present. For blue prints and further information, ad¬ 
dress Dr. Charles VVood Fassett, Director of Exhibits. 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 
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Sortora* Hibrarn 

“Next to acquiring: good friends* the best 
acquisition is that of ^ood books.’*—C. C. Colton. 


PHYSIOTHERAPY TECHNIC 

By C. M- Sampson, M. D., formerly of the Physio¬ 
therapy Service, Walter Reed U. S. Army General 
Hospital Xo. 9, Lakewood, X. J.; Formerly Chief of 
F^hysiothcrapy Service LJ. S. Army General Hospital 
.\o. 14, I^'ox Hills, Staten Island. N. Y.. later Hoff 
Gener'al Hospital; Formerly Reconstruction Officer 
V. vS. Public Health Service Hospital* No. 61, Fox 
Hills, Staten Island, X. Y., Lates U. S. Veteran’s Bu¬ 
reau Hospital No. 61; Formerly in charge Recon¬ 
struction LI. S. Publi© Health Service Hospital No. 
70, New" York City. C. V. Mosby Company, St. 
Louis, 1923. Price $6 50. 

The author of this text-book. Major C. M. Samp¬ 
son, has been giving excellent short courses upon 
Physiotherapy about the country during the past year. 
This book is really the text of his lecture course, 
and as such, affords a larger audience to this physio¬ 
therapeutic optimist. 

Since the elimination of the terms “medical elec¬ 
tricity” and “electro-therapy” and the adoption of the 
monicker “physio-therapy,” this subject has found a 
more tolerant attitude by the general medical pro¬ 
fession. Electricity always has smacked of the quack. 
Physio-therapy is a more dignified word, more com¬ 
prehensive, more practical and more correct. 

There are many reasons w"hy the World W’ar should 
have gone on a little longer. Aside from the po¬ 
litical reasons, there is this subject of physio-therapy. 


Sampson’s enthusiasm and confidence have devdo.jc?’! 
out of his actual experience in the reconstruction 0: 
disabled soldiers. France had developed this branch 
extensively in all her hospitals long before the war* 
termination. The present American interest in 
field is almost entirely due to the profession’s ob¬ 
servation of good results in V eteran’s Hospitals, etc j 

Sampson has arranged his text in an acceptable 
manner. The early chapters describe the therinal 
chemical, mechanical and electronic physio-therapto- 
tic remedies; their application, indications, etc. Hat. 
diathermia, autocondensalion, static modalities, io 
tionotherapy; sinsusoidal, galvanic and taradic cur¬ 
rents; massage, hydro-therapy—all these receivi- 
ample elaboration and illustration. 

Then follows chapters upon specific diseases, usually 
chronic; nerve and muscle injuries, wnth case re¬ 
ports and analytical descriptions of technique and 
progress. Peripheral nerve wounds, Arthritis, L 
motor Ataxia, Pyorrhea Alveolaris. Hay Fever, Ge 
L’rinary Conditions—are chapter captions. 

One chapter upon “Treatment of X-Ray Bur 
is commendable. Wc would prefer to use the t 
“roentgen reaction” as less stinging and more 
liable. The chapter s full of good sound 
though a trifle wild in spots. Sampsons tec 
is quite worth following, however. It surely 
give results. 

Major Sampson is a philosophic chap. ManjCj 
his expressed convictions possess a charitable sar 
that is healthy and damages no one worthy of co 
eration. If every physician could read this book 
take advantage of the metaphoric and similistic 
vice so generously supplied by Major Sampson, 
iotherapy would be a greater help in general pr 

Avant. Medical Electricitv! W^elcome. P 
Therapy! ' E. H. SKIXXE 




The Management of an Infant's Diet 


Rational F^'oeedur^ 


turnmer 


Diairm 


For Infants 
of any age 

Mellin’g Food 

4 level tablespoonfiJs 

Water (boiled, then cooled) 

16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the baby, are reached. 






Mellin’s Food Company, Boston, Mass. 
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)IGESTIVE DISTURBANCES IN INFANTS 
AND CHILDREN 

Hr Charles Gilmore Kerley, M.D., Consulting Phy- 
ician to the Babies Hospital, New York and Leon 
Ifceodorc Lewald, M. D., Professor of Roentgenology, 
lew York University Roentgenologist to St. Luke’s 
lospital, New York, with a note on the Surgery of 
nfauts by William A. Downes, M.D., Clinical Profes- 
K of Surgery, Columbia University; Attending Sur- 
ma, Babies Hospital and St. Luke’s Hospital, New 
fork. Published by Paul B. Hoeber, Inc., Publishers 
[ibe American Journal of Roentenology and Radium 
[hcrapy. 67-69 East 59th Street, New York, N. Y. 

$1100 net. 

Jt is a great pleasure to review this Third Volume of 
he .Annals of Roentgenology, which is entitled: ‘‘Di- 
^eDisturbances in Infants and Children”, by Doc- 

S Charles Gilmore Kerley and Leon Theodore Le- 
i because the book is so beautful to look upon, 
^foodie and to read. .The authors have amassed 
^iendid array of information under a generous title. 
The Table of Contents affords the best survey as 
Bows: J. Technique. IL Esophagus, Atresia, Sten¬ 
ts Cardiospasm. III. Stomach; Pyloric Stenosis, 
•Hie Dilatation, Ptosis, Syphilis. IV. Intestinal 
Id; Dilatation and Ptosis of the Cecum. Appendici- 
^Ebngated Colon, Megacolon, Congenital Dilatat- 
j^Cobn, Hirschsprung’s Disease, Intussusception. 
Tilus, Non-rotation of the Colon. V. Influence of 
Hire on Digestion. VT. Hernia of the Diaphragm- 
.Tuberculosis Peritonitis. VIII. Transposition 
IX. Abdominal Tumors. X. Foreign Bod- 
ilhe Alimentary Tract. 

tre are 117 roentgen reproductions and 49 illus- 
I to amplify the text. 

^chapter upon the Intestinal Tract is especially 
It gives the standard X-Ray facts for suc- 
dappreciation of lumenal topography. Rut vast- 
f important, it furnishes the clinician new inter- 


terpretative information upon the therapeutic and 
dietetic management of constipation in children. Cer¬ 
tain congenital origins and statural types of consti¬ 
pation are freely discussed. Undoubtedly, the gen¬ 
eral practitioner requires education to lift him out 
of the cathartic therapy rut. The patient falls into 
daily or interrupted catharsis all too easily. 

The large plate illustrations which take up more 
than half the volume are excellent for reference, com¬ 
parison and study. Throughout the book the legends 
are triplicated in English, Spanish and French. Pos 
sibly too many reproductions are of adults but they 
serve their purpose. The price of this volume is con¬ 
siderably less than the companion Annals of “Law 
upon Mastoids” and “George upon the Pathological 
Gall Bladder.” It is a pity that such valuable edu¬ 
cational volumes cannot be endowed to reduce their 
price for more universal distribution. 

The early systemic symptoms of digestive diseases 
require more appreciation and respect. Poor digestion 
wrecks happiness. Adult dyspepsia is frequently the 
result of a stormy intestinal childhood and adolescence. 
Duodenal and gastric ulcer, gall bladder disease and 
appendicitis and other terminal pathologic conditions 
are the result of long-standing intestinal disturbances. 
We must pay more attention to the early symptoms 
of these diseases, so that we can alter the trend of 
intestinal events that eventually lead to the well recog¬ 
nized and localized terminal pathologic entities. 

Therefore, we recommend this volume. The au¬ 
thors furnish evidence of the early symptoms of in¬ 
testinal diseases. Incorporating these lessons into gen¬ 
eral and pediatric practice will help vastlv. 

E. H. SKINNER. 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the w’orld. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. 



A well-balanced compound of Cascara, Podophyllin, Colocynth 
and Hyoscyamus. 

Pil. Cascara Comp. 

(Robins) 

Mild, 1 Crain — Strong, 4 CrainM. 

They normalize peristaltic action instead of inhibiting it, as so many 
evacuants and cathartics do. 

They stimulate a flow of secretions, thus encouraging a normal 
physimogical evacuation. 

A trial, the rhost convincing argument. Send for samples and lit¬ 
erature. 

4* 4* 

Campetrodin 

Campetrodin is a convenient, soothing application for wounds, 
bruises, sprains, burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin—Double Strength, as an inunction, is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-seated 
rheumatic and neuralgic pains. 

Samples to Physicians on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA, U. S. A 
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HIGH FREQUENCY PRACTICE FOR PRACTI¬ 
TIONERS AND STUDENTS 

By Burton Baker Grover, M. D., author of Hand¬ 
book of Electrotherapy; President of the Western 
Electrotherapeutic Association, 1919-1920; Fellow of 
American Medical Association; Fellow of Electro- 
therapeutic Association. Illustrated with ninety-five 
engravings. Second eddition. Kansas City. The 
Electron Press, 1923. 

This manual of Dr. Grover's is an essential need 
for the practicing physician of today; for the fact re¬ 
mains, whether admitted or not, that but few of us 
are aware of the possibilities of high frequency cur¬ 
rents. The use of electricity is forcing itself upon us. 
There is a legitimate field for it and the increasing 
number of doctors who employ it are fascinated and 
surprised at its therapeutic value. To get results one 
must use it intelligently. There is no work on the 
market today so useful, so free from verbosity and per¬ 
plexing intricacies, so primer-like yet satisfying as 
this work of Grover’s. The same may be said of his 
chapters upon blood pressure, lie gives the result of 
years of study and presents a scheme most illumin¬ 
ative and helpful. The two subjects, high frequency 
and blood pressure, arc so closely associated that one 
must go through the book to realize the fact and to 
grasp the possible influence pleasantly resulting from 
the use of high frequency currents in such cases. The 
book is written in a most readable vein and contains 
a fund of information of profound value. It comes to 
us not from a theorist, but from a busy doctor who 
practices what he preaches, with profit to himself 
and benefit to his patients. J. M. R. 


INTERNATIONAL CLINICS 

quarterly journal of illustrated clinical lecuirej 
and especially prepared original articles. Edited 
Henry W. Cattell; published in Philadelphia by Li]M 
pincott, V^ol. 2, Series 33, Cloth, pp 304. 

In this number the most interesting contribiv 
tions are those on Insulin by Banting. Harris. Hami 
burger, and Pettey. Banting’s article is noteworthj 
for its brevity and the clearness of its statenieDt.S 
.\nd it is important to note that he says that 80*^^ oj 
the diabetics do not need insulin. *‘If while on thii 
basal requirement diet, the patient becomes sugi) 
free, the diet is raised and if the patient is still suga] 
free when on 500 calories over and above his bas^ 
requirement, he is not considered sufficiently seven 
for insulin treatment at the present time.” 

The diagnosis and treatment of allergic diseasei 
by Leeuwen of Holland, is also a timely contributiot 
to this number. 

Cumstom of Geneva, Switzerland, contributes ai 
article on Problems in Surgical Diagnosis. Pathology 
and Treatment. 


BE GLAD, LITTLE CHILD 

’Tis a world of wonderful things. 

Of wind and water and wings. 

And the tiniest bird 
That ever was heard 
Of God and his goodness sings. 

So be glad, little child, and say, 

“Mine is a wonderful way; 

They all are for me, 

The flower and the tree, 

Love, and the light of da\^" 

—Miriam Clark Potter 



"S/ic Wiliows 


A superior seclusion maternity home and hos¬ 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 
of babies when arranged for. I’rices reasonable. 
Write for 90-nage Illustrated bookb t. 


Kanui Qty, 
Ninoorl 
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THE DOCTOR'S DAUGHTER 

By Leo S. Robinson 
When Daddy signs his name 
He always writes M. D. 

That’s so the people all will know 
That he belongs to me. 

For M. D. means My Daddy. 

Or something just the same 
•And that is w^hy he always 
Puts those letters on his name. 

Some letters in his name are small 
But these are not you see 
He always makes them big like that 
Because he’s proud of me. 
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price, and to this end the thoughtful co-operation of 
physicians and pharmacists is invited. In the com¬ 
paratively short time that Iletin has been available, 
improved manufacturing facilities and production 
economies have made possible a low'ering of the 
cost with a consequent reduction in price to pharm¬ 
acist and physician. Eli Lilly and Company express 
the thought that just as soon as it is possible to make 
a still lower price change, it will be done. Iletin is 
distributed through the drug trade in accordance with 
the Lilly Policy. Correspondence concerning its avail¬ 
ability, dosage, method of ordering, etc., etc., are 
invited by Eli Lilly and Company, Indianapolis, In¬ 
diana. 


PRICE OF ILETIN 

According to Eli Lilly and Company, the state- 
lBtn!s appearing in various publications and in the 
fc press, to the effect that Iletin, used in the treat- 
pnr of diabetes mellitus, is available in very limited 
1^'’Jilts and is very high in price, are grossly erron¬ 
eous .As a matter of fact, the company states taht it 
8 in position to supply quantities adequate to any 
cor.ctrivable demand and at extremely favorable prices. 
Preodent J. K. Lilly recently declared it was the 
.a»o'Ae(l policy of the company to price Iletin as low 
.14 consistent with a perfect procluct, efficient dis- 
InuQtKjn and moderate manufacturing profit. Eli 
and Company feel that this beneficient agent 
sAoL’id reach the consumer at the lowest possible 


A “HIT” WITH PHYSICIANS 

Physicians are showing a keen interest in Super- 
Concentrated Diptheria Antitoxin. The principal ad¬ 
vantage of this product, which was introduced by the 
Mulford Laboratories in 1922, maj’ be summed up 
in the slogan—less bulk—less pain—quicker results. 
These are features that can be appreciated by the 
patient as well as the physician. Other advantages 
are that it is isotonic with the blood, low in total 
solids and easy to administer. One of the leading med¬ 
ical authorities in this country w'hen he first saw Su¬ 
per-Concentrated Antitoxin, expressed himself to the 
effect that if he were treating his own child, he would 
gladly pay three times as much, if necessary, to se¬ 
cure the advantages of this product. Fortunately, 
however, Super-Concentrated Antitoxin does not cost 
three times, nor even twice, as much as the ordinary 
standard antitoxins, and. therefore, it is easily within 
the reach of the average family. 


DIGITALIS TINCTURES 

Jl is no longer necessary for the physician to take 
the chances on digitalis he had to take a few’ years 



When A Tonic Is Needed 

and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 

ray’s Glycerine Tonic Comp.? 


If you 


With the 


are not familiar 
therapeutic effi¬ 
ciency of Gray’s Glycerine 
.^nlc Comp., a trial in 
case will show you 
advantages of using a 
psaedy that for over a 
ijitkird of a century has never 
ipfalled in its responsibility 
•^nd good faith to those it 
' w served 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 




The Purdue Frederick Co. 

135 Christopher Street, New York 
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ago. Then he could do no more than try it out on 
the patient. Now it is assayed by test on animals, 
and preserved by various devices, among which are 
the placing of the tincture in small amber-colored 
vials, the addition of carbon dioxide to prevent access 
of atmospheric oxygen, and the dating of the pack¬ 
age. Digitalis leaves vary greatly in their content of 
the active medicinal principle, and while a tincture 
made from leaves of any strength can be built up 
to standard by evaporation, a safe and better way is 
to use standardized leaves—leaves that have been 
shown by physiologic test to be so active that a tinc¬ 
ture made from them by the usual method wdll not 
require any concentration. At the same time it must 
be remembered that digitalis tinctures WILL go ta 
pieces, gradually, and it is an advantage therefore 
to have the tincture above the U. S. P. standard to 
begin with. All these conditions seem to be fully met 
in the special tincture of digitalis w'hich the makers, 
Parke, Davis & Co., designate as Tincture No. Ill, 
a recent addition to the P. D. & Co. list. 


THE ANEMIA OF INNUTRITION 

So frequently observed in patients of all ages, is 
usually symptomatic of general devitalization. Fresh 
air, nourishing food and Gude’s Pepto-Mangan con¬ 
stitute a reconstructive trinity of marked and cer¬ 
tain value, the last named agent increasing the oxy¬ 
gen-carrying capacity of the blood stream, thus aid¬ 
ing directly in the absorption and appropriation of 
the increased food supply. Some physicians are, 
no doubt unaware that Gude’s Pepto-Mangan is now 
prepared in the form of cleanly and convenient tablets, 
two of which are equivalent in iron and manganese 
content to one tablespoonful of the liquid product 
For the special convenience of business men and 
women and ambulant patients generally, many phy¬ 
sicians are accustomed to prescribe Gude’s Pepto- 
Mangan. liouid. after meals at home, and the tablets 
for the midday dose, when bottle and spoon would be 
inconvenient. Samples and literature are obtainable 
from the manufacturers, M. J. Breitenbach Co., New 
York. 


FOR LAZY, INACTIVE STOMACHS 

‘‘Seng is a jewel indicated.” says Dr. J. W. McN-. 

“I do not maintain that it will cure all cases of dypep- 
sia. but T know it will tone up a weakened stonlach. 
I use very little pepsin and have little faith in it. 
since I feel that you cannot cure a weak stomach by 
doing its work. Seng urges and encourages the lazy 
glands to restart the process of digestion.” 

TREATMENT OF SUPPURATING WOUNDS 

Many practitioners have found to their great satis¬ 
faction that the healing of suppurating processes mav 
be hastened by the use of Fcthol (BattleL In addi¬ 
tion to exerting a germicidal influence, it adds also to 
cellular resistance, as a result of which luxuriant bac¬ 
terial growth becomes inhibited. There comes a 
time when the virulence of the process becomes re¬ 
duced to the point where the resistance of the tissues 
arc able to turn the tide toward the development of 
healthy granulations and the wound closes. The in¬ 
ternal use of Ecthol (Battle) has been found to be of 
distinct service in such cases. 


A RELIABLE BROMIDE PREPARATION 

“I have been in active practice.’* states Dr. H. 

D-“for the past fifteen years, and have used 

Peacock’s Bromides ver}" nearly every day for ten 
years. 1 can truthfully say that I have yet to find 
a single instance in which its action has not given me 
the best possible results. Can T say this of other 
bromides? Most assuredlv' I cannot. You cannot af¬ 
ford to press the dose in other products as you can 


with Peacock’s Bromides. I am firm in my vicinj 
this proposition, and do not hesitate to say that it 
the best preparation of its class available to t) 
medical profession.” 

SODIUM THIOSULPHATE INTRAVENOUSL 

Research work on animals by Loeser, in additk 
to clinical demonstration, has resulted in the pr| 
duction of a standardized intravenous solution of S 
dium Thiosulphate, Sodium Thiosulphate is knoi 
chemically as a reducing agent, and a study of i 
pharmacology is interesting in its hearing on thisi 
ducing ])roi)crty called into play in the treatment 
arsenical dermatitis and other metallic poisoning, 
has l»een demon>trated to be of value in dermatit 
erytliroderma, various type.s of eczema, furuncoloi 
and urticaria. Alter clinical trial, Loeser has deten 
ined on a solution of lOcc. containing one gram ( 
grain• as tlie ^afe average tlierapeiitic dose. .\bioI(] 
i^al test of fitly times this human dose, injected! 
travenously into white rats, has been established 
control this scdiition. Physicians desiring compk 
literature, references and description of Locser's I 
tra\ enoiis Solution of Sodium Thiosulphate shonldai 
dress the Xew York Intravenous Laboratory, II 
West 2\<X Street. Xew York. 


OBSTINATE SUPPURATIVE PROCESSES 

In the treatment of long continuing suppurat 
pritces'ie^. ‘'imiNcs for instance, it has been found tl 
Iw'thol (Battle) i> of definite value. In some ca 
such >npj»urating v)roce''SCs have made their first 
.sponse when dressed w ith Ecthol (Battle). lo ■ 
dilioii to it" gerimii'idal influence, it increases celh 
i e"i"tance :i" a re"nlt of which luxuriant germ groi 
l)ecoine." inhibited until finally the point is read 
w here the increa"ed resistance of the involved tisi 
turns the tide toward healtliy granulation. The 
tcrnal administration of Fctliol ( Battle) in conja 
lion with its local enipl( »ymeiit, is recommended 
it a<lds t(» i)odily resistance. 


RUN DOWN SCHOOL CHILDREN 

^ )ne of the factors involved in the backward^ 
of .s»»ine cliildren in their studies at school, is redaj 
l)hv>ieal strength. Bcfo much care cannot be I 
such children. \\ itli detective metabolism, 
ished l)lood stream and flal>l)y muscles, these C 
all to(> freqnentlx fall hidiiiul in tlieir studies 1 
some instances must he taken from school. ltt|i 
sm h eases ('ord. Ext. (Jl. Morrhuae Comp. 
find" one of it" greatest fields of usefulness. U||p 
its use metalx.lisii’i imi'iaavcs, tlie blood strc*i*j 
come> richer and tlie little patient is more 
eciu.il to In's sclio(*l task. In addition to its defij 
rei oiisti ucti\e qualities, ('ord. Ext. OL 


In Acne DERMATONEI 
ZEMATOL Does in Eac 

Use Them and Prove Them 

Backed by 25 years of succ« 
clinical experience* 

Catalog of pharmaceuticals mailed os i 




CHICAGO PHARMACAL 

645 St. Clair Street, CbicafSp 
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HBp. (Hagee) is extremely palatable and acceptable 
tliemost fastidious stomachs. It may be continued 
er long periods without causing distress. 

THAT LITTLE CHAP OF MINE 

To feel his sturdy hand in mine 
So clinging, and so warm 
To know he thinks me strong enough 
To keep him safe from harm 
To see his simple faith in all that 
I can say or do 

It sort of shames a feller but it 
Makes him better, too. 

And I am trying hard to be the man 
He fancies me to be 
Because I have this chap at home 
That thinks the world of me. 

I wouldn’t disappoint his trust for 
Anything on earth 
Nor let him know how little I just 
Naturally am worth. 

But after all it’s easier that 
Brighter road to climb 
With his sturdy hands behind me to 
Push me all the time 
And I reckon I’m a better man 
Than what I used to be 
Because I have this chap at home 
That thinks the world of me. 

ATONIC CONSTIPATION 

ic constipation is characterized by a relaxed, 
e gut favoring fecal impactions, particularly at 
fkxures of the intestine, and predisposing to in¬ 
conditions, resulting in colitis. Nujol will 
t the formation of large fecal masses, thereby 
Bg bowel distention with its consequent inhibi- 
of peristaltic nerve impulses. 


THE BEST BOOKS 


ll-Ray and Electro-Therapeutics 

Imei^High Frequency Practice—(Just 

out).14.00 

ftww—Handbook on Electrotherapeutics 

*last Word". 4.00 

|lsik—Actinic-Ray Therapy (new edition) 6.00 

Practical Hydrotherapy . 6.00 

wlfsek—principles and Practice of Roent- 

. paoVogical Technique .10.00 

loy—Interpretation of Dental and Maxillary 

Hoentgenograms.4.00 

•^•—Practical Electrotherapeutics and 

^A-Ray Therapy . 4.00 

ifetiger—Principles of X-Ray Technic for 

I Diagnosis.2.76 

P^ey—Dental and Oral Radiography.2.00 

^aiberbatch— New book on Diathermy, 44 

.illustrations . 6.00 

—Textbook of Radiology (X-Rays). 4.60 
JJaee—Roentgen Technic (Diagnostic)... 2.7*> 
Qaller and Stocking—Roentgen Diagnosis 

Diseases of the Head. 6.00 

Wer—Roentgenotherapy . 2.76 

radell—Development of X-Ray Plates and 

Films . 2.00 

^S. Army X-Ray Manual. 6.00 

wliardt—Manual of High Frequency (new 

^Itlon). 4.00 

wwangcr—Electro-Therapy (2l8t edition) 4.00 
^by—Electricity in Medicine (262 lllus- 

i trations). 6.00 

l^bove books will be promptly supplied, post- 
iiu prepaid, on receipt of price. Address 

E THE MEDICAL HERALD AND 
I ELECTRO-THERAPIST 

m ttairt flat Street Kmmmmm City* lln. 


jifbtral IferaUi 

anh 1Ebrlo-®f|rrapt0t 


EkUtorlal and Boaineas Offices 
115 East Thlrty-flrat Street, Kanaaa City, Mo. 

Subscription, $2 a year, in advance, Including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates. 
If drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on tjie 20th of each month. 
Time should be allowed for correction of proof. 

Have you renewed your subscription? 

Paid your dues? 

CALMING THE HIGHER CENTERS WITH 
SAFETY 

For the purpose of reducing irritability of the 
higher centers, as manifested by restlessness and ov¬ 
erstimulation of the mental processes, the careful phy- 
sicial will find in Pasadyne (Daniel) an agent of 
marked therapeutic potency and which at the same 
time is safe. Merely a distinctive concentrated tinc¬ 
ture of passiflora incarnata—a cerebral sedative of 
proven merit—Pasadyne (Daniel* is safe and depend¬ 
able. For these reasons it is especially well adapted 
in the nervous disturbances of women and children. 
It may be given without ill after-effects. Try Pasa¬ 
dyne (Daniel* the next time you need a sedative. 
A sample bottle may be had by addressing the labora¬ 
tory of John B. Daniel, Inc., Atlanta, Georgia. 

WHY THE INDICATED REMEDIES SOME¬ 
TIMES FAIL 

Acidosis is at the bottom of uany chronic ailments. 
The indicated remedies are likely to fail if this fact 
is ignored. The wise physician will inquire, therefore, 
if acidosis is present. And if present, he will take 
steps to dispose of it prior to or conjointly with other 
treatment. He can do this by putting his patient 
on a course of Sodoxylin, a combination of sodium 
sodium sulphocarbolate, colchicine, juglandoid, 
xanthoxyloid, etc. in granular form. We know- of 
nothing surer in these unresponsive cases. Sodoxylin 
seldom disappoints in gastric acidity and heartburn. 
It is excellent, too, for alkalinizing the urin, and for 
procuring symptomatic relief in diabetes and acute 
nephritis. Sodoxylin comes from the Abbott Labor¬ 
atories, from which firm particulars may be had on 
request. 
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BARGAINS FOR YOU 


High Frequency Practice—By Dr. Burton Baker 
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COMPLICATION OF PURPURA 
WITH GESTATION 

EORGE CLARK MOSHER, M. D., F. A. C. S., 
Kansas City, Mo. 

URPL'RA haemorrhagica is a rare com¬ 
plication of pregnancy. In the literature 
are 39 cases which have been reported, 
ire is, of course, no method of estimating 
number which may have been actually 
Eiuntered and not recorded. Apparently 
Itiparae are the more frequently affected, 
)u])lished observations show that 28 cases 
e found among women between the second 
filth pregnancies, against five primiparae 
six cases after the fifth gestation, 
s to age incidence, purpura occurred 
nty-t\v(j times between the ages of 22 and 
ix times under 22 and eleven times above 


urpura seldom appears throughout the 
tation; however, there is a marked pre- 
mnance between the sixth and seventh 
inlhs. One notes that in 22 cases it ap- 
cred before the eighth month, in 12 before 
^ixth month, and in five cases after the 
ith month. 

i is surprising how little the general con- 
)n of the patient in some cases is modified 
)urpura haemorrhagica. Often in the most 
ming there may be no systemic disturb- 
I whatever, although marked anaemia and 
te of asthenia may develop as a result of 
ontinued loss of blood. With this may 
IT gastro-intestinal upset, thready pulse, 

,fever. There is often oedema and a trace 
Ibumin in the urine* 

phen Mackenzie has divided purpura 
auto toxic, vascular, mechanical and neu- 
. Doubtless in pregnancy we have a com- 

rinted from Surgery. Gynecology, and Obstetrics, 
1923. 


bination of the vascular and toxic groups with 
a neurotic influence. The case of haemor¬ 
rhagic diathesis reported subsequently in this 
paper belongs, it is believed, to the group de¬ 
scribed first by Denys and Hayem, and since 
then has been studied carefully by Bensaude 
and Rivet, Pratt, Duke and others. 

Duke reported a series in 1910, in which he 
attempted to prove that both haemorrhage 
and purpura in one type of case could be at¬ 
tributed entirely to an almost complete ab¬ 
sence of blood platelets, and in doing this 
found, after study of normal individuals and 
patients with numerous diseases, that this type 
of haemorrhagic diathesis had invariably a re¬ 
duced platelet count whenever they had a 
tendency to bleed. The tendency to bleed was 
studied by means of the bleeding time—not 
the coagulation time. This was prolonged in 
both human subjects and in experimental ani¬ 
mals whenever the platelet count was reduced 
to a certain level (10,000), and this was associ¬ 
ated in humans with bleeding from mucous 
membranes and .chymoses. In one case, in 
which the count was reduced below 3,000, the 
patient bled from scratches, pin pricks, minute 
injuries made on the gums by the chewing of 
rough food, from acne pustules, hang nails, 
in fact from any abrasion whatever, either of 
the skin or tissue. He also found that the 
condition could be relieved immediately by 
direct transfusion of blood, which operation 
caused instant increase in the platelet count. 
The platelets were found to be short lived, 
under these circumstances, and disappeared in 
from 3 to 5 days, at which time the haemor¬ 
rhagic diathesis, in all its glory, returned. 
Haemorrhagic diathesis was relieved, in some 
of his cases, by a spontaneous increase in the 
platelet count. He felt, from a study of a 
series of cases in 1912, that one group of 
haemorrhagic cases could be separated from a 
variety of other types by a clinical picture 
which was characterized in every instance, 
first, by a tendency to bleed into the skin and 
tissues, and from every abrasion, no matter 
how made; second, by an enormously reduced 
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platelet count—from one thousand to fifty 
thousand; third, by a ncjrinal coagulation 
time; fourth, by a prolonged bleeding time 
—10 minutes to Ij^j hours (the normal l)leed- 
ing time is less than .'5 minutes), and, fifth, 
by a non-retractile blood clot. These cases 
were analogous, he thought, to those described 
by Denys, hlayem, ITatt and others. 

This disease was found to be of varying eti- 
(dogy. It was noted complicating diphtheria, 
tuberculosis, nephritis, ai)lastic anaemia. Sim¬ 
ilar illnesses were reported in the literature 
complicating lymphocytic leucaemia, haemor¬ 
rhagic smallpox, typhoid fever, and pneumonia. 
The case which is to be reported subsequently 
was similar to these, it is l)elieved, and oc¬ 
curred as a complication of j)regnancv. 

In a series of thirty-eight animal experi¬ 
ments in which benzol, di])htheria toxin, and 
tul)erculin were injected into animals, in only 
those in which the ])latelet count was mark¬ 
edly reduced was there any abnormal tend¬ 
ency to bleed. In one animal treated with 
diphtheria toxin, tyj)ical i)ur])ura haemor- 
ihagica with a very low platelet count, non- 
retractile clot, and prolonged bleeding time 
was produced. 

The normal platelet count, as given by dif¬ 
ferent observers, ranges between 200,000 and 
400,000. Hayem in his cases of |)urpura 
haemorrhagica made counts of SO.000, (>2,000 
and 41,000- Hensaude and Rivet studied fresh 
blood films in five cases of j)ur])ura haemor¬ 
rhagica and noted that the ])lacelets were 
greatly reduced. In studying ])urpura haemor- 
ihagica complicating nephritis. Rratt noted a 
count of 0,000. Selling, in a case of l)enzol 
poisoning with purpura haemorrhagica, noted 
a platelet of 3.000. 

Hayem, Denys, lUmsaude and Rivet. Duke, 
Minot and other, all agree in their (observa¬ 
tion of a striking tendency to bleed in |)atients 
with very low platelet counts, and in several 
instances note an amelioration of symptoms 
with a rise in the count. Duke, with his ])a- 
tients and animals, noted haemorrhagica dia¬ 
thesis in mild form whenever the count was 
below 00,000, and in severe grade when the 
count was below 10,000. 

It is interesting to mention in this connec¬ 
tion the origin of blood platelets, since it 
seems likely that a certain type of purpura 
haemorrhagica is due either to a reduced 
formation, or to an increased rate of destruc¬ 
tion (jf platelets. The most interesting work 
in this relationship is that of J. H. Wright, 
who states, on the basis of microsc()i)ic exam¬ 
ination of the bone marrow, that the source of 
the blood platelet is the megacariocyte of the 
marrow, and that platelets are formed by the 
budding off of pseudopofls which are pro¬ 


jected into the capillaries from the megacario 
cytes. His observations have been corrobo¬ 
rated by (jther observers. 

I'he characteristic symptoms of purpura o; 
the j>latelet-free type are: 

1. Petechia and ecchymosis. The rash raa) 
be modified by any co-existing skin lesions, oi 
by mechanical agents, such as that produce( 
by a bruise or by rubbing. 

2. lileeding from mucous membranes. Thi: 
accom|)anies the petechia almost always, am 
ecchymosis usually. 

3. Prolonged bleeding time. This was ol>- 
served in all cases where there was a tendency 
to l)leed with a return to normal immediately 
if the platelet count rises. This feature is 
found constant and distinctive, and it is the 
most reliable guide we have in showing the 
severity of haemorrhagic diathesis in this type 
of trouble- 

4. A reduced platelet count. This ranges 
from ()0,()()() to nearly nil. Usually the count 
is so reduced that the platelets can hardly \h 
found in either counting chambers or blooi 
smear. A rise above 10,000 is almost ia 
variably associated with a reduction in thi 
bleeding time, and an improvement in thi 
patient. 

3. Normal coagulation time. 

(). Non-retractile clot. Retractility of th 
clot seems to depend on the presence of b!oo( 
platelets, and returns when the counts riseli 
a certain limit (40,000). 

The fundamental cause of many type? ^ 
]>ur})iira is still unknown. Some evidently oC] 
cur in connection with infections and volhiBj 
toxications, and this would seem to point loj 
relationsiiip of cause and effect. \\TileitS 
not capable of demonstrable proof this siia 
geslion must be given consideration. 

It has been argued that purpura in pfeg 
nanev is no different from that in the non 
gravid woman. A few observations of Hent 
Vignes on the changes in the blood of tbe^ 
mal pregnant woman are pertinent and irte' 
esting. In normal gestation he finds, 

1. 1'he blood mass is augmented by P* 
cent, through superabundance of serum. 

2. The number of red blood cells is cleadj 
diminisbed. as is also the haemoglobin ratio- 

3. The cells have the property of sediw 

ing with greater rapidity in pregnancy, hd 
lowing the technic of Lingemeier, it take^ 
to 0 hours to precipitate in vitro, compk^H 
the Idood cells of a woman not pregnant ffl 
in her menstruation. It requires less than 
hours to produce the same phenomenon m 
woman 7 or 8 months pregnant. J 

4. There exists as light leucocytosis. mflj 
marked in primiparae. Baer gives the tigtir* 
as 11,000 for primiparae, and 6,000 for niul 
parae. These figures are increased by 50 p( 
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Jit during labor, and especially if there be 
ai» early rupture of the membranes. The in¬ 
crease is more particularly in the polymor- 
pKcnuclears. 

Consequently, when we consider that the 
barriers protecting the woman non-pregnant 
are broken down by the blood change occur¬ 
ring in the sixth or seventh months of preg¬ 
nancy, there should be reason for her greater 
danger from purpura. 

Ferroni believes in the classic theory which 
attributes the haemorrhagic troubles of pur¬ 
pura to a lesion either of the kidney or the 
liver, under the influence of the nervous sys¬ 
tem, this applying more distinctly to purpura 
gravidarum. 

The new ideas of E. Frank and Kaznelson, 
who speculate on the preponderant role played 
by the spleen in the pathology of purpura, are 
interesting, but they are not as yet confirmed 
iya long experience. 

John Phillips, in an elaborate discussion of 
fe)ura in menstruation and pregnancy, says 
pit women with amenorrhoea or irregular 
itnstruation have a disposition to erysipelas 
f the face, erythema nodosum, purpura sim- 
iex, and purpura haemorrhagic, which he 
hinks are only degrees of the same haemor- 
iiagic disorder. He reports three cases of 
purpura in non-pregnant females occurring at 
he menstrual time, one of whom died of 
tacmorrhage. 

Peusch reports a woman of 21, who. a year 
fter the birth of a child, had a severe head- 
the and petechiae. In ten days a normal 
lenstruation of three days* duration occurred, 
fet next period was at the proper time, but 
Kcssive. On the fourth day she fainted* 
pemorrhage from the bowel was profuse and 
ruterine haemorrhage followed, which con- 
feacd for ten days. After several weeks the 
tsh disappeared and she made a slow re- 
Overy. 

From the foregoing description two facts 
rc apparent: 

y. Purpura may be related to* a known 
■ease of which it is a symptom, or it may be 
lp>niplication showing the violence of the 
Ithogenic germ. 

1 . It may be only the expression of a state 
fwhich the cause is unknown, residing prob- 
ly in the functional modification brought by 
: pregnancy into the maternal organism, 
lis last series of cases is denominated idio- 
thic purpura. 

Among the affections which determine pur- 
ra in pregnancy is scurvy, which Zange- 
aster remarked in his case. He argued that 
!scurvy shows symptoms so slightly at vari- 
ce with the gastro-intestinal conditions, 
ojjcssive anaemia, muscular and articular 


pains, and cutaneous haemorrhages, which one 
meets in gestation, that differentiation is dif¬ 
ficult and the same form of disturbance is 
likely responsible. 

The evolution of symptoms is similar to 
those in the cases reported by Bregier and 
Ferroni, where the general picture resembled 
scorbutic purpura, but the affection taking a 
serious turn may go on in one instance to a 
fatal termination, while in another the patient 
recovers her equilibrium with no untoward 
result. 

Well-defined haemophilia is always easily 
recognized, but there are in addition instances 
like that which Grazzani reports of women not 
haemophiles who, nevertheless, bleed exces¬ 
sively when they are pregnant and in labor 
and also postpartum. This circumstance is 
also noted b\^ Phillips and Rowe, as if preg¬ 
nancy had reinforced the tendency of the scor¬ 
butic cachexia responsible for much disorder 
in the maternal organism, interfering with its 
repair, even after the expulsion of the products 
of conception. 

Diehl, in a classification of purpura, includes 
scorbutic purpura and maintains that the pe¬ 
techiae are in this case secondary to the scor¬ 
butic cachexia. Purpura due to tuberculosis, 
malaria, and cardiopathies are analogous. He 
says to differentiate scurvy in pregnancy is 
difficult, as the gestation itself is often accom¬ 
panied by alimentary disturbances reflex in 
origin. 

From a clinical point of view the facts pre¬ 
sent themselves in the great majority of cases 
as follows: 

The victim is usually a multipara. Her age 
is from 22 to 35 years. The patient shows at 
first the appearance of good health, and the 
family history may be negative. Her former 
pregnancies have been normal and each one 
terminated with the birth of a full term, living 
infant. Her present pregnancy may have been 
normal or there may have been a complication 
of metrorrhagia of sufficient importance to 
attract attention, when the woman finds her¬ 
self again enciente. The beginning of the 
pregnancy is not marked by any serious ac¬ 
cident. At this time she may have noted a 
peculiar odor which seems to come from a 
fermentation of gastro-intestinal origin. To 
all appearances, however, she is in good health 
and her gestation shows no untoward symp¬ 
toms until sometime in the sixth or seventh 
month she experiences a vague discomfort, 
loses appetite, and complains of headache; 
she has naloitation and a gastro-intestinal 
trouble which l)ecomes more marked. Some 
time later there appear haemorrhagic spots on 
the skin, then j)etechiae, which are at first dis¬ 
crete, but later become confluent. These spots 
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usually appear in successive crops. The wom¬ 
an finds that her gums are tumefied and pain 
fill and begin to bleed; epistaxis becomes 
troublesome; she usually has a persistent diar¬ 
rhoea; she consults a doctor, who finds that 
the fetus is living, but that the mother has 
purpura with symptoms of grave character. 
The patient is usually pale and depressed, 
short of breath, although no abnormal symp¬ 
toms can be found in the heart, lungs, or 
other organs. Blood pressure may be nor 
mal, the pulse is rapid, corresponding with 
that of a light fever. A trace of albumin is 
usually found. She may improve. The reverse 
is generally the case. Gastro-intestinal trou- 
1)1 es increase. Mucous haemorrhages are fre- 
cpicnt. The patient bleeds from the mouth, 
the nose, the bladder, and the rectum. She 
becomes rapidly anaemic and exhausted, is 
confined to her bed. Haemorrhages increase 
from all mucous surfaces, the temperature 
rises. She goes into rapid labor without great 
pain. She is delivered normally and may be¬ 
gin to improve Generally, however, she dies 
after a few hours or a few days because, for 
snme reason, the organism cannot re-establish 
itself after expulsion of the products of con¬ 
ception. 

Prognosis 

The prognosis in cases where purpura 
haemorrhagica complicates pregnancy be¬ 
comes very grave. The outcome is generally 
less serious when an early abortion ensues. 
Only occasionally a patient goes to term and 
recovers. Involution is more or less pro¬ 
longed. 

In half of the cases the fetus ])erishes in 
utero, or dies within a few days following the 
l)irth. It ])resents, usually, however, a normal 
appearance. Very rarely there develop haem¬ 
orrhagic accidents to the fetus, analogous to 
those of the mother. 

A brief list of case reports instructs one on 
the prognosis. 

Phillips, two cases, British Lyiiit^-in. 188*7. One, 
aj^e 32. para-\MI. recovered, the other died of haem¬ 
orrhage the second day following delivery. 

Trench, priniipara, sixth month, epistaxis, pe- 
techiae, no external haemorrhage, died the fifth day. 

Pcuch, para-V, age 30. eighth month, petechiae 
suddenly overspread the entire ])ody, fetus expelled 
the same night, postpartum haemorrhage, death. 

Budd Van Sweringen. Ft. Wayne. 1905. primipara, 
sixth month, whose cervix had been thrice cauterized 
by preceding attendant for pernicious vomiting,— 
found nose bleeding and gums oozing, bloody urine, 
profuse vaginal discharge, profound dyspnoea, pe¬ 
techiae general over body, slight temperature. .Symp¬ 
toms cleared up in a few days Delivered 3 months 
later with no purpuric symptoms. 

Robert Barnes. Brit. M. J., para-III, sixth month, 
rheumatic pains, fever, premature fetus lived 3 hours, 
purpuric spots appeared same day. Prostration, de¬ 
lirium and haemorrhage were followed by death in 
a few hours. 


Barnes and Byrnes, Brit. M. J., Xov., 18C7, patient 
developed spots of purpura haemorrhagica, sukoa-- 
junctival ecchymoses, prostration and delirium, difil'i 
day after delivery. Two days later her husband dfr’i 
veloped variola. ^ 

Wiener, .Arch. Gynaek, 1887, xxi, 281, haemorrh^: 
purpura in two sisters: the first dies suddenly 
rash appears, the second is taken 14 days late: ai 
seventh month with identical symptoms, is delivfrd 
next day. During delivery a scarlatiform rash ap¬ 
pears on head, neck, and trunk, haemorrhacci 
skin present themselves, bloody expectoration, ka?» 
aturia, sanguinolcnt stools. WTman dies third M 
with no elevation ot temperature. At the lime ai 
epidemic of small pox prevailed in Bresliia. 

h'erroni, Rome. 1903, para-IV, age 31. sixth nionti^ 
discrete petechial rash localized on thorax and lowti 
limbs. After 12 days bloody stools, albuminuria, [irff 
found anaemia. Suddenly delivered voluntarily o;lh| 
ing baby showing no traces of purpura. Two hoof 
later after declaring she felt better, she suffered rfO 
found dyspnoea which was followed by loss oi eoaj 
sciousness and death. i 

Diehl, Ztschr. f. Gehurtsh.. 1899, p. 218. reiwris i 
para-VII, age 36, no history of bleeders, iix cor- 
finements normal. Patient expelled dead itvas 4 
eighth month, no notable bleeding. Later she 
veloped general purpuric iiacmorrhages, uterus 1 
umbilicus became gangrenous and there \va> a t 
ginal discharge. Blood examination was negatil 
Six days later patient suffered violent pain, 
petechiae and ecchymoses succeed in crops: she i 
no fever, but died on eighth day. 

Hanot and Luzet, Arch. Exp. Med. & Path. \ifl 
1891, XV, 772. Primipara. age 22, at term sudda 
suffered occular disturbance and coma: petecluaci 
ecchymoses appeared, a macerated fetus was e.xi>efl 
The next day patient went into deep coma, albai 
was notable, and woman died. Autopsy showed c 
ebric spinal meningitis. 

Le Clerc, Lyon medical, 1908, reports a haefl 
philic, age 32, para-V, with 3 living children, -ne 
haemophilic. Purpura at third month with 
bleeding of gums, and conjunctival effusions r(* 
teen days later she was delivered with slight !'>s5 
blood of a dead child. Blood examination 
polymorphonuclears 86 per cent, mononuclear^ 
cet, non-retractile clot, normal coagulation tistc. ” 
tient died next day. 

Treatment 

As to the treatment of purpura haemc 
rhagica little is to be said. The use of 
either styptics, general remedies, or serun 
has been found futile. Complete rest shot 
be advised, and patient should eat nourish 
food, and perhaps be given a tonic. 

Transfusion is the only effective menns! 
controlling the haemorrhage, and may 
prolonged or even permanent effect. ^ 
theory suggested by Duke that the incrcasi 
blood platelet count—above 10,000— results 
control of the haemorrhage, seems a plau^J® 
one to account for the favorable result 
Repeated transfusion may be required 
tide over a temporary process which caused 
platelet deficiency, and this may lead to 
cure. At present no other method of treJ 
ment has been found worthy of trial. 

Author’s Case 

The especial reason for the presentahon ( 
this subject at this time is that, during til 
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imer of 11)22, the author saw in consulta- 
with a very careful diagnostician and able 
ctitioncr, his friend, Dr. John I. Byrne, of 
oseph. Mo , a case of purpura haemor- 
^ca complicating pregnancy, in a patient 
se history is appended. 

s. A. F. S., age 36, para-Vl. She has always 
under the care of Dr. Byrne in each of her 
rs. Her first confinement was perfectly normal, 
becond child was born without untoward symp- 
is, but in the third month following the birth the 
^her developed an acute appendicitis. The appen- 
was perforated within 12 hours after the onset 
yjn. Operation was followed by a somewhat 
nr convalescence and complete recovery, 
be third pregnancy began soon after the recov- 
jfrora the appendicitis. She became toxic and 
convulsions were suffered, but the child was 
cd near term and lived. Her fourth and fifth 
nancies were normal in every respect. 

present trouble developed in the sjxth month 
last pregnancy with painful purpuric spots on 
iegs and abdomen, and these gradually affected 
vhole body. At the end of 3 weeks, hacmor- 
‘ from the gums and nose began. At that time 
bic centimeters of normal horse serum was given 
[this completely controlled the symptoms for 
|eks. Then followed repeated haemorrhages from 
Dwels, nose and gunfTs. She was desensitized 
he horse serum was repeated, but it failed to 
I the bleeding. A transfusion of 350 cubic centi- 
rs of citrated blood was given. This partially 
ed the haemorrhage but oozing was still ob- 
Various styptics, such as calcium lactate 
pticin, were given, but without effect, 
aa^e of fear of more extensive bleeding consul- 
was called and it was decided, as the patient 
•ecoming more anaemic and consequently weaker, 
an induction of labor should be done before 
ontrol of the transfusion was exhausted, 
tordingly, in anticipation, another transfusion 
lone and the V'^oorhees bag was used to inau- 
: labor pains. .After 6 hours, a baby girl, weigh- 
' pounds, was delivered and lived 10 hours. The 
seemed strong and well developed, but it was 
in a short time that wherever it had been 
1 by the hands large ecchymotic spots ap- 
The ecchymoses gradually increased although 
t was no haemorrhage from mucous membranes, 
feature is of especial interest from the view 
of heredity, since, in nearly all of the other 
riound where purpura developed, there was no 
»ce ot the condition being transmitted to the 
ring. The authors quoted, where mention is 
of the subject, usually observe that the pur- 
Ras not transmitted. This child was evidently a 
jer. and the source of its disturbance was like 
of the mother, probably a toxaemia. In this 
ular. the case is, so far as we have been able 
jtermine, unique in that both mother and child 
from an identical condition, 
was no time during this last pregnancy any 
of kidney disturbance, and while the bleeding 
<othr mucous membranes was quite free, no 
I v.as found in the urine. There was no exces- 
Lbleeding following the birth, and all other 
Vrhages promptly ceased as soon as the pa¬ 
is delivered. She was discharged from the 
at the end of 2 weeks after the birth and is 
apparently, in better health than usual. 

Conclusions 

Purpura is a very rare complication of 
ftiancy. The literature includes 31) cases 
rious to this report. 


2. Purpura in gestation is most often of the 

haemorrhagic form, characterized by these 
symptoms: haemorrhages from mucous sur¬ 
faces ; petechiae and ecchymoses; a remark¬ 
ably reduced platelet count; prolonged bleed¬ 
ing time; normal coagulation time and non- 
retractile clot as in the non-gravid woman 
similarly affected. With the gravid woman, 
however, there is greater frequency of metror¬ 
rhagia. ^ 

3. Beside the purpura haemorrhagica asso¬ 
ciated with a definite pathological state com¬ 
plicating gestation, there are others more rare, 
which may be denominated idiopathic purpura 
of gestation. 

4. Idiopathic purpura always manifests a 
harmful influence in gestation, usually result- 
ing in premature delivery. 

5. Multipara between the ages of 22 and 35 
are most often affected. Usually the patient 
is in the sixth or seventh month of her preg¬ 
nancy. 

6. ' Purpura is frequently complicated by in 
fection, but some cases occur without any real 
evidence of infection. Toxaemias appear re¬ 
sponsible for a number of cases. 

7. The offspring of purpuric mothers arc 
not usually affected by the eruption, although 
in the present case, the child developed ecchy¬ 
moses- 

8. The fetal mortality is 50 per cent. 

9. Nearly all cases of purpura haemor¬ 
rhagica which go to term end fatally at the 
delivery, or soon after the labor, from haemor¬ 
rhage. 

10. No dru^ therapy is of the slightest 
avail. Direct transfusion of blood, keeping 
the platelet count over 10,000, is the only rem¬ 
edy. Repeated transfusion may be necessary 
to tide the patient over the period in which 
her platelet count is reduced. 
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COLOR MYOPIA 

J. H. THOMPSON, M. D., 

Kansas City, Mo. 

T H E usual method of testing the color 
sense of railroad and marine employees is 
not sufficiently accurate to draw certain 
conclusions. It is possible for an individual 
to compare colored skeins perfectly and fail in 
the lantern tests. 

Inasmuch as colored lanterns are used for 
signaling at night, it is more important that 
a man should interpret lights correctly than 
tell the colors of flags, and since there are 
some who are not color blind, that is who pass 
the usual office examinations, who cannot tell 
with certainty the color of a lantern afar off, 
it behooves us to be extremely careful in these 
examinations. Of course, this may be ex¬ 
pected in those suffering from tobacco and 
alcoholic amblyopia, poisoning from digitalis, 
wood alcohol, santonin, etc., who may have a 
marked central scotoma for colors and who 
may pass the wool tests and even the light 
tests if the lights are large, bright and near. 
I simply mentioned these facts presuming all 
oculists know them. The poor vision which 
always goes with intoxication amblyopia, not 
improved by glasses but bettered in tempered 
light is sufficient to suggest retrobulbar neu¬ 
ritis which would in itself reject an applicant. 

When a healthy man with 20/20 vision, with 
or without glasses, passes the,Holmgren test 
also the lantern test, using comparatively 
large lights, he is generally considered pro¬ 
ficient. Yet, he may be one of the most dan¬ 
gerous employe on a road, for having passed 
the examiner, he may not realize that tor small 
and distant lights he is color blind. The so- 
called color myopia. It is for this reason we 
should always complete the examination with 
the lantern, starting with a large light and 
gradually decreasing the size of the window 
until the small hole of the Wilson lantern is 
reached. This hole has a diameter of about 
2MM and when well illuminated behind a red 
or a green glass at twenty feet similates an 
ordinary lantern one-half a mile or more dis¬ 
tant. The vast majority of men who are not 
color blind and who have perfect sight can 
easily tell these lights at twenty feet in a, dark 
room. It is more difficult to recognize the 
blue light; then twelve to fifteen feet should 
be the limit. But the examiner should remem¬ 
ber that many men have trouble to tell a blue 
from a green light if the lights are small and 
there is no way to compare them. But blue is 
not used in railroading as a compliment to red, 

Read before the Medical Association of the South¬ 
west, Hot Springs. Ark., October 16-18, 192?, 


SO one hesitating over that color ought not i 
be condemned. 

Color myopia is not unknown to those w| 
examine large numbers of railroad men or 
^men; but it is not suspected by many who a| 
called to pass upon a man’s color profidnci 
for few use the lantern or resort to the lieli 
tests. The reason is, most authors do n«jt rq 
fer to color myopia in direct terms; they sctni 
to ignore the importance of this form ot Da] 
tonism, being satisfied with term, feeble colj 
sense. 

I am not pre|>ared to discuss the cause o 
color myopia. I simply wish to suggest th 
importance of searching for it in all applicani 
using a small bright light at twenty feet sd 
rejecting all who confuse red and green undi 
these conditions. Dark red and dark gree 
glass should not be used to test for color myc 
pia, because not sufficient light passes throog 
them to make the colors brilliant. The coli 
should be clear and perfect, exactly as we « 
them when passing through the railroad van 
at night. One may use disks of red or grce 
glazed paper pasted on a white or black wd 
ground and calibrated by the examiner’s visoa 
index, provided he is not color blind hitnsel 
and that a corrected error of refraction is m 
greater than 2.D. Such color disks are see 
by reflected light, consequently they are n‘ 
so bright as the lantern lights illuminated b 
transmitted light. 

Since these examinations are very' trying 
is well to remember the cautions given by (i) 
railroad companies to their examiners. 
not to examine the sight of applicants or em 
ployees if they are nervous, frightened or ex 
hausted, which may be the case if they havi 
traveled long distances in the night t 
reach the examiner. 

These cautions suggest the question t 
Hemeralpoia. Is the hemeralopic blind 
for colors ? This I cannot answer since 1 
never had an opportunity to test such person 
nor have I had the fortune to test the C'«> 
sense of one with Retinitis Pigmentosa. 
men are not apt to seek employment on 
roads, but should they be accepted they wouj 
soon discover their weakness to the bosses 
We must turn to our naval confrers forwoi 
mation of the effect of bad focxl and 
tion on the night color sense. 

I am inclined to think that the h 
tern is the best testing apparatus 
detect color myopia, and since not « 
examiners have the Wilson lantern 
offer this substitute. Cut a half inch hole 
the cover of a cigar box; illuminate it 'vi 
candle or electric light; cover it with a gr 
or red glass and have the subject view 
light through an inverted field or opera 
The light will then similate a lantern a 
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ofi. This is what may be called the office 
field test. In railroading those with feeble 
color sense are considered color blind. We 
appiv the term color myopia only to those 
wAo can pass the Holmgren test and can tell 
neariy^ lights but not distant lights. From 
this following question is suggested: 

What proportion of men are color myopic? 
This I cannot answer at this time. All I can 
say is, it is very small, perhaps three or four 
to the thousand. It would seem, if so few are 
defective in this regard, color myopia might 
jbe ignored. Not so. Like the typhoid fly, one 
pay do great harm. 

^ ^Example: A railroad employee was sent to 
for examination for his colors. Evidently 
had made some mistakes in the signals. He 
years old, healthy and a good man. 
lion was 20/20. He said that he had 
amined by several men and pronounced 
so far as his sight and colors were con- 
The cocky way he matched the Holm- 
)ols and the rapidity he made his selec- 
ide me feel sure he had been practicing 
Drdeal. He passed the Holmgren satis- 
V and without hesitation. With the 
i^ilson lantern light he saw the red and 
with the intermediate light he hesi- 
2 t got through; with the small light in 
room, a light I could easily tell, he fell 
id admitted he could not tell the green 
e red. A perfect example of color 

• 

RT OF THE STANDING COM- 
f MITTEE ON RADIUM 


SAxVFORD M. WITHERS, M. D., 

Denver, Colo. 

iPHlS committee was asked by the presi- 
^dent, Dr. Plank, to submit a resume of 
r* the year's advances in the science of 
therapy. 

^e/ore dealing with the technical and edu- 
™nal portion of this summary it will be 
^sary to discuss briefly certain other mis- 
lUncous matters of importance to the radium 
irapist and to those interested in this sub- 


f Drop in Price 

the drop in price from $100 to $70 per milli- 

itn was made necessary by the exploitation 

la rich body of ore from the Belgian Congo 

fa Belgian syndicate who now controls the 

|ium market of the world. This company 

is in a position to swamp the American mar- 

|t with their radium and it was necessary for 

perican companies therefore to liquidate 

tir stocks as rapidly as possible. 

fherc has already occurred a reaction from 


the remarkably low price of $70, and quota¬ 
tions are now being made by reputable com¬ 
panies at $75 to $77.50 per milligram, depend¬ 
ing upon the distribution of the radium ele¬ 
ment. 

Insurance 

About one year ago there was announced by 
London Lloyds an increase from 3 per cent to 
5 per cent per annum in the “all cover" radium 
insurance rate. This imposed a heavy burden 
upon radium owners, and since this date sev¬ 
eral reputable American companies have 
offered adequate radium insurance against all 
losses at premium rates from per cent to 
per cent per year. 

The Technique of Radiiun Application 

We are beginning to feel the effect of the 
French technique as fostered by Claude Re- 
gaud of Paris in that smaller units of radium 
are being used through longer periods of time 
to attain the desired dosage in the treatment 
of epithelial growths. The tendency is defi¬ 
nitely towards the use of interstitial radiation 
by means of needles which may be imbeded 
directly into the tissue it is desired to radiate 
rather than by the use of tubes or plaques ap¬ 
plied externally. The use of such tubes or 
plaques promotes ulceration and secondary in- 
lection of the areas of intense localized radia¬ 
tion. 

The use of Bare tubes of emanation to facili¬ 
tate ease and accuracy of application is attain¬ 
ing more and more adherents. In other words, 
the present tendency in the use of radium is 
towards the application of small radiating foci 
in the zone of active growth of the neoplasm. 

Within the past year Proust of Paris, Pinch 
of the London Radium Institute, Van Heini- 
gen of Amsterdam, Levin of New York City 
and certain others have described their 
methods of intraperitoneal applications of 
radium. All of these methods are attempts to 
make deep seated growths accessible to local¬ 
ized radiation, all having met with some 
measure of success even in the purely inoper¬ 
able conditions. 

Terry of San Francisco has again called our 
attention to his method of imbedding emana¬ 
tion into the thryroid gland substance to con¬ 
trol cases of true hyperthryroidism. 

The use of internal medication by means of 
radioactive substances is again being revived 
with some promise of success with this method 
in the treatment of arthritis deformans, arterio 
sclerosis, glycosuria and aiXgio-neurotic 
oedema. 

Educational Publications 

Within the last year there has been produced 
and widely sold the best text book on the 
subject of radium therapy of which we know. 

Read before the Western Electrotherapeutic Asso¬ 
ciation. Kansas City, April 19, 1923. 
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This is Frank Edward Simpson’s volume en¬ 
titled, “Radium Therapy,” which has a great 
deal to recommend it, not only to those who 
are doing radium therapy, but to those who 
see cases in which it is indicated. 

In addition to this work there is a small 
volume entitled, “Medical Uses of Radium,” 
published by the Medical Research Counsel 
of England. 

In the field of journals there has been pYo- 
duced a small monthly publication entitled, 
“The Radium Therapist,” which deals with 
the physical and therapeutic properties of 
radium exclusively, and is made up of reprints 
an^ abstracts of articles which are of particu¬ 
lar interest to the beginner in this subject. 

The complete field of radium therapy in all 
of its branches has been very well covered by 
responsible publications with the possible ex¬ 
ception of the use of radium in malignacies in¬ 
volving the oral mucous membrane. 

The most important publications of a gen¬ 
eral nature, dealing particualrly with the so- 
called selective action of radium, have been 
those of Ewing of the Memorial Hospital in 
New York City, Graves of Boston and Mme. 
Simone Laborde at the Cancer Hospital, Paris. 

The field of gcnecology has been wonder¬ 
fully covered by Clark and Keen of Philadel¬ 
phia, Stacy of the Mayo Clinic, Pinch of the 
London Radium Institute, Crossen of St. 
Louis and Graves of Boston. 

Of particular interest is the report which has 
just been issued from the London Radium In¬ 
stitute for 1922, dealing with the use of radium 
in conditions of the gastro intestinal tract, and 
showing some very remarkable statistics of 
recoveries following this method of applica¬ 
tion. 

There occurred at the meeting of the Ameri¬ 
can College of Surgeons an extensive sympo¬ 
sium on the treatment of carcinoma of the 
lips, tongue, cheeks and jaws by Crile of the 
Cleveland Clinic; New of the Mayo Clinic and 
Brewer of the Presbyterian, Roosevelt and 
Memorial Hospitals, New York City. 

All of these surgeons advised the use of 
radium in connection with surgical pro- 
ceedures for the eradication of carcinoma of 
the buccal mucous membrane. 

In regard to the use of radium in conditions 
of the eye, ear, nose and throat specialties 
there have appeared some important articles. 
Lyons of the Mayo clinic has shown the very 
great value of radium in the treatment of nasal 
polyps. Crowe of Baltimore has reported a 
large series of malignacies of the naso pharynx. 
Quick and Johnson of the Memorial Hospital, 
New York City, and Franklin and Cordes of 
San Francisco have successfully treated large 
numbers of senile cataracts with radium appli¬ 
cations. 


Williams of Boston, Simpson and Wells o 
Washington and Withers of Denver have re 
ported favorably on the use of radium to ei 
feet an atrophy of tonsillar tissue elirainatinj 
not only the obstructive symptoms, but iht 
constitutional disability resulting from tonsil¬ 
lar infections as well. 

Stern of Ann Arbor, Terry of San Frandsco 
and Loucks of Detroit have covered the use 
of radium in the field of internal medicine it 
particular regard to the treatment oi 
leukaemia, polycythemia and toxic goitre. 

The past year has seen the publication ol 
some remarkable statistics on the use (i 
radium in genito urinary conditions. Bumpm 
Braash, Scholl and Bowing, all of the .Maj? 
Clinic, have made important contributions 08 
the treatment of carcinoma of the prostate, 
bladder, urethra and upon sarcoma otlhet^ 
tide. The literature in regard to the use of 
radium in genito urinary conditions has 
profuse. 

Other important contributions have bed 
made by Young of Baltimore, Berger and Bi 
ringer of New York and Green of Bostol 
There has come from the Crocker Memorial ft 
Cancer Research in New York City a furthf 
series of studies by Wood and Prime 
the dose of radiation required to kill raalij 
nancies in experimental animals. l 

There is in the process of publication^ 
present tw^o important forthcoming won 
upon the use of radium. One of these voluiM 
will be written by Quick of the Memorial IM 
pital of New York and will deal largelj w 
the technique of radium application, u! 
other’is a second edition of Colwell and 
entitled “Radium X-Ray and the Living CeU 
and will deal exhaustively with the bio-phj! 
ical phenomena of radiation. 

No resume of the year’s happenings coiddi 
replete without mentioning the death of o* 
of the pioneers in this science. We refer 1 
the taking away of that wonderful toacto 
physician and friend, Dr. Russell H. Boggs* 
Pittsburg. 


Affections of the Blood 

ANEMIA. The causes of anemia are ^ 
numerous and varied that each case l^n* 
an individual one and the etiological hcti 
must be sought and found before we can hoj 
for success of any therapeutic measure. ^ 
a general proposition the physiological in* 
cations may be met with autocondensation 11 

faulty metabolism; diathermy of the femur 
increase hemoglobin; local high frequenev 
correct nervous dysfunction. Body apP“3 
tion of actinic rays improves general vitaij 
and is an efficient help-mate in these ca^e?. 
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REPORT ON RESEIARCH 


A. D. WILLMOTH, A. M., M. D., 
Louisville, Ky. 


THE VALUE OF THE CARDIO¬ 
GRAPH IN INSURANCE 
EXAMINATIONS 


Y our committee on research feel that 
much has been accomplished during the 
past year. Both the laity and the physi¬ 
cians have received, and are still receiving, 
not only much literature bearing on this im- 

f ortant subject, but are seeing each day men 
omthe Veterans’ Bureau who are living ex¬ 
amples of what electro-therapy has done for 
them. The profession as a whole have a dif- 
^cnt idea of this work to what they did some 
ilonths ago. We believe the time is not far 
fctant when the medical school that expects 
0 be modern and abreast of the times will 

S ' VC a competent instructor on this impor- 
it subject. 

^lAgain much has been done to simplify, per- 
Ct, and standardize the machines which 
rctofore had changed design, and in many 
itances entire construction every few 
mths. 

iTiis makes possible more fixed rules for 
atment which could yet be improved upon, 
^ill machines were equipped with some 
ladard make of milliameter so that there 
WW not be such a wide difference in cur- 
tts used, much progress would be made. 
?erhaps one of the greatest advancements 
le line of electro-therapeutics is ob- 
led from lamps, high-frequency machines,, 
ays and the plain wall plate coil for ob- 
the galvanic, was the establishment 
tly of the Research Club with Dr. Pacini 
icretary, which alone, insures its success, 
is club has for its purpose the reporting 
e secretary of actual cases treated by the 
ions modalities. This enables the Biophys- 
iboratories to collect data, and supply the 
sician with known facts relative to certain 
togy and what can be done to relieve it. 

<We are informed by the secretary that these 
ports will be reported itj a journal, or bulle- 
il devoted exclusively to this work. 

These reports will help the honest scientific 
anufacturer to bring out only such machines 
are worthy, and will stand the test of time, 
club requires no dues, only asking your 
ration by report of cases to the secre- 

Mth a splendid future near at hand as your 
Umittee earnestly believes we beg to submit 
kabove. 


before the Weetern Electrotherapeutic Asso- 
on. Kansas City, April 19, 1923. 


cheele, Leizig, tabulates sixty-two cases of 
iNrer bladder, with thirty-two permanent 
fes by entire removal of bladder. 


ARTHUR L. SMITH, M.D., A.B., M.D., F.A.C.P. 
Lincoln, Nebraska. 

I N my experience with the insurance and re¬ 
insurance companies all applicants with ir¬ 
regular hearts, no matter of what type, are 
rejected with the usual diagnosis of myocardi¬ 
tis. Also, only a small percentage of those hav¬ 
ing a history of arrhythmia, after a great deal 
of correspondence, are accepted and many of 
these are accepted at substandard rates. So, 
since some arrhythmias are considered benign, 
it behooves us to make a closer study of irregu¬ 
lar hearts, and attempt to separate them into 
insurable and non-insurable groups. Since so 
far as I am able to ascertain no such classifi¬ 
cation has been made, I am attempting it and 
believe if any error is made it is in placing some 
in the non-insurable group that might possibly 
belong in the other class. There must be no 
question as to the diagnosis, otherwise, this 
classification is valueless. 

Origin of Arrhythmias 

1. Sinus arrhythmia is caused by an inter¬ 
ference with the rythmic impulse at the point 
of origin in the sino-auricular node. 

2. Heart block is due to partial or total ar¬ 
rest of the stimulus passing over the auriculo- 
ventricular bundle or node. 

3. A premature contraction is due to stim¬ 
ulus build up outside the normal point of origin 
and when discharged causes a contraction. 

4. Paroxysmal tachycardia has the same 
origin as premature contractions but with the 
addition of rapid contractions of the whole 
heart over different periods of time. 

5. Auricular flutter is due to a circus move¬ 
ment around the combined mouths of the venae 
cavae, which results in rapid auricular contrac¬ 
tions. Many of the auricular stimuli are not 
transmitted to the ventricle, so the ventricular 
rate is much lower than that of the auricle. 

6. Auricular fibrillation is due to the indi¬ 
vidual and not the usual collective contraction 
of the muscle fibers of the auricle, consequent¬ 
ly there is no contraction of this chamber. 

7. Pulsus alternans is probably due to the 
contraction of larger and smaller numbers of 
muscle fibers in the ventricle at alternate beats, 
so that stronger and weaker beats alternate. 
Cardiopathic Tendencies Before the 
Insurance Age 

In this period the bodily resistance is at its 
highest, and many toxic and infectious areas 
are throwing their product into the blood 

•Read before the Medical Society of Missouri Valley, 
Omaha, Nebr., September 21, 1923. 
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stream with only slight outward manifesta¬ 
tions. If the heart is being continually over¬ 
loaded with these products over a period of 
time it will often in the late twenties show 
the result of this constant absorption of these 
substances. Of course, a careful examination 
will uncover these and result in their elimina¬ 
tion. Many of these precardiopathic condi¬ 
tions are brought to light by the assistance of 
cardiographic methods. 

Physiologic Irregularities 

There are many arrhythmias which are pure¬ 
ly physiologic and are in no way related to 
pathology in the heart or elsewhere, but by 
the ordinary clinical means of examination 
they may assume a malignant aspect. 

For example, in sino-auricular block the 
time between systoles may be equivalent to 
the two preceding systoles (Fig. 2), then, since 
there is a period of silence during this long 
diastole, a clinical diagnosis of partial heart 
block is made. This can be unmistakably 
diagnosed only by graphic means. 

In sinus arrhythmia the rate of the heart is 
increased during inspiration and decreased 
during expiration (Fig. 3). This is usual be¬ 
fore the period of puberty and is often pres- 
sent after this age. 

Vagal irregularity (Fig. 4) is a purely physi¬ 
ologic variation of rate due to vagal stimula¬ 
tion of the sino-auricular node and is often 
mistaken for a pathologic arrhythmia but the 
exact condition is clearly shown by the cardio¬ 
graph. 

Prepathologic Arrhythmias 

Simple tachycardia, bradycardia, and extra 
systoles may be placed in the class of prepatho¬ 
logic arrhythmias and every available means 
should be employed to find the underlying 
cause and if possible eliminate it. 

Simple tachycardia is often due to gastro¬ 
intestinal derangements, neurasthenia, toxem¬ 
ias, infectitms, stimulants or worries. 

Neurocirculatory Asthenia may be placed in 
this class. This is a general condition which 
may or may not be rectified. Often this type 
remains subnormal and must necessarily be 
relegated to a subnormal life. 

Bradycardia may be due to tumors of the 
brain, to infections or may be physiologic. 

Extra systoles, according to their origin, are 
of three types, those arising in the auricle 
(Fig 5), those in the ventricle (Fig. 6), and 
those in the auriculo-ventricular node or 
bundle (Fig. 7). These premature contrac¬ 
tions are caused by infections, gastro-intestinal 
derangements, foods, stimulants, toxemias, 
anemias, nicotine, digitalis, strophanthin, 
adrenalin and there are many other factors, 
some known and some unknown. Disease in 
the heart itself may be the underlying cause. 
Extra systoles result from the existence of an 


irritable focus in some part of the myocardii 
or junctional tissues. Here stimulus matter 
built up and irregularly discharged. 

In this arrhythmia the essential thing to i 
member is that the premature contraction 
in itself of no importance as far as the patieni 
expectancy is concerned. However, to be mji 
that valvular disease, myocarditis, arterioscler 
osis, hypertension or any sign of heart iail 
ure do not exist, the patient should he 
fully examined. In the absence of any disea 
and with good cardiac reserve, I have no he 
tancy in calling this condition a prepatholog 
arrhythmia. 

Pathologic Irregularities Which Hay 
Become Normal 

In this class I would place prolonged As! 
(increase of time of conduction from the at 
ride to the ventricle), dropped beat ana pat 
tial heart block. If the basic pathology ca 
be discovered and eliminated many of the? 
abnormalities can be restored to normal coni 
tion with no liability of recurrence. These i 
regularities are due to some abnormality i 
the auriculo-ventricular bundle or in auricalfl 
ventricular node. If the diseased condition haj 
progressed until there is an actual dcgened 
tion of this tissue then no method of treated 
will restore it to normal. Often thist}T)cj 
irregularity is brought on by digitalis thcraj 
in benign cardiac arrhythmias. 
Pathologic Irregularities Which Arc Selda 
Restored to Normal 

While some may not agree with this claj 
fication, from my experience and from m 
who have seen a much larger numbtf! 
arrhythmias, I would say that since thescj 
regular hearts are usually caused by patholoj 
in the heart tissue itself, since there is 
a great liability to recurrence and since cv( 
though regular rythm may be restored. t( 
much damage has been done to expect the con 
plete elimination of the organic trouble aa 
restoration to normal. In this class 1 
place paroxysmal tachycardia, complete M 
block, auricular flutter (Fig. 8), aurkaW 
fibrillation and pulsus alternans J. 
While the placing of paroxysmal tachycardi 
in this class is questionable, the 
which the heart may beat, the often Ion? P® 
iods of time which it may continue and u 
liability of recurrence has convinced me tft 
this is the proper place for it 

Making of Cardio-neuropaths 

All physicians see patients who have bei 
rejected by insurance companies ori account 
benign cardiac irregularities and if their c 
perience is like mine, I am sure they will agr 
this type of patient is very hard to deal 
He can be assured that his heart is normal ^ 
that his alloted time will not be reduced 
no matter how careful and conscientious 
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examination and explanation, he will always 
counter, “Well, if I am all right as you say, 
then why can I not get insurance?^’ It always 
seems the person who has been rejected is the 
one who values insurance the most highly. 

Irregularities Which Should Be Insurable 

The applicant being otherwise normal, and 
the exact diagnosis being made by means of 
a cardiograph in the hands of a competent ex¬ 
aminer, 1 would not hesitate to accept those 
with the following types; sinus arrhythmia, 
vagal irregularities, sino-auricular block, 
bradycardia and premature contraction of 
auricular, nodal of ventricular origin. 
Irregularities Which May Become Insurable 

The applicant being otherwise normal or 
capable of being restored to normal by elimin¬ 
ation of pathological foci and the heart being 
restored to normal rythm over a period of time 
(at present I am not prepared to say how long) 
I believe we may place in this class persons 
with the following arrhythmias; simple tachy¬ 
cardia, prolonged As Vs, dropped beat and par¬ 
tial heart block. There may be some question 
as to partial heart block but if this is due to 
some removable pathology as edema, tempor¬ 
ary pressure from surrounding heart tissue or 
an absorbable clot in the conducting bundle, 
then, 1 believe it can be safely placed in this 
class. 

Irregularities Which Should Never Be 
Insurable 

In this class I would place paroxysmal 
tachycardia, complete heart block, auricular 
flutter, auricular fibrillation and pulsus altern- 
ans. Even a suspicious history of the pres¬ 
ence of these arrhythmias should uncondition¬ 
ally reject the applicant. While I am perfect¬ 
ly cognizant of the fact that normal rythm may 
be restored in many of these patients and that 
some of these patients live their full expect¬ 
ancy, the death rate is too high to even con¬ 
sider them for substandard insurance. 

Value of the Cardiograph in These 
Examinations 

In the hands of a competent examiner the 
foregoing conditions can be accurately differ¬ 
entiated. 

While many of these arrhythmias can be 
differentiated clinically by a few clinicians 
whose knowledge of them has been acquired 
by the use of the cardiograph, however, in the 
hands of most clinicians the largest major¬ 
ity of cardiac irregularities can be accurately 
diagnosed only by graphic means. 

The accurate diagnosis of the irregularity 
in conjunction with a careful examination by 
a competent examiner would add many first 
class risks to the insurance lists, thus allowing 
many rejected applicants to have the protec¬ 
tion of insurance at standard rates. 

Accurate graphic methods w^ould have pre¬ 


vented the insurance companies from m 
ing many of the subnormal cardiac ri 
which are now insured at standard rates. 

It makes a written record which caa 
transmitted to the medical director m 
can arrive at a logical conclusion instea 
the haphazard guess which is at presenr 
essary. 

Cases 

I. Bradycardia, 48 per minute (Fig. 

The applicant, who with the exception! 

slow heart rate, is well developed and is; 
mal in eveiw particular. The question,' 
suffering from partial or complete k 
block ?“ is answered in the negative br 
cardiograph. There are no signs of 
failure nor brain tumor. I believed him 
a first class risk and accepted him. Thee 
ogram was sent to the reinsurance comp 
After careful examination of it by the me 
director, he agreed with me and accepts 
applicant as a normal risk. A policy 
standard rate was issued. j 

II. Extrasystole of ventricular c 
(Fig. 7). 

This applicant was normal with the g 
tion of the extrasystole. The medical din 
of the reinsurance company would not a' 
him at any rate. I believe him to be a, 
class risk and since discontinuing the ( 
ing of coffee the extrasystole has disapp 
and another company has accepted hi 
standard rates. 

III. Heart block. 2:1 rythm (Fig. 11 

This patient came to me complaiaii 

stomach trouble and felt sure that “heal 
had had a good heart.” He had a ped 
regular pulse and was accepted by an 
ance company at standard rates about 
months prior to this examination. Thee 
ograph revealed a heart block with then 
the auricle twice that of the ventricle, 
patient is a poor insurance risk and :tt 
opinion should have been unconditionallj 
jected. 

Remarks I 

In the first case the applicant was si 
by graphic means to have a normal ca 
conducting apparatus and was acceptfel. ' 
ordinarily he would have been rejected vr 
diagnosis of heart trouble. 

In the second case the applicant was 
jected because the medical director of til 
insurance company believes an extrasystH 
heart disease. 

In the third case the applicant i vith a ■ 
block should have been rejected, but sin( 
cardiograph was available he was accepter 
will in all probabilities be a financial loi 
the insurance company. 

Conclusions 

In my opinion, if graphic methods were 
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surance examinations, many accepted 
graphic risks would be rejected and 
risks with physiologic arrhythmias 
be accepted. 

ier the present conditions when an ir- 
ar heart is reported, the medical director 
1 the safe side must reject the applicant 
cept him at greatly increased rates, but 
raphic record accompanied the examina- 
iiie could arrive at a logical conclusion and 
the case upon its merits, 
ice the insurance companies are in busi- 
pfor financial gain I believe a oardio- 
pc examination of each applicant with a 
irregularity would be a means toward 
nd. 

Legends 

lire 1. Diagram of heart showing 
of normal and abnormal impulses, 
lire 2. Sino-auricular block. Physio- 

Bre 3. Sinus arrhythmia. Rate changes 
spiration. Physiologic, 
e 4. Vagal arrhythmia. Physiologic. 
). Extra auricular systole. Pre- 

re 6. Extra ventricular systole. Pre- 
jic. 

re 7. Nodal extra systole. Ventricle 
^iricle contract at the same time. Pre- 
ic. 

lire 8. Auricular flutter. Contraction 
sses around combined mouths of venae 
Rate of auricle 240. Rate of ventricle 
thologic. 

Ire 9. Pulsus alternans. Heart muscle 
us condition. Pathologic. 

Ire 10. Bradycardia. Physiologic, 
ire 11. Partial heart block. 2:1 rythm. 
contracting at rate twice that of ven- 
Pathologic. 


)IOTHERAPY TECHNIQUE 


J. D. GIBSON. M. D., 
IXenver, Colo. 


|E subject of radiotherapy is getting to be 
great importance and attracting the at- 
ition of the medical world as never be¬ 
nd in the healing art has become a daily 
ity. Ten to twenty years ago the liter- 
n the subject of radiotherapy was very 
and at that confusing. It was directed 
entirely to malignancy while today 
are many journals devoting much time to 
Itcling its march of progress, 
phnique of radiotherapy is the art of co¬ 
ating the four great factors in the pro- 
on of X-rays in a manner to procure the 

before the Western Electrotherapeutlc Asso- 
Kansaa City. April 19. 1928. 


quality and quantity of ray desired in a given 
case. This art has been perfected and brought 
nearer to a real science today than ever before. 
New instruments of diagnostic precision, 
known as the iontoquantimeter and ionizing 
chamber, while quite complex in their use, 
have been of great value in stabilizing all 
means of measuring the dosage of X-ray. In 
fact, the great improvement in measurements 
of dosage and technique generally make the 
use of the great 200 and 300 KV machine im¬ 
possible. By the use of the ionizing chamber 
there can be mapped out and calibrated data 
for ordinary use in producing an exact dosage 
through specified filters of 1mm. and IJ /2 mm. 
cu. and also from 5 to 10 mm. of alu. for exact 
distances almost through the whole body. Ery¬ 
thema dosage in quantity can be delivered for 
several inches into bodily tissues with great 
precision. While the use of these ionizing 
chambers are an imperative necessity for exact 
dosage of the larger machines, they have other¬ 
wise helped to conform and stabilize the more 
common measurements of spark gap and cur¬ 
rent, etc., which have been in general use for 
some time and are yet the practical means of 
measurements for the great majority of our 
therapeutic work at the present time. 

The four supreme factors of importance are : 

Spark gap—KV. 

Distance. 

Milliamperage (current). 

Time. 

It is possible that if three of these factors 
are known the fourth can be readily deter¬ 
mined. The dosage problem is illustrated thus: 

Ma X KV^ or spark gap x time 


Distance^ 

This will give you the dosage employed in 
ma. minutes as 

5 ma X 8^ X 6 min. equals 30 mp. m 


82 

If you wish to give, say 45 m. dosage it could 
be worked out as follows: 

6 X 92 X 6 equals 45 mp. min. 

82 

This gives us a full erythema dose. 

Remember: 

A decrease in current increases time 10/3. 

Increased distance increases time 9/4. 

Decrease gap increases time 3/2. 

Filters may range from 1mm. alu. to 1 mm. 
cu. In current of 100 KV or less aluminum 
filters are ordinarily used and in deep work 
and heavy voltage 5 to 10 mm. may be em¬ 
ployed. In general superficial use, while not 
exceeding 5 to 6 ma. of current, 3 to 4 mm. alu. 
are sufficient and in light superficial work fre- 
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quently no filter is required, but where the cur¬ 
rent is light but voltage high and a long time 
treatment is to be given, a filter is needed. 
Erythema dose, skin tolerance, is 45 mp. min. 

Equals— 

Intensive dose—filter 
VA H 
4 Hamp 

10 X 

Semi-intensive dose 
or inhibition dose 
2 to 4 alu. filter 
3/2 H to 1 H 
33/2 Hamp 
4 X to 8 X 

Fractional or 
stimulating dose 
Light filter 
34 H to 3^ H 
1 X to 4 X 

1/10 Hamp to 2 Hamp 

Nearly all skin conditions respond better to 
short wave lengths and as a rule spark gaps 5 
to 6 inches should be used and when filter is 
employed use 8 to 9-inch spark gap. Fre¬ 
quently dose ^ H to 34 H may be given once 
or twice weekly. Semi-intensive dose, H 
to 1 H may be given bi-weekly. If filter is to 
be used the quantity may be increased from 
1 H to 2 H. Intensive dosage, 1 H to 2 H with¬ 
out filters, and when filters are used the dose 
may be increased to 2 and 3 H monthly—not 
oftener with safety. 

Effects of radiation, for convenience, are 
ordinarily divided into three groups, namely, 
stimulation, inhibition and destructive. 

Stimulation 

The vast majority of human ills are from lack 
of co-ordination of cell and nerve magnetic im¬ 
pulses producing real pathological conditions, 
as well as many hypo- or hyper-functional con¬ 
ditions. The blood supply either primarily or 
secondarily may be at fault, active or passive, 
traumatic or microbic congestive disturbance, 
or there may be primary, secondary or septic 
anemic or lack of normal blood supply and 
nutrition for the various organs and tissues of 
the body. Most of these can be benefited 
through this stimulating effect of radiation. 
Do not understand me to claim a “cure air* for 
X-ray, but with the variation in dosage already 
hinted at, many diseases can be reached by its 
wonderful stimulating power inhibition and 
over stimulation, sedation, anemia and death 
even of parts are of the whole. While many dis¬ 
eased conditions can be cured by X-ray there 
are many of them that can be cured more 


quickly and economically by other means thi 
by X-ray. 

I wish to impress upon you the fact tU 
X-ray is going to force the closer study of etid 
ogy and pathology of all diseases by physical 
generally. I predict a greater interest in i 
exact pathology in the future than ever befoi 
An exact and remedial agent is always a ste 
ping stone to new attainments so I predicj 
definite and progressive development atqj 
this line as it is a necessity and will be broaj 
about in the same way as definite measoi 
ments of X-ray dosage have caused the dwj 
opment of the 200 and 300 KV X-ray machiil 
etc. There was a necessity for them an 
necessity was met. The great beauty oi rai 
therapy is you can apply it where you neo 
It does its work in the infinitesimal tissued 
it can stimulate cell proliferation, division 1 
increase its vigor, vitality and tone, producii 
magnetic equilibrium in the unbalanced c 
thus restoring to it its special electric puB 
which the diseased cell is enabled again to di 
its needed nourishment from the blood stn 
around it and thus regain its normal noiiU 
ment and vigor. Arndt and Schulz law 
dares the power that stimulates to dcstnict 
can stimulate to health. It has beendeta 
strated for years that X-ray can and did a 
stimulate to destruction the cancerous cell 
malignant conditions. I wrote and preac 
for ten or more years on the X-ray stimula 
of cells to health and vigor before I heard 
faintest echo of reciprocal sounds, but l am 
lighted to see that every journal one pic^ 
is getting filled with the idea of radio stin* 
tion. 

Schmidt has been able to demonstrate 
stimulating effect of radiation on living ccl 
a most beautiful manner. He was abletoi 
onstrate that normal cells under the effec 
stimulating doses took on vital stains 1 
rapidly and in an increasing quantity ^ 
those submitted to a heavier dosage 
amount of stain was inhibited and was /» 
disseminated in the cell and the cells tlut® 
received destructive doses of X-ray ^ 
take on any stain whatever. 

Stephan of Germany has successfully 5tii 
lated the liver and pancreas in diabetis. 
kidney in acute parenchymatous nephitis 
the stomach in achilia gastrica. 

Much work is being done and the 
by many authors is exceedingly abundan 
regard to the use of X-ray stimulation of n; 
functioning organs, as ovaries for dysman 
hea, periosteum for ununited fractures, sti 
lating doses to liver, pancreas and supra a 
nals. Much is being accomplished in app 
tions to the hypophisis as an aid to the 
duction of endocrine harmones. The endocn 
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|attracting much attention in this line of 
: at the present time. Some authors claim 
i through the harmones and changes pro¬ 
in the endocrine glands many diseases 
be reached and relieved more quickly than 

i rect treatment of the offending organ, 
tz Hilpert of the Erlangen 'Qinic sounds 
e of declaration that X-ray will cure tu- 
hlosis in the lungs or anywhere else in the 
1 and his tubercular dose is from 10 to 25 
ent HED. Frankel advocates a dosage of 
cent HED in peritonitis and in tabies 
enterica. He claims two things are re- 
1, first, stimulation of the activities of the 
! cells; second, elevation of the general 
cytic powers of the body, both of which 
accomplished by means of X-ray. This 
of treatment many think should be 
along with vaccines, milk, split protein 
cts, etc., called by the Germans '‘plas- 
|ivation” and by the French '‘hemoclassic 
effects. 

ly of you will see that my whole work 
Saims in the treatment of tuberculosis by 
piinulating and invigorating effects of X- 
j)on normal and pathological tissue cells 
^ng abundantly sustained. The author's 
la of treatment is as follows: 
ain individuals 2 x 8^ x 10 equals 54 H 


122 

to 


lx 10 equals 1/3 H. For heavier patients 


these doses is given three times weekly 
iting treatments back and front of chest 
j-e given through to mm. or alu. followed 
ornate days with a one pole static stress 
ition. 

ema requires fractional dose ordinarily 
le doses can be repeated once or twice 
\y until effect is noted. 

Inhibition 

this class of cases we will place those 
requiring amounts of ray ranging from 
to the full H or near the full erythema 
f It is to take the place between definite 
ition and complete destructive effects, 
eczemas, lupus, superficial exudates and 
jicles, etc., will come in this class. In- 
of rny trying to mention all conditions 
table under this heading, I will mention 
few. Alopecia, ring worm and fadus 
dually come under this heading with the 
ranging around 1 H or 

3 X 92 X 9 equals 35 mp. 


82 

lis dosage can be repeated in two to three 
if needed and the formula can be 


changed to suit individual machines to the best 
advantage. Goiter will be classed under this 
same heading and treated with the same dosage 
bi-weekly but occasional cases of goiter will be 
found that will do well with the fractional 
doses. With goiter you will make some 
failures and then again some brilliant results. 

Intensive Dosage 

This is usually to be given with filters rang¬ 
ing from 4j to 10 alu. to 1 mm. cu. Kroenig 
places the erythema dose or skin tolerance 
measured by the ionizing chamber at 170 E 
and all the massive depth doses are calculated 
from this surface dosage. 

Kroenig's comparison of his dosage with H 
is as follows: 

Kroenig^s 75 E equals, with alu, filter 3 to 10 
mm, 1.5 H. 

Kroenig's 150 E equals, with 1 mm. cu. filter, 
2.5 H. 

As it is more practical I will still use the H 
as our unit for calculating the massive doses. 
The author reported a case of uterine fibroid of 
immense size treated with benefit by means of 
X-rays in 1902 before the American Electro- 
therapeutic Association and from this little be¬ 
ginning has been developed one of the most 
popular methods of treating these conditions. 
These tumors usually require a rather heavy 
dose. Kroenig's ovary and fibroid dose is put 
down as 33 E and the formula is 33 E equals 


170 

1/5 H*. and with this dosage he rarely fails to 
produce successful results as regards to tumor 
and symptoms. 

Carcinoma and other malignant conditions 
have received more attention at the hands of 
the radiotherapist than any other pathological 
condition and the whole world is watching and 
is anxiously in hope that a definite and positive 
cure for this dreaded malady will be developed 
by means of this agent. 

KfOenig has worked out a dose known as a 
carcinoma dose and when applied correctly 
causes the disappearance of the disease very 
rapidly as far as sight and touch are concerned, 
and with much certainty this dose is stated at 
150 B and the equation is 150 E equals 


170 

8.5%. There is no doubt this is the correct 
amount of energy to use in these cases and if 
you cannot give this dosage at one sitting it 
should be delivered with largest KV possible 
and in as short a time as safety will permit with 
the largest machines at your disposal. 

Try local applications of oil of wintergreen to the 
painful areas of erythema multiforme. 

In children priapism or pulling at the foreskin is 
suggestive, at least, of stone in the bladder. 


286 


THE MEDICAL HERALD 


pintfliotlfrrafig atUi fiaiiiiiliisg 

BURTON B. QROVBR. M.D. 


APPLIED THERAPEUTICS 

(Continued from September number) 

R. ALFRED STENGEL says: “In one 
important direction the treatment of dis¬ 
ease has been enhanced by the introduc¬ 
tion of methods derived from sources outside 
of the domain of medical sources.” 

To the physicist primarily is due the credit 
for the application of physical methods in med¬ 
icine. 

For convenience of description the condi¬ 
tions amenable to high frequency currents 
have been classified under the following 
heads: Affections of the Skin; of the Glands; 
of the Blood; of the Nerves; of the Blood 
vessels; of the Bronchi and Lungs; of the 
Muscles and Joints and Diseases peculiar to 
women. You will at once observe that this 
classification fails to include many more which 
are amenable to high frequency currents for a 
description of which reference is hereby made 
to the literature upon the subject. 

As has been previously stated disease may 
be viewed from many points; this is also true 
from a therapeutical standpoint* While there 
are many methods in technic of application 
which may be as good or even better, than 
those about to be described, the picture pre¬ 
sented to your view will be one which I have 
found to be satisfactory in my work. 

Diseases of the Skin 

The principal diseases of the skin which we 
are called upon to treat are, acne, alopecia, 
acne rosacea and eczema. Bearing in mind the 
physiological action of high frequency cur¬ 
rents on the skin is bactericidal and produces 
according to the method employed, all degrees 
of stimulation from mild hyperemia to total 
destruction, their employment in these con¬ 
ditions seems to have a scientific basis. 

ACNE. There are many forms of acne, a 
description of which is unnecessary because, 
with the exception of acne rosacea, they all 
seem to be of a bacterial nature which is the 
chief cause of capillary stasis. The first in¬ 
dication is to open the mouths of the sebaceous 
gland ducts by a thorough cleansing with 
green soap, alcohol and water after which the 
stimulating effects of the monopolar high fre¬ 
quency current will overcome the vascular 
stasis so necessary to do in these cases. The 
strength of current varies with the degree of 
hyperemia indicated in each individual case. 

ACNE ROSACEA. Acne Rosacea is a mis¬ 
nomer as it is characterized by vascular dila¬ 


tation and as one of the effects of high ireJ 
quency is to increase the dilatation it seeni^ 
illogical to employ it in the manner just 
scribed. The indication to be met is the deJ 
struction of the small blood vessels which maj 
be accomplished by desiccation in accordancj 
with the technic of Dr. Clark, which obliterj 
ates the dilated vessels and restores the ski< 
to approximately its normal color. 

ALOPECIA is a term applied to baldnes 
and may vary in degree from slight thinning 
to cc)mplete loss of hair. There are three m 
ricties: congenital, senile and premature. 
the congenital and senile forms are not amen 
able to high frequency currents, we will pas 
on to the premature form, the causes of whirl 
are constitutional and local infection. The m 
stitutional causes require constitutional treii 
ment. The local cause is always one of intec 
tion and the first indication is to kill the gem 
This is most effectually accomplished by tbi 
roentgen ray in a dose just sufficient to ac 
as a germicide. The rays not only kill th 
bacillus or other germ, but act as a stimulati 
to the hair follicles if there be any to stitn- 
ulate. 

Alopecia Areata usually yields to high 
quency sparks from a vacuum or non-vacuum 
electrode, but must be of a strength suificicsi 
to produce a very active hyperemia. 

ECZEMA. Nearly all forms of eczema an 
characterized by hyperemia. This being tm 
high frequency currents are only indicated ii 
the chronic indurated variety where it i? 
sible to change the passive into an active 
hyperemia. 

Affections of Glands 

ADENITIS* The high frequency curraj 
in the form of diathermy may be used uitl 
benefit in glandular infections before suppfl 
ration has taken place. After suppuratioi 
has taken place the gland may be dmacj 
surgically when monopolar application of big' 
frequency will stimulate renewed activity 
assist in the closing of the abscess. 

GOITER. I know of no condition that 
quires quite as much skill as to be able tokno« 
when beneficial results are to be expects 
from the use of high frequency, as in goitff 
My advice is to keep away from most goitcf 
with these currents. However, some cases fl 
adolescent goiter are greatly benefited by dia 
thermy. 

PROSTATE. The primary effects of th 
high frequency current upon glandular tissu 
is one of stimulation and the prostate 'vhd 
not so rich in glandular tissue as some othe 
bodies, it is not an exception to the rule. ; 
is a gland that is not per se essential to 
but it may be said patenthetically that lite ^ 
not worth much without it. 
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;Wc cannot go into details of its anomalies 
ai^ dystrophias, and must continue our discus- 
ak>ii to the management of its perverted con¬ 
ditions which are amenable to high frequency 
currents. Diseases of the prostate require a 
keen diagnostic perception and a skillful se¬ 
lection of modalities on the part of the physi¬ 
cian. Here as well as in many other instances, 
team work in physical measures is essential. 
In passing it may be well to leave this thought 
with you. THERE IS NOT A THERA¬ 
PEUTIC MEASURE KNOWN TRAT 

Will so effectually clear the 

SEMINAL VESICLES AND PROSTATIC 
DUCTS OF INFECTION AS THE STATIC 
wave CURRENT. 

^ Without going into the etiological factors 
of prostatitis, it may be affirmed that high 
fn^nency currents are indicated in practically 
0 forms of ACUTE inflammation of this 

f^e contraindications to the use of high 
iRq^ency currents in prostatic conditions are: 
ptic "degeneration, calculus, malignant 
Ifhwths and closed abscess. 



^ While tuberculosis of the prostate is a con- 
S^^ication to the use of nearly all electric 
ilities, the application of diathermy is fre- 
itly followed by favorable results. Tuber- 
of the prostate without involvement 
He bladder and intestinal glands is very 

first side-step from normalancy in all 
Kp^tic affections is congestion- Second, 
■Eltration and vascular stasis. Third, de- 
meration. The first condition, congestion, 
i readily dissipated by heat from any source, 
lie second condition, infiltration of soft prod- 
of inflammation accompanied with vas- 
stasis may be relieved by the penetrat- 
heat effects of diathermy. This is accom- 
shed through dilatation of the blood vessels 
in and leading from the infiltrated area, 
icn these vessels become dilated freshly 
hxygenated blood rushes in to fill the space, 
Alls converting a passive into an active hy- 
j^emia through which drainage is established 
inflammatory products carried away 
jgh the circulation and glandular tracts, 
third indication, degeneration and forma- 
of abnormal tissue is but little effected by 
frequency currents. Theoretically these 
rents should be of service in this condition 
kt practically, they are not. Another in- 
lince where the ‘‘Facts” are not “True.” 

The most common form of prostatitis is one 
, to gonorrheal infection, the nimble coccus 
ds its way from the deep urethra into the 
cts and follicles, and mother nature in her 
tort to thwart the invader, constructs a bar¬ 


rier of exudates and rushes her army of leu¬ 
cocytes to the field to destroy the foe, the 
result is many fallen leucocytes which we 
term pus cells; the undertaker for these fallen 
heroes carries them down the natural channel 
to the morgue or fossa navicularis from which 
they are buried in meshes of cotton or washed 
away by the urinary current. In such cases 
the undertaker is very busy, overworked and 
unable to cope with the situation. While it is 
quite possible for him to finally clear the field, 
the host is entitled to our assistance, which is 
best rendered by placing a well fitted block 
tin electrode, 4x6 inches in size on the abdomen 
immediately above the pubes, the other or ac¬ 
tive electrode may be metal, vacuum or non¬ 
vacuum, the latter is to be preferred. In any 
case it should be of proper shape to fit the 
prostate and be well insulated in all parts 
except where it comes in contact with the 
gland. These electrodes are connected to the 
terminals of a d'Arsonval apparatus. The cur¬ 
rent should be turned on gradually, reaching 
the point of comfortable tolerance in one min¬ 
ute and be maintained for six minutes, then 
gradually returned to zero. While a longer 
period of time would be advantageous, it is 
hardly safe to continue the treatment longer 
than seven minutes because of the probability 
of burning the rectal mucosa. However, some 
operators take the chance of a burn and pro¬ 
long the application even to 20 to 30 minutes* 

The effects of diathermy may be prolonged 
by the simultaneous application of radiant light 
over the lower lumbar region and continued 
for one hour afterward- The effects of treat¬ 
ment will be enhanced by the application of 
radiant light to the perineum by the patient at 
his home, for two daily periods of one hour 
each. 

Common sense hygienic and medicinal 
measures should accompany the treatment by 
diathermy. This treatment is usually suffi¬ 
cient to restore normal function. However, 
in the majority of instances we do not see 
the patient until the disease has become 
chronic. While these measures may still be 
indicated, a great deal more good may be ac¬ 
complished in this stage of the disease by a 
judicious employment of the static wave cur¬ 
rent. 

Very little can be expected from high fre¬ 
quency currents in prostatic hypertrophy, but 
a modicum of benefit may be expected from 
their use in prostatic atrophy. 

While a dormant prostate may be stimulated 
to normal activity we should not be too en¬ 
thusiastic over the prospect of renewing youth¬ 
ful vigor to an aged prostate. 

(To Be Continued) 
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OUR GUESTS 


iKfJitral AHHoriatinn il 

1 

Kansas (Etb 


Dr. Lewellys F. Barker, BaU 
timore, now Professor of Clin- 
■ ical Medicine at Johns Hop- 

M kins University, and visiting; 

physician to Johns Hopkins 
^ Hospital. Author of The 

Nervous System and its Con- 
stituent Neurones. Translator 
of Werner Spalteholz’s Hand 
Atlas of Human Anatomy; 
Laboratory Manual of Human .\nati)ni\ . 
Dr. Le wellysF. Bark er Qinj^al Diagnosis of Internal Distasi- 

7[^PIiH||H ^nd various medical articles. 

Dr. Peter Bassoe, Attendinp^ Neui‘>l(»- 
■ gist, Presbyterian, Grant and Rvatist<»n 

-JH Hospitals; and Neurologist to the 

for Destitute Crippled Children, Ilmnc 
Chicago, Ill. Editor of Year Hook mi 
Nervous and Mental Diseases. 

College of Physicians and Surtitons. 
S^jPr r' Chicago, 1897. Now Professor of Medi- 

cine (Nervous and Mental Disea>e'> * 

Dr'. Peter Bassoe Medical College, Olicap .Men. 

American Neurological Associa 

' f Dr. Joseph C. Beck, Post-grad ualc 

work at Universities of Prague and \ i- 
B _ V enna. Author of Atlas Roentgenograplu 

H^T , i of the Head, Plastic Operations about tlu* 

' Face, Applied Pathology of Ear. \«>>e 
' and Throat Diseases. Collaborator in 

Loeb's Operative Surgery of the X(*se, 
Throat and Ear, Ochsner’s Surgical l)i- 
agnosis and Treatment,' and Emil (1. 


Convention Hall, Kantai 



Beck’s Bismuth Paste in Chronic Suj)- 
purations. 

Dr. E. V. L. Brown, Chicago. Ill. 
Professor of Opthalmology, Uni\er- 
sity of Illinois, College of Medicine. 
Also connected with University of ' hi- 
cago, Rush Medical College, Cook C ' iin 
ti, Ill., and Presbyterian hospitaL. 
Best known for his original re.'^earch 
work in etiology of Iritis. lias done 
considerable work along original line> on 
diseases of the eye. 



Dr. Russel D. Carman, Roentgem lo- 
gist. President of the Radiological "So¬ 
ciety of North America. International 
authority on Gastro-Intestinal Roentgen¬ 
ology. Member editorial board, Ameri¬ 
can Journal of Roentgenology and Ka- 
dium Therapy.” Member editorial -taff 
‘^Journal of Radiology.” Professoi of 
Roentgenology, University of Minnc.^ota. 



1 ►r. Henry D. Chapin 


Dr. Hfll 
dren’s spfl 
and Practi 
(3 editioiaj 
General Tf 
dren. 1^ 
—the Fie 
social and 
magazines- 
Division^ 
Coninii*^ 



Dr. .1. W. Williams 
Baltimore 


Dr. Fran 
rovia. Call 
upon tubcf 
is the autb 
SIS, Muscle 
Intrathora( 
Yoiich P^I| 
nosis and 
ciilosis. 21 
ceral Disea 
to Combat 
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Fall C^liutra | 

blogtral AHaariatian | 

October 8 to 13) 1923 I 


Dr. John H. Cunningham, 

Boston, genito-urinary sur¬ 
geon ; President of the Ameri¬ 
can Urological Association in 
11)20-21. The author of a text 
book upon Gcnito-Urinary 
Diseases; surgeon to the Bos¬ 
ton City Hospital and Long 
Island Hospital, and consult¬ 
ing surgeon to the Frost Hos¬ 
pital, Chelsea; Melrose Hospital, Brock¬ 
ton. Mass.; Jordan Hospital, Plymouth, 
Mass. 

Dr. John B. Deaver, Philadelphia. 
Now John Ray Barton professor of 
Surgery, University of PennsylvanHa. 
Author of Surgical Anatomy; Kidney 
Pathology and Treatment; Surgery of 
the U])per Abdomen; Enlargement of the 
Prostate; and Diseases of the Breast. 

Surgeon in chief to Lankenau Hos- 
jiital. Author of “Appendicitis, its His¬ 
tory, Pathology and Treatment.” 

Dr. Joel E. Goldthwait, Boston, one of 
the most famous orthopedic surgeons in 
the world. Ex-President of the Ameri¬ 
can Orthopedic Association. Has pub¬ 
lished numerous monographs, and is a 
frequent contributor upon Orthopedic 
Surgery. Was colonel in medical corps 
and chief consultant in Orthopedic 
Surgery in A. E. F. 

Now instructor in orthopedic surgery 
in Harvard Medical School and at Massa¬ 
chusetts General Hospital. 

Dr. Reuben Peterson, Ann Arbor, 
Mich., Professor of Obstetrics and Dis¬ 
eases of Women at the University of 
Michigan. President of the American 
(gynecological Society in 1911. Author 
of Peterson’s Obstetrics. Frequent con¬ 
tributor on medical topics. Has attracted 
unusual attention by his original efforts 
in the radiographic demonstration of the 
])elvic organs with the assistance of the 
X-ray. 


Dr. J. H. Cunningham 


Dr. John B. Deaver 


9W)stic Clinics Will Be Held 


Ork Citv. Walter Tim me 

New York 


Dr. J. E. Goldthwait 


Dr. Reuben Peterson 


Dr. J. Frank Schamberg, Philadelphia. 
Professor of Dermatology and Syphilogy 
in the Graduate School of Medicine, Uni¬ 
versity of Pennsylvania. Author of a 
text book on diseases of the skin. In col¬ 
laboration with Raiziss and Kolmer, Dr. 
Schamberg introduced the manufacturer 
of Arsphenamine in this country during 
the World War. 


wberculo- 
"ation in 
N Light 
i in Diag- 
^1 Tuber- 
of Vis- 
^nd How 


Dr. F. M. Pottenger 


Dr. J. F. Schamberg 
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ABRAMS 

E BELIEVE in giving the devil his 
due. We believe in praise where 
praise apd credit are due. We believe 
if Abrams has discovered something, criti¬ 
cism will not destroy it. If it has merit it 
will stand. That the light of truth turned on 
will the sooner make its worth universal or 
the sooner protect the unwary. Medicine is 
burdened with too many make-believes. O, 
jvhat we have suffered at the hands of con¬ 
sumption cures foisted on the profession in 
the “hope"’ that (there was n^erit in them 
makes one sick at heart to contemplate! 

It is today pitiful to talk with men with 
the title of M. D. who think Abrams is be¬ 
ing persecuted and maligned and who believe 
in Abrams and his system unequivocally, and 
who think if you do not accept his system 
and believe in his method you must have long 
ears or a cloven hoof. Whereas, the system 
must stand the light of the investigator. 

In the Dearborn Independent for May 19. 
19‘^3, there is an article, “Abrams’ Machine a 
Trap for the Unwary,” by Robert Morgan, 
relative to the scientific electrical mechanism 
and construction of Abrams’ machines, from 
which the following is reproduced: 

“Their interiors (four of the Abrams ma¬ 
chines sent direct) were examined and tested 
by electrical engineers of the highest stand¬ 
ing.” 

Abrams says he has discovered a new form 
of energy. “Complicated Equipment for 


Producing New Force Fails to Register on 
the X-Ray.” 

“It should be understood that no energy 
of any kind, electrical, mechanical or chem: 
cal, is applied to this diagnostic machine It 
obtains its results, according to .'\brams, 
from the vibrations inherent in the drop 11 
blood placed in the dynamizer.” 

“The two Veflexophones* by which Abrams 
claims to measure this new cnerg)* he 
discovered, and to measure it in minute frac^ 
tions of an ohm, are merely rheostats. . . 
They are so crudely made that they cannot 
even measure accurately entire ohms, 
from being capable of measuring fractions •■i 
an ohm. . . . Construction was so p'O-t 
that it was necessary to make, in many ini 
stances, as many as ten tests before the ac 
tual ohmic resistance of each point could 1*^ 
established. That is to say, these ‘reflexo 
phones’ are merely crude rheostats, capabli 
of measuring small amounts of ohmic resist 
ance, but inaccurate in every one of the: 
measurements. They would be thrown on 
of any high school laboratory and one or thi 
pupils put to wwk building a more acccratc 
instrument. Better rheostats than these can 
be bought for $1.00 each in any store selling 
electrical toys. They mean nothing, d- 
nothing, measure nothing accurately, eiihei 
medically, electrically or mechanically. 

“It should be remembered also that a re 
sistance of 61 ohms, electrically speaking 
would measure almost nothing in the way 
vibration, certainly it could not hope to meas 
ure a vibration 50,000 times as fast as rail- 
activity. 

“The writer will undertake to duplic?* 
the entire ($150) machine for a maximiu 
cost of $20, and to duplicate them in quantit 
for less than this.” 

These figures are of tremendous inip*' 
tance when it is remembered that Abram 
claims to be able, with these crude rheostat: 
masquerading as “amplifier” and *‘reto' 
phones,” not only to measure vibrations 
rate exceeding one hundred billion pet 
ond, but also to differentiate vibratory rate: 
either above or below this heretofore untTtea^ 
urable rate. Even if all the other contention 
made by this astounding “healer” were o't 
rect—were it true that he has discovered 
new force,were it a fact that he has measure 
the vibrations of the electrons in a drop ' 
blood, were it proved that his “ampHtier 
operates as he claims it does—were all thes 
claims supported and proved, yet, with tn 
equipment provided in these “reflexophones. 
he could not even measure the resistance • 
the current necessary to light an ordinar 
lamp, nor the vibrations of a high-pitchi 
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ping fork* Beyond this, were he able to 
sure them, even in a crude way, with 
“reflexophones,” the indicators on all 
rheostats in the “reflexophones" are in- 
c^ect, making it impossible for him to dif- 
i&cntiate between any two vibratory speeds 
with even a remotely approximate degree oi 
accuracy. 

When Abrams talks of measuring vibra- 
.^ns of millions per second, with an instru- 
pcnt which can do only one thing, that one 
<ihjng being the measurement of low resist- 
J^es of electric currents, he exposes his ig- 
Itbrance of the elementary laws of electrici* 
as well as those of rates of vibration, and 
M becomes a subect either for pity or for 
^^ghter. When Abrams leads a pack of 
erfter ignorant or dishonest physicians in the 
fstructioh of health of thousands of men 
women, his actions and those of the ERA 
lit, which he has organized and sponsored, 
se to be either pitiful or laughable. 

pn the preceding article and in this one it 
been shown that it is mechanically im- 
sible for Dr. Abrams to accomplish the 
|es he claims with his “oscilloclast,'’ or the 
. ^^losis he pretends to obtain with his “di- 
^^tic machine.” In a succeeding article 
^will be demonstrated that Abrams' theory 
diagnosis and cure is fundamentally 
ng, according to what is now actually 
bwn and successfully used by physicians of 
oding, reliability and accomplishment in 
fields of medicine and surgery. It will 
further shown that, so far as any human 
png knows today, the Abrams' principle of 
ition, on which his so-called “discover- 
are based, is without foundation in fact, 
that his “discovery” of “electronic reac¬ 
ts” is a figment of that same imigination 
ch interfered with the accuracy of certain 
tests when Abrams was connected 
the department of pathology in Cooper 
fkdksd Institute in San Francisco. 


GET THIS 

r HE idea of . our “speaking our mind” 
rather freely of late about the pseudo- 
1 , 1 - medical cults and the unscrupulous ex- 
iters “doing their stuff” right out in pub- 
c, is not that we have any chip on our shoul- 
nor that we have a knife at their throats, 
It that the public is a poor judge of its medi- 
needs, is “long-suffering,” and while it is 
, siting for a cure from an impossible source 
^ny of the diseases become serious and prog- 
tftss to a stage of impossible cure. 

Doctors should know this, be informed, and 
out of their way to warn any specific case. 



C Insulin is not a cure for diabetes. 

❖ * 5 * ^ 

C When you begin it you keep it up for life. 

^ ^ ^ 

C It is applicable in about 15% of cases. 

^ ^ 

C It does increase carbohydrate tolerance. 

^ ^ ^ 

CIt is most applicable in juvenile cases. 

❖ ^ 

C It is effective only hypodermically. 

•5* ^ 

C It is useful in surgical cases, gangrene, etc. 
^ ^ 

Cits use is limited. 

^ ^ ^ 

C It is an excellent adjunct in diabetes. 

^ ^ ^ 

C When the next dope fiend is arrested with 

a hypodermic syringe in his pocket and his 
arm full of holes he can plead insulin. 


COMPETENT CRITICS? 


M rs. eddy with one sweep of the 
“mind” wiped medicine off the map (?) 
By what divine right or any right had 
she to judge medicine? Imagine a non- 
medicus, prejudiced mind, eliminating all that 
the sages of medicine had massed! 

Ben Franklin said, “He is the best doctor 
who know the worthlessness of the Most 
Medicine.” Which proves what? 

That that was Franklin's idea of medicine 
at the time. No doubt when he died he took 
his medicine. 

Upton St. Clair wrote up Abrams and his 
system and passed judgment on it and ok'd 
it. And who is Upton St. Clair—to judge a 
medical phase? And has his mind a scientific 
bearing to judge scientific apparatus? and is 
his soul so simple that he might be engrossed 
with the “world benefit” and blind to pos¬ 
sible fraud? 

(The Los Angeles County Medical Society 
Board of Councilors says Abrams' method of 
diagnosis is a fraud- Which opinion is more 
likely to be competent?) 

Mr. Paul H. De Kruif took his pen in hand 
to tell the world in a garbled, malicious ver¬ 
sion and showed—that a little knoweldge is 
a dangerous thing. 

“Since the twilight dawn, the forces of igno¬ 
rance and superstition, twin sisters of crime, 
have been opposing the forces which make 
for the development of science and art.” 

H. N. J. 
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CHANGE IN NAME 


Omaha; second vice-president, Dr. J. W. Waterman, I 
Burke, S. Dak.; treasurer, Dr. O. C. Gcbhart, St j 
Joseph, and secretary, Dr. Charles Wood Fa>:eit, 
Kansas C ity, Dr. Granville Ryan presented an in¬ 
vitation from the medical fraternity and Chamber ui 
Coninierce of Dcs Moines, for the meeting ot 1924, 
which was accepted, h ull report of this meeting in 
our next issue. 


The Interstate Society of Radiology and Physio- SOUTHERN MEDICAL ASSOCIATION 

tlierapy held a very successful meeting at Omaha, jhe annual meeting will be held at Washingtem. 
September 18th and 19th, under the presidency of n. C, under the presidency of Dr. W. S. Leathers. 

Dr. C. L. Mulhns, Broken Bow, Neb. In adopting L'niversitv, .Miss., .November 12th to 15th. Specisi 
a new constitution and by-laws, this body changed its ^ates of one and one-half fare will be in effect, open: 
name to the American College of Radiology and phvsicians whether members of the association 

Physiotherapy, enlarging its scope and exacting the not. '^The New Willard Hotel is general bcad- 

liighest standard of qualifications. Dr. Samuel Beres- quarters. Arrangements for a special through car 
ford Childs of Denver, was elected president and Dr. Kansas Citv to Washington, are in progress. 

R. W. Fouts of Omaha, secretary. Further report to'leave Kansas City on the Miss*/jri 

in our next issue. Pacific, Saturday, November 10th, at noon, arriving 


MEDICAL SOCIETY OF THE MISSOURI 
• VALLEY 

The thirty-sixth annual meeting of this society was 
held in Omaha, September 20th and 21st, in conjunc¬ 
tion with the Interstate Society of Radiology and 
Physiotherapy. Dr. Floyd H. Spencer presided at 
the sessions. An excellent program was presented 
for the edification of the members who attended this 
meeting. Dr. Barney Brooks of St. Louis, delivered 
a classical oration on “Diseases of the Blood Vascular 
System of the Extremities;” Dr. W. Turner Wootton 
of Hot Springs, Ark., made a masterful presentation 
of “A Consideration of the Immunity in the Life of 
a Syphilitic Individual.” The officers elected were 
as follows: President, Dr. H. J. Lehnhoff, Lincoln, 
Xeb.; first vice-president. Dr. Palmer Findley, 


in W^ashington at 7:30 Monday morning, giving ample 
time for registration before the sessions open it 
noon. Full information regarding this special and 
certificates for the railroad may be obtained by ad¬ 
dressing Dr. Charles Wood Fassett, 115 East 3Ist 
Street, Kansas City, Mo. 

THE WOODSON BANQUET 

h'ollowing the custom, adopted 13 years ago. Dr. 
C. R. Woodson invited the Buchanan CounU Med¬ 
ical Society to open the year’s session with a chidet: 
dinner at the Woodson Sanatorium. Those \vho have 
attended any of these functions know what Jhat 
means, no one else does. The banquet confists 
everything good from soup to nuts, with fried chekea 
and baked ham as centre field. Coffee follows, ibe# 
cigars, then speeches. Seventy-five men attended tli». 


The Management of an Infantas Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin^s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 

9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
^th the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


Mellin’s Food Co„ Boston, Mass. 











AND ELECTRO-THERAPIST 


293 


year. Dr. L. Beck, president of the Buchanan County 
Medical Society, presided. After a pleasing talk in¬ 
dicating the appreciation of the society and good 
wLshcs for the host, the meeting was turned over to 
the host. Dr. Woodson was in good condition to make 
his usual hearty speech, wisdom plus jokes. Many 
men were called upon for toasts. The Woodson cof¬ 
fee and cigars aroused the gray matter to such a de¬ 
gree that the speeches were better than ever before. 
Dr. Jacob Geiger spoke of his experience with Joseph 
Robidoux. Wallace moved to have a message sent 
to Jim Heddcns in California. Spencer moved to have 
one sent to Dr. Ladd, who is sick. Kenny made a 
good talk, and Good, Fulkerson, Bell, Potter, Elam, 
die old fellows and new fellows. It was the most 
deligbtiul of all the Woodson banquets. The invita¬ 
tion is already out for next September. 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

The annual meeting of this association will be held 
at Hot Springs National Park, October 9, 10 and 
11, under the presidency of Dr. Henry Enos Tuley 
of Louisville. All sessions will be held in the East¬ 
man Hotel. The guests of this occasion will include 
Dr. Frank Smithies of Chicago and Dr. William N. 
Wishard of Indianapolis. Any doctor who has ever 
attended a meeting of the Mississippi Valley will 
know what to expect in the way of a program. The 
hospitality of the Hot Springs physicians is prover¬ 
bial. The Missouri Pacific railway offers excellent 
senice from Kansas City. 


SPINAL APPARATUS 

Visiting physicians and surgeons are invited to call 
^ the P. W. Hanicke Mfg. Co., 1013 McGee Street, 
H they are in need of abdominal supporters, elastic 
hosiery, or any deformity appliances. We made a 
^ial apparatus for the correction of lateral curva¬ 
ture. 


MISSOURI VALLEY NEWS 

Dr. Roland G. Breuer of Lincoln, Neb., has been 
appointed assistant superintendent at the State San¬ 
atorium, Norton, Kas. 

Dr. Hal P'oster has removed his office to 1014 
Chambers Building, southwest corner Twelfth and 
Walnut Streets, Kansas City. 

Dr. J. H. Sampson of St. Joseph has returned from 
a California trip. 


REMOVALS 

Dr W. J. Hansen, 706 South Tenth Street to 2802 
Jule Street, St. Joseph. 

Dr. O. T. Arnold, McAllen, Texas, to 204 Ugarte 
Bldg., Laredo, Texas. 

Dr. A. P. Kimball, Salome, South Dakota, to Cas¬ 
per, Wyoming. 

Dr. I. H. Dillon, Lincoln, Nebraska, to Waterloo, 
Iowa. 

Dr. O. A. Bandel, State Hospital, St. Joseph, Mo., 
to Mt. Pleasant, Iowa. 

Dr. Oliver P'isher, Onowa, Iowa, to Sioux City, 
Iowa. 

Dr. John S. McAtee, Council Bluffs, Iowa, to Ah 
pena, Mich. • 

Dr. V. J. Meyer, Harlan, Iowa, to Mondamin, Iowa. 

Dr. C. G. Geiger, 210 North 7th St., to 701 Faraon, 
St. Joseph, Mo. 


U. M. C. REUNION BANQUET 

There will be a University Medical College Alumni 
Reunion Banquet, Tuesday, October 9th at 7:30 P. 
M., in the Francis I Room, Hotel Baltimore, Kansas 
City, Mo. Price $2.00 per plate. P'or information 
address Dr. Hermon S. Major, Chairman Entertain¬ 
ment Committee, 3200 Euclid .-XY'diue, Kansas City, 
Mo. 


A well-balanced compound of Cascara, Podophyllin, Colocynth 
and Hyoscyamus. 

Pil. Cascara Comp. 
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(Robins) 

Mild, 1 Crain — Strong, 4 Grains. 

They normalize peristaltic action instead of inhibiting it, as so many 
cvacuants and t:athartics do. 

They stimulate a flow of secretions, thus encouraging *a normal 
physimogical evacuation. 

A trial, the rhost convincing argument. Send for samples and lit¬ 
erature. 

♦ ♦ ♦ 

Campetrodin 

Campetrodin is a convenient, soothing application for wounds, 
bruises, sprains, burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin^Double Strength, as an inunction, is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-seated 
rheumatic and neuralgic pains. 

Samples to Physiciaps on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA, U. S. A 
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COMMERCIAL AND SCIENTIFIC EXHIBITS 

The Success of the Commercial and Scientific Ex¬ 
hibits at Convention Hall has been assured. The ses¬ 
sions of the convention will be lield at one end of the 
hall and the space remaining has been sold to the ex¬ 
hibitors. In addition to the Commercial Exhibit there 
will be a Scientific Exhibit and a Clinical Amphi¬ 
theatre seating 2,500. These exhibits will be open 
from 8:00 to 10:00 A. M.. 12:00 to 2:00 P. M., and 5:00 
to 7:00 P. M., thus giving every visiting Doctor a 
chance to see the latest developments in medical sup¬ 
plies. Following is a list of exhibitors: 

The C. V. Mosby Company. St. Louis, Mo. 

Paul E. Johnson, Chicago, Ill. 

W. A. Rosenthal X-Rav Company, Kansas City. 
Mo. 

Radium Chemical Company, Chicago, Ill. 

J. R. Siebrandt Mfg. Company, Kansas City, Mo. 

The Sodiphene Company, Kansas City, Mo. 

E. R. Squibb & Sons, Xew York City. 

The L^hls Clinic, Overland Park, Kansas. 

Victor X-Ray Corporation, Kansas City and Chi¬ 
cago. 

Acme-International X-Ray Company, Chicago. 

The Abbott Laboratories, Chicago. Ill, 

The Atomic Company, Kansas City, Mo. 

American Optical Company, Kansas City, Mo. 

Merry Optical Co., Kansas City. 

Riggs Optical Co., Kansas City. 

Beck-Nor Company. Salina, Kas. 

Briggs Photo Supply Company. Kansas City, Mo. 

P. Blakiston’s Son & Company, Philadelphia. Pa. 

Burdick Cabinet Company, Milton. W'is. 

Erschell Davis Company, Kansas City, Mo. 

Horlick’s Malted Milk Company, Racine, Wis. 

Hettinger Bros. Mfg. Company, Kansas City, Mo. 

The Heidbrink Company, Minneapolis. Minn. 


High Tension Transformer & Equipment Co. 
Hanovia Chemical & Mfg. Co. ^ 

Iodum-Miller Company, Kansas City. 

Denver Chemical Mfg. Co., Xew York City. 
Pneumo-Phthysine Chemical Company, Chicago. 
Pelton & Crane Company, Detroit, Mich. 
Physicians’ Supply Company, Kansas City, Mo. J 
Charles H. Phillips’ Chemical Co., Xew York City.! 
McIntosh Electrical Corporation, Chicago, III 
Magnuson X-Ray Company, Omaha and Kan>awi 

C. F. Mills, Kansas City. 

Liebel-Flarsheim Company, Cincinnati. 

Raysun Lamp Company. 


PHYSIOTHERAPY 1 

To those who are interested in physiotherapy, we J 
would say be sure to come to Kansas City dunnf 
clinical week, October 8 to 13, and visit the mafe 
nificent exhibit which will be made in Conventici 
Hall. All the leading manufacturers will be repr^ 
sented, and it will be well worth your time, in add^ 
tion to attending the clinics, to see these demonstr# 
tions which will be made every day in the exhN 
hall. 


Salicin is a useful drug in many dermatological 
orders, especially in dermatitis herpetiformis. 

Be very careful in passing instruments into a u 
betic bladder. Such bladders are very easily intrcfed 

An ulcerating chancre or chancroid in the case oi 
a man at a cancerous age, may closely simulate a 
cancer. 

.A stricture impassable when the lower bowel ii 
loaded may become easily passable after thoroog 
purgation. 


"ffAc Wil/o 

A BuperU)r BocluHlon mal»rnlty homp and hos¬ 
pital for vaiifortunatp young women. Patients 
aect'pted any time <lurlns: ge.'^tatlon. -Adoption 
of bablc.s when arranged for. Prices reasonable. 
W’rlte for 90-pago Illustrated booklet. 

2929 c^/- \T/ •// - KamuQtf, 

NiinStmt VV J HioMri 
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DOG WEIGHS TEN MILLIONTH OUNCE 

In a lecture, given February 13, 1923. under the aus¬ 
pices of the Pharmacy Department of Western Re- 
senre University, Cleveland, it was demonstrated how 
the value of some drugs can be weighed more accu¬ 
rately by goldfish, frogs, roosters and dogs than they 
can by the most sensitive chemical balance. The lec¬ 
ture was delivered by Dr. Paul S. Pittenger, Pharma¬ 
cologist for H. K. Mulford Company, Philadelphia, 
who explained and showed a number of the methods 
employed in the Mulford Laboratories for standard- 
fxmg Pharmaceutical Products. The lecture brought 
out the fact that many of the most useful and poison¬ 
ous drugs vary hundreds jf per cent in their activity 
and still they cannot be tested by chemical methods. 
Apparatus and methods were demonstrated by which 
these drugs can be accurately standardized and ad¬ 
justed to a definite strength by the use of animals. 
For example, digitalis can be accurately standardized 
and adjusted to a definite strength by the use of gui¬ 
nea pigs, frogs and goldfish. Dr. Pittenger demon¬ 
strated how a dog can weigh the ten millionth part 
of an ounce of epinephrine, a guinea pig the ten thous¬ 
andth of an ounce of pituitary extract and a rooster 
the thousandth of an ounce of ergot. Without the 
BSC of such methods there is uncertainty and some of 
our most important remedies may be of proper 
itrength, or they may be over-toxic, or useless. The 
methods described, therefore, represent one of the 
nwst important advances in present day medicine, in 


that they make it possible to standardize these drugs 
to a uniform strength, so that they become instruments 
of precision in the hands of physicians in fighting dis¬ 
eases in man and animals. Dr. Pittenger is also Pro¬ 
fessor of Biologic Assaying at the Philadelphia Col¬ 
lege of Pharmacy and Science and at Temple Univer¬ 
sity, as well as a member of the U. S. Pharmacopoeal 
Revision Committee. 


COD LIVER OIL MADE PALATABLE 

One of the disadvantages attaching to the use of 
cod liver oil has been its disagreeable taste, which 
becomes more marked if the oil is used for a consider¬ 
able period. Ma. y patients are unable to continue 
taking the ordinary cod liver oil preparations on ac 
count of gastric distress occasioned This objection¬ 
able feature of cod liver oil is particularly marked 
during hot weather. To overcome this objectionable 
feature of the use of cod liver oil, pharmaceutical 
manufacturers have introduced a variety of prepara¬ 
tions. Cord. Ext. Ol. Morihuae Comp. (Hagee) has 
long enjoyed the highest rang among them. It con¬ 
tains the essential qualities of the plain oil and yet, 
due to its extreme palatality, is free from objection¬ 
able features and may be given over indefinite periods 
without causing distress. Cord. Ext. Ol. Morrhuae 
Comp. (Hagee) offers to the patient every therapeutic 
advantage of the plain oil, so in giving it you may feel 
sure you are choosing for your patient a cod liver oil 
preparation that is both potent and palatable. 


C Obstruction is not complete if gastric con¬ 
tents are bile stained and stool gives a posi¬ 
tive test for hydrobilirubin. 

J. M. Bell. 



I51M. -^ilolU- ■44tS«ol«85--aglolg:r-5WioiB5--Siga^ 


When A Tonic Is Needed 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 


ray^s Glycerine Tonic Comp.? 


Xf you are not familiar 
With the therapeutic effi¬ 
ciency of Gray’s Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
fftlled in its responsibility 
and good faith to those it 
has served. 



The Purdue Frederick Co. 

185 Christopher Street, New York 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 


-oaiolUU -glisi 



296 


THE MEDICAL HERALD 


THE TRUTH OF IODINE THERAPY 

There is no truth more firmly established in the 
minds of observing clinicians than that to obtain the 
full benefit of Iodine therapy, it should be admin¬ 
istered in a free state uncoinbined with alkaline salts 
and in soluble form. Another truth which has been 
equally well established is the fact that such a prod¬ 
uct is available in Burnham’s Soluble Iodine. For 
more than twenty years it has been demonstrated to 
the niedical profession that this product contains no 
alkaline salts or any other disturbing vehicle, and 
that it is quite unnecessary to lock up this valuable 
therapeutic agent with objectionable vehicles of any 
kind, but that Iodine can be administered as Iodine 
pure and simple. It is soluble in water in all pro¬ 
portions and in the gastric fluids as is readily dem¬ 
onstrable. The fundamental facts and inherent value 
of free Iodine therapy arc admitted by medical writ¬ 
ers of all shades of opinion and because of these spe¬ 
cial qualifications preference is shown by discrim- 
Jiiating physicians for Burnham’s Soluble Iodine 
whenever Iodine is indicated. Iodides have no ef- 
Icct on toxins and very little action on glands and 
cells. Free Iodine is the greatest cell and gland stim¬ 
ulant known. Iodides are given for the Iodine effect. 
Why depend on liberation of Iodine when vou have 
a free soluble Iodine available? Free Iodide is both 
germicidal and anti-toxic. It not only stimulates the 
cells and glands to function properly, but aids in elim¬ 
ination of waste matter and solids.' The great advan¬ 
tages of an Iodine product which meets the above re¬ 
quirements having been conceded, the wide range of 
indications and the proper application should be ob¬ 
vious to every thinking physician. 


STIMULATING THE LIVER 

An active chojagogue is urgently needed in certain 
d’seases, but too often the beneficial effects obtained 
are endangered by the excessive catharsis that is in¬ 
cidentally produced. In Chionia the practitioner has 
a reliable hepatic stimulant that he can rely on to 
promote functional activity of the liver without caus¬ 
ing greater stimulation of the bowels than is desir¬ 
able. One to two tcaspoonfuls in water, three times 
a day, is the dosage usually employed. In cases of ex¬ 
treme hepatic torpor, many physicians find it helpful 
to have the patient take, in addition to Chionia, a 
moderate dose of sodium phosphate every morning 
one-half hour before breakfast, for a week or ten days. 


HOW TO ORDER A RABIES VACCINE 
TREATMENT 

After many months of experiments in an endeavor 
to determine the efficiency of Rabies Vaccine. Lilly, 
under more prolonged storage conditions the Re¬ 
search Division of the Lilly Biological Laboratories 
recently made the interesting announcement that 
hereafter all Lilly Rabies Treatments will consist of 
two shipments only instead of twelve. Formerly the 
retail druggist, through w*hom all Lilly Products arc 
supplied to physicians, was asked to telegraph the 
nearest Lilly Depot for a rabies treatment. The first 
three doses were shipped immediatelv from the de¬ 
pot; the remaining eleven doses, one daily, went for¬ 
ward from the Indianapolis Laboratories. Now the 
druggist orders the treatment from the nearest Lilly 
Depot and the first seven doses arc sent on at once, 
the completing packages, doses 8 to 14. freshly pre¬ 
pared. being forwarded from Indianapolis in ample 
time to insure continuance of the treatment with the 
eighth dose on the eighth day. Rabies Vaccine. Lilly, 
is said to have won the preference of many pliysi- 
cians because of its uniformly high immunizing qual¬ 
ity, the unusual success attending its application and 
the standardization of dosage. While many physi¬ 
cians have never been called upon to treat a case of 


rabies, it is well to be prepared when the occasion 
arises to provide a convenient, safe, efheient anti- 
rabic service. All orders should be placed through 
retail druggists who merely wire for V 776, staling 
the number of patients to be treated. 


OLD ANTISEPTICS GIVING AWAY TO 
CHLORAZENE 

To The Abbott Laboratories, of Chicago, belongs 
the distinction of having introduced the new chlorine 
antiseptics to the American medical profession 
Shortly after their discovery by Doctor Dakin, and 
with his ai)proval, this firm made these excellent anti- 
sc|)tics availal)le to the profession. Incontestably, 
the water-soluble member of the group, known as 
(-lilorazene, is the best antiseptic for general use nev; 
at the disposal of the physician. Chlorazene is not 
only very powerful, more so than phenol, but it is 
at the same time practically harmless for humanv 
Its harmlessness as compared to the strong anti- i 
scptics of the past is its outstanding merit, in view oi | 
which q may be entrusted im patients without misgiv¬ 
ings. 1 he .‘\l)bott Laboratories supply it in the form 
of tablets from which it is easy to make solutions 
1 be firm offers to send samples to any physician on 
request. 


A SEDATIVE OF UNUSUAL VALUE 

By reason of its unusual worth as a sedative, Pas- 
adyne (Daniel) occupies a high place in the favor 
of many careful and exacting clinicians. This 
estimation of Pasadyne (Daniel) as a sedative agent 
has ])een justly earned. It is due to the distinct po¬ 
tency possessed by Pasadyne (Daniel) and its iree- 
dom from evil after-effects. F^hysicians have found 
that it may ])c piisbed vigorously without danger. No 
depression or habit-formation follows its use, even 
continued use. Pasadyne (Daniel) is merely a con¬ 
centrated tincture of passiHora incarnata. Vou wH 
find it safe and satisfactory. A sample bottle may be 
had by addressing the laboratory of John B. Daniel 
Ind., Atlanta, Ga. 


LUBRICATION THERAPEUSIS 

Nujol, the ideal lubricant, is the therapeutic com¬ 
mon denominator of all types of constipation. Micro¬ 
scopic examinations show that too high a viscosity 
fails to permeate hardened scybala. Too low a vis¬ 
cosity tends to produce seepage. Exhaustive clinical 
tests show the viscosity of Nujol to be physiologically 
correct and in accord wuth the opinion of leading med¬ 
ical authorities. 


InAcneDERMATONEDoM 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of succesaful 
clinical experience* 

Catalog of pharmaceuticals mailsd on reqsce^ 

CHICAGO PHARMACAL CO. 

645 Sl Clair Streety Clucage» fllfaw 
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I AM NOT POOR 

I am not poor. The universe is mine, 

The sky is mine, the stars and moon are mine; 

The sun and all the sunshine and the air are mine. 
The wind that blows, the breezes everywhere are 
mine. 

The land is mine, the landscapes of the land are mine; 
The mountains and their peaks, great canyons, too, 
are mine; 

The fields and forests, valleys, hills and dells arc 
mine; 

The babbling brooks, the rivers and the seas are 
mine. 

The plants of every kind and the green grass are 
mine; 

The flowers and their beauty and the birds are mine; 
Ah, all the songs of all the birds that sing are mine! 
And marvelous things so full of wonder, all are mine; 
The aw^ful grandeur of it all is mine, yes, mine! 

The great Creator, God, who made it all is mine. 
And all his attributes—they are all mine— 

I am not poor, for, by faith, all is mine 
And yours, too. 

—H. H. Siegele. 


THE SHEPPARD-TOWNER ACT 

T he following are the high points of the 
Sheppard-Towner Maternity Act^ 


So¬ 


cialistic rather than democratic. Parad¬ 
ing as a health measure. Federal state aid as 
a means of financing public health work is 
. an unsound financial policy. 

? The fundamental doctrines on which the bill 
is founded were drawn chiefly from the med- 
{ ical socialistic and bolshevistic philosophy of 
i Germany and Russia. The bill is intended to 
' be an entering wedge for more radical meas- 
rUres—according to an editorial in the Ill. Med. 
jjr., March, 1923. 

State of Washington Yields to Sheppard- 
Towner Maternity Law 

I The legislature of the state of Washington 
iias accepted the terms and conditions of the 
^heppard-Towner Maternity Law, and has 
f created in the state department of health a 
!-d\vision to be known as the division of child 
* hygiene, through which the provisions of the 
, law are to be administered. Ten thousand 
j dollars has been appropriated from the treas- 
"fitirv to meet the requirements of the federal 
jiact.—J. A. M. A. 

HYPERSENSITIVENESS 

Dr. W. W. Duke in the Ill. Med. Jr., June, 
11923, in an excellent paper discussing *‘Spe- 
^jcific Hypersensitiveness as a Common Cause 
if Illness,” allergins, etc., says: 

“A certain rather large per cent of individ- 
[tials inherit a constitution which makes it pos¬ 
sible for them to become readily hypersensi¬ 
tive to foreign matter.” Of the relief, ad- 
/Irenalin; of the cure, avoidance of the provoca- 
Ative irritant; in the event it cannot be avoided, 
wtreatment by specific protein administration. 


ux\h iEhrto-3^1|rra|ttat 


Editorial and BualAeas Offlcea 
115 East Thlrty.flrat Street. Kanaaa City. Mo. 


Subscription, |2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada. 25 cents addi¬ 
tional. Postage to foreign countries In the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress In the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, new's and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates. 
If drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


SPINAL APPARATUS 

for correction of 

Lateral Curvature 

Latest 
Improved 
Design 

i 
I 

Abdominal 
Supporters 
Trusses 
Elastic 
Hosiery 

Fitted 
Individually 

Deformity Appliances of Quality 
Invalid Chairs for Sale or Rent 

P. W. HANICKE MFC. CO. 

1013 McGee St. Kansas City, Mo. 
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High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition, The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus- 
trations; price |4.00, postpaid. The Electron 
Press, 116 East Thirty-first Street, Kansas City. 
Mo. 

Hi^ Frequency Model *^F** Thompson-Plaster 
Fischer—Like new, in oak, 1350.00. Liberal terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

X-Ray Fischer Interrupterless Transformer— 
Complete equipment. Like new. $350.00. Terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

“The Objects of Marriage**—An inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover’s Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages. 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist. Kansas City. Mo. 

Practical HydroUierapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise for 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Gonorrhea and Impotency—By Dr. Edwin W. 
Hirsch. Just off the press. Tells the story of how 
to successfully treat gonorrhea and its complica¬ 
tions. Profusely illustrated. Price $3.50. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap. Send for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 


The Mechanic's of the Digestive Tract—By Wal¬ 
ter C. Alvarez, M.D. (New.) One of the most im^ 
portant treatises on digestion ever issued; DO 
pages. See review in December Herald. Priced 
$3.50. The Electron Press, Kansas City, Mo. 

Wanted—A position as office assistant. Appli¬ 
cant has had^eleven years' experience in physician’s 
office as bookkeeper, typist and surgical assistant. 
Address J. O., c/o Medical Herald. 

For Sale—Alpine Sun Lamp, floor stand type for 
110 volts D. C. In fine condition. Addren Dr. 
C. R. PerDue. 411 State Life Bldg., Indiastpolk 
Ind. 


Just Off the Press 

"Gonorrhea and 
Impotenc]^’’ 

BY 

EDWIN W. HIRSCH. M.D. 


Tells the story of how to successfuUj 
treat gonorrhea and its complicatioDS. 
Profusely illustrated. 

PRICE 13.50 


SUPPLIED BY 

Qliir IHrbtrd anil 
lElrrtrutlirrapist 

KANSAS CITY, MO. 

___J 


SUBSCRIPTION BLANK 

The Medical Herald and Electrotherapist, 

115 East Slst St., Kansas City, Mo. _II— 

Please enter my subscription to your magazine, for one year, beginning with_ 

issue, for which I enclose my check (or two-cent stamps) for $2.00 ($2.25 in Canadian tsl 
$2.50 in foreign countries). 


Add 91.00 and re¬ 
ceive **The Medical 
Review of Reviews 
(and Monthly Index- 
Medlctts) for 1 year. 


Name_M. D- 

Street_—- 

Town- State_ 


Select Pretnlomt (1) HaTcioek Bllle’ <^TIie Play Paaetloa of Seal** (^) 
Jecte of Marriage t*’ (3) Mary Ware DeaaetPa **8ez Ufa* 
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CONSIDERATION OF IMMUNITY 
N THE SYPHILITIC INDIVIDUAL 


W. TURNOR WOOTTON, M. D., 
Hot Springs, Ark. 


fcxHENEVER a syphilitic individual pre- 
Wu sents himself to me for treatment I am 
immediately confronted by this para- 
asc: “To be or not to be—cured.’’ This 
todary is born of the incomplete knowledge 
i have of when a cure, why a cure, why and 
at is latency? I shall endeavor to discuss 
ise few questions briefly emphasizing the 
ws of those workers who have, through ex- 
imental medicine, made clearer some of the 
s about immunity which bear on the life 
ory of the syphilitic individual. 

I appears to me that the three points 
we mentioned are so inter-related that 
Miscussion of immunity cannot be satisfac- 
Wy or practical without a consideration of 
& 

^Taking up these questions as they appear, 
e have— 

'^First: When a cure? 

tf there is any criterion upon which we may 
Sitively base a claim that a person has been 
red of syphilis in the sense of having freed 
it organism completely of treponema, I am 
ally unaware of it. A symptomatic cure, 
I A serologic cure—^yes. But do either of 
se necessarily mean that the human or- 
fcisni no lor^er harbors foci of treponema? 
hing not. E^ven that interesting and ever- 
teasing condition, reinfection, does not pos- 
ircly assure us that the host harbors no 
ier localized tho well hidden area in which 
rmant tre|>onema exist. 

r tnition In Medicine, Medical Society of the Mis- 
Valley, Omaha, Neb., September 20, 1923. 


The U. S. Public Health Service has origin¬ 
ated the following as a standard of cure and it 
has been adopted by the American Red Cross 
Society: 

a. No treatment for one year during which 
time there have been no symptoms. 

b. A negative provocative Wassermann re¬ 
action. 

c. A negative spinal fluid examination. 

d. A complete negative physical examina¬ 
tion having special reference to the nervous 
and circulatory systems. 

e. A luetin test may also be included. 

Under our present knowledge this is prob¬ 
ably as good as we can do for mass or group 
treatment. Certainly there is nothing in it to 
distinguish between latency and cure. In “pre- 
Wassermann” days opinion was divided on the 
question as to whether treatment should be 
three years or whether it should be prolonged 
to five years. 

I cannot see that the cure as judged by the 
Public Health Service Standard is as safe as 
the older standard and under existing circum¬ 
stances I should much prefer it—only I think 
five years much too short a limit. 

Lydston—1899—Speaking of reinfection said 
“such cases are especially interesting from the 
fact that they most conclusively prove the 
curability of Syphilis for were the disease not 
curable a second attack would be impossible,” 
and further he said commenting on re-infection 

during the tertiary stage, “-tending to 

show that typical tertiary lesions are not 
syphilitic at all but simply non-transmissible 
sequals.” 

Because he was able to transmit syphilis by 
injecting tht macerated bone morrow and 
spleen of monkeys that were not susceptible 
to super-infection and also to reinfect cer¬ 
tain animals that had been cured of their in¬ 
fection by drugs, Neisser gave it as his opinion 
that when reinfection was not possible, then 
the organism already harbored treponema. He 
did not believe in immunity per se but claimed 
all protection due to an existing infection. A 
great many others accept this theory without 
giving any definite reason for their inability to 
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reinfect other than claim there is already an 
infection. Such a view considered from the 
vantage point of recent experimental work, 
is not tenable. What is there about infection 
that prevents reinfection if not antibodies or 
an immunizing substance? Eberson and oth¬ 
ers have proven beyond much doubt the ac¬ 
tual existance of immunized serum and have 
utilized it to prevent the activity of treponema. 

Nothing has been done so far in experimen¬ 
tal medicine that precludes the possibility of 
growing several strains of treponema on one 
host at one and the same time. Under any cir¬ 
cumstances we know that it is extremely rare 
that such a host will be found and more es¬ 
pecially so if the primary infection is of months 
duration. We know the host is not hard to 
find who will succumb to multiple infection if 
the inoculations follow daily—before the host 
has acquired an immunity, but in either event 
if the host fails to develop an immunizing sub¬ 
stance or fails to continue its production, a 
superinfection at once becomes possible. Ap¬ 
parently not any of the investigators have al¬ 
lowed for the individual phase. Their work 
has been based upon a limited number of con¬ 
tacts so far, and apparently no consideration 
given the fact that rarely do two cases of 
syphilis run the same course—due more to the 
reaction of the host than the infecting organ¬ 
ism, and that most likely there will be wide 
variations in the protective qualities developed 
in the serums of different individuals. Per¬ 
sonal equation shall have to be considered as 
much in the study of immunity as in the man¬ 
agement of the infection. 

In spite of the apparently pessimistic state¬ 
ments appearing above I am very firmly of the 
opinion that we do cure, through efficient 
treatment, thousands of persons who have be¬ 
come infected with syphilis. But to prove 
that anyone of the thousands has been cured 
is beyond us. 

We see men who were infected thirty and 
forty years ago, men who have reared large 
families, whose serum show a negative reac¬ 
tion, who have remained symptomless all these 
years—still we have no way of knowing that 
any one of those individuals is completely free 
of the original infection. From all practical 
standpoints it makes no difference—so he lives 
out his life and dies of some other condition. 
But it does make a difference to the fellow who 
has felt safe for twenty years only to find his 
immunity has run short and active symptoms 
have started up. What has caused these germs 
to lie dormant all these years if not a con¬ 
tinuous production of antibodies—immunity 
if you will. 

Can we not see the analogy of such cases 
in persons who contract the second case of 
small pox or measles—did not the immunity 


run out allowing him to become reiniected 
And again in typhoid carriers who constant/) 
harbor the organism but do not offer a fertile 
soil for disease producing activity because o 
a high degree ot immunity that has been de 
veloped and continued? 

So today we do not know when a patient i 
cured or if he is ever cured strictly speaking 
We can only judge of the activity or non-ac 
tivity of his infection. 

It is not my intention to discuss any of lii 
many schemes for treating the syphiJitic st 
that he has a minimum of infection and a 
maximum of antibodies. Let me say, in pass 
ing, that the methods in vogue are far iron 
satisfactory; the action of our drugs, irom i 
bactercidal stand-point, leaving much to be de 
sired; their method of attack is very incom 
pletely known; the effect we strive for onl] 
partly understood and even the diagnosis^ 
rapidly becoming a cut and dried laboratory 
process rather than a clinical finding. 

We now come to the second: Whyard 

From my standpoint there may be H 
cures; first a rapid-fire, quick-action, steriiii 
ing process simulating the effect sought fl 
Ehrlich, only spread over a slightly Iona 
period, but produced entirely by the usec 
adequate amounts of trepanoddal drugs use 
at the proper time, and then a second, a ciif 
which utilizes as much of the first as possible 
admitting failure, and proceeding to thencottt 
bine medicines, time, and what time does i(( 
the syphilitic, permits of the production of i 
sufficient amount of antibodies to prevent^ 
tive aggression or cause retrogression and 
extinction of the surviving infecting organisfl? 

Continuing this theory, the stage for ara^ 
cure would be, par-excellent, the septicaciaj 
stage, for here for the first, last, and onlyu® 
we have an opportunity for a direct conw 
within the blood stream, or directly contid(« 
to it, of our destroying agent and the in:ecoQ 
organism in its most vulnerable stage. 

An abortive treatment to me is notpht^-^^^* 
for the chancre is not the only source of 
temic invasion. It has been shown thau*‘tj 
as early as 48 hours from the inception oi ^ 
infection the adjacent lymphatics are leeinifl 
with treponema, consequently cauterization! 
dissection of the chancre does not remove 
only focus. This condition is rather analogo! 
to cancer after the migratory stage. 

If we do not see the patient during 
septicaemic stage, if we are unable to succe$ 
fully cope with the disease for various reasotj 
there remains a surviving small amount ot i 
fecting agent which promptly seeks those tj 
sues of the host that offer the least resistan 
to their well being and affords the greatest 
tection against their enemy and from this q 
trenched position the fight continues, h ti^ 
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lost is cured we either overcome the survivors 
firou^h protracted warfare with our trophic 
emedies, or a high state of immunity is de- 
eloped within the host which acts as a direct 
reponacide or a possible combination of both 
\ chemical and physiological effect. Therefore 
L cure is the result of the complete elimina- 
ion of the treponema from the infected indi- 
idual, but just what agencies operate to pro- 
luce this effect or how this occurs we still do 
■v()l know. 

Then the third: Why and what is latency? 
I am inclined to define latency as that per- 
3d in the life of the syphilitic individual emerg- 
ng from our failure to completely sterilize his 
vstem though having rendered his symptoms 
on est and his serum negative in reaction. A 
tate in which the host harbors living tre- 
pnema which are apparently not immediately 
ffected by ordinary remedies, if at all, reme- 
ics which would sterilize the blood stream or 
ssues readily accessible to it. A state that is 
ideterminate as to time of continuance, three 
lonths, thirty years, or the duration of life. 
And why this period of latency? In those 
dividuals receiving what we consider ade- 
aate early treatment (and this varies in al- 
[ost direct ratio with the number of physi- 
ians treating the disease,) latency is induced 
trough the trophic medicines we administer 
c/n^in either an insufficient amount or of too 
w a degree of toxicity to accomplish our aim. 

1 the event no medicine has been administer- 
1 then the host attempts to overcome the in- 
ision through the production of antibodies, 
id the same effect in a modified degree may 
! accomplished. 

The factor that continues or determines lat- 
icy rather than active syphilis is the anti- 
ddies circulating in the blood and constantly 
manufactured within the host, and this is im- 
itmity. 

T’nless the antibodies and infecting agent 
trike a complete balance we do not have a 
itencr. Latency is a conflict while either 
ire or active syphilis are conquests. If the 
imunizing substance falls short of its abil- 
f to exactly tranquilize the treponema we 
ive the beginning of active symptoms— 
lether we at once detect them or not. Usual- 
an aortitis or neurosyphilis makes consiSer- 
ile progress before it is regarded as more 
in a ^'Wassermann fast”’ condition. 

It has been stated that antibody production 
gins with the tissue first invaded and ex- 
ads to other tissues as fact as the infection 
reads or becomes general. If this is the cor- 
tt view it would seem to account for cerebro- 
iual involvement after every other tissue has 
sterilized as the nerve tissues are sup- 
sed to be lacking in power to produce anti¬ 
dies. 


What evidence have we, clinically, that a 
natural or acquired immunity exists? Before 
Shaudinn or Hoffman dreamed of a Spiro- 
choeta, Colles and Profeta had guessed at im¬ 
munity but knowing nothing of the organism, 
the means of transmitting the infection or lat¬ 
ency, they misread their facts. An immunity 
they were dealing with, surely, but not of the 
permanent nature or for the reasons they at¬ 
tributed. Syphilis to them existed only as 
symptoms, not a disease the cause of which 
might lie dormant many years. Yes, they were 
wrong from a point of practical workings, but 
the underlying theory was sound. 

Paralleling the class of infection from 
which they based their laws, we have a vast 
number of individuals who give absolutely no 
history of infection, who, through various 
complaints have never been suspected of 
harboring treponema, who have never dis¬ 
played a single symptom suggestive of 
syphilis. These are patients who com¬ 
plain of nothing but feeling badly and 
loss of energy. You are amazed to find their 
Wassermann 4 plus positive and gratified that 
they regain normal status under antisyphilitic 
treatment. To me this evidence points most 
strongly to the fact that possibly for years 
these individuals have harbored treponema 
and only recently has the immunity begun to 
fall below a perfect counterbalance and they 
were progressing from a stage of latency to 
active lesions. 

Illustrating the diversity of opinions on this 
subject, I quote: 

Simon says “there is no such thing as real 
imrnunity to syphilis. The organism possesses 
a mixture of incomplete immunity and anaphy¬ 
laxis or sensitization.” He thinks the exist- 
ance of sensitization is shown by an incuba¬ 
tion period. He goes on to say “when the level 
of sensitization is superior to that of immun¬ 
ity, symptoms appear, their gravity increasing 
in proportion to the difference in levels.” 

He admits an immunity but not a true im¬ 
munity. I agree with him in the belief that it 
IS not strong enough to prevent infection, but 
still it is immunity. 

Zinsser says: “The syphilitic subject acquires 
definite resistance to reinoculation soon after 
the appearance of a primary sore. This re¬ 
sistance is highest throughout the second or 
most active stage, declining as the tertiary 
stage advances, reinoculation or superinfec¬ 
tion becoming increasingly possible at this per¬ 
iod. When syphilis is cured susceptibility re¬ 
turns to normal.” 

Kolmer and Broadwell claim from their ex¬ 
periments that no treponicidal action of hu¬ 
man serum was found. Eberson, on the con- 
trary, found positive evidence in well controll¬ 
ed experiments on rabbits. 
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Hazen has accepted the views of Neisser and 
Bruck that no antibody formation exists dur¬ 
ing the course of the disease. All seem willing 
to admit a resistance is established but many 
do not consider it an immunity. 

If a certain degree of immunity did not ex¬ 
ist it is probable that not less than ninety-nine 
per cent of the people would be infected. Con¬ 
tagious syphilitics move about so freely that 
thousands of contacts are possible in restau¬ 
rants, hotels, dining cars, drug stores and 
wherever one meets the multitude. 

We know that a great many instances are 
recorded where under the same provocation 
one or more persons will become infected and 
as many others escape. 

Luck is not the only plausible factor in the 
escape. The skin and mucus surface do not 
always have to be patently abraided for the 
production of a lesion any more than a chancre 
is necessary prior to a general infection. A 
slight maceration will suffice on one subject 
and will not on another. There is some pro¬ 
tective agent in the integument of one indi¬ 
vidual that another does not have or possibly 
the degree is much greater in one than the 
other. We know this develops to a higher de¬ 
gree after one infection. It possibly exist in 
varying degrees in various persons prior to 
any infection. 

Again, a person frankly infected, with flar¬ 
ing secondaries has received as treatment pro¬ 
toiodide pills over a period of six weeks, at 
which time all apparent symptoms abated, 
treatment was discontinued, the patient re¬ 
mained constantly well, clinically and serolo¬ 
gically, over a period of thirty-five years. Cer¬ 
tainly we would not consider his treatment 
adequate, even if the results were. And also 
we do not find many individuals who will react 
in any such manner, but when they do we are 
forced to conclude that after the primary help 
in overcoming the mass invasion, his reliance 
was upon his own system for results, and that 
system used antibodies as its immunizing 
agent. 

From a number of workers who have given 
us direct assurance of an immune substance 
created within the body I think Eberson’s 
work and reports as conclusive as any. He took 
the serums of known syphilitics in the latent 
stage, preferably where no treatment had been 
given, and mixed the serum with a suspension 
of virulent treponema pallida and injected it 
into the rabbit, constantly using suitable con¬ 
trols, and in no instance did infection occur, 
whereas it did in all of the controls. Sum¬ 
marizing his summary and in some instances 
quoting verbatim from his report on Immun¬ 
ity Studies in Experimental Syphilis (Archives 
of Dermatology and Syphilology, October 
1921) we have the following: ‘The blood 


serum from persons having latent syphilis was 
found to have spirocheticidal properties. Rab¬ 
bits were protected uniformly against infection 
with virulent spirochaeta pallida in combina¬ 
tion with such serums.'* 

Protective properties were found in serums 
of asymptomatic persons with latent syphilis 
with the following histories: 

“Infection with syphilis dating back from 
three to twenty-five years.*’ 

“Patients who had received treatment until 
the Wassermann reaction had become nega¬ 
tive.” 

“A number of patients who had no histoiy of 
infection, who had taken no treatment and 
who had a slightly positive Wassermann re¬ 
action.” 

“An infant whose mother’s serum was found 
to contain spirocheticidal properties.” 

“Spirocheticidal activity of serums in latent 
syphilis is of such a character as to prevent 
the normal dissemination of spirochaeta pallida 
from a primary focus.” 

“In the experimental animal, spirochetolytic 
serum may be developed in the course of six 
months to one year after the infection. In the 
rabbit, as in man, protective substances arc 
found at a time when the infection has attuned 
a relatively latent state.” 

“The presence of these substances in given 
serums apparently depends on the stage of in¬ 
fection. When definite latency has been es¬ 
tablished, the serum appears to protect against 
experimental inoculation whereas the serum 
from cases of early syphilis or those in which 
true latency has not been attained in notspiro* 
cheticidal.” 

“Continued treatment which renders a ^Vas- 
sermann reaction negative does not appear to 
nullify any existing protective property of the 

serum,” “-tendency to explain latency oa 

a basis of blood immunity developed progres¬ 
sively from tissue immunity.” 

“Immunity need not imply a condition which 
is imcompatible with the life of a parasite. 
Latency connotes a balance has been struckm 
the individual between the antibodies and the 
invading parasites.” 

If we accept the work of these men as proot 
that an immunity is developed in the hostatttf 
infection, can we see any bearing pp. ^ 
methods of treatment we are now utilizing- 

If any, it would seem to be that a prevaili^ 
notion that an individual should be treaty 
until serologically negative and then watchea 
is putting the responsibility up to the anti¬ 
bodies pretty strong. When ordinary juu?" 
ment is used I do not see evidence of or^p^ 
trophic effect from the use of antisyphih^ 
remedies. I think the patient is vastly be^ 
off that gets a boost in the manner of a 
course of treatment at least once a year 



AND ELECTRO-THERAPIST 


303 


nany years after his serum has been made 
egative. I do not think we can temporize dur- 
ig the first six months of the disease. That 
j where he should get his cure. But after 
nat intensive period is through, watchful wait- 
ng is not doing our full duty. 

May I indulge in a few speculations! 

Through the splendid work of the Physio- 
hemists that is going on I confidently look 
Df a test that will be conclusive as to the ex- 
suncc of treponema in the human system even 
0 the “carrier state.” Such a test wilf mean that 
re can tell at what stage an individual has 
een cured and not have to subject him to re- 
etitions of treatment periods as we do now 
imply because we have to act on the law of 
verages. 

We now administer drugs that leave open 
isions strewn with dead treponema, demon¬ 
rated day after day. Vast improvement is 
ring made in these drugs in reducing the 
ganotrophic and increasing trepanicidal ef- 
x:t. Surely it is not too much to hope for 
1 C development of one that will render a corn¬ 
icle sterilizing effect in the secondary stage. 
We are apparently much in the dark as to 
1st why we get results from administering 
ntisyphilitic remedies in cerebro-spinal infec- 
lons. Many observers claim that the amount 
>i dnig passing the choroid plexus is entirely 
w slight to have a trepanicidal effect—that 
toever curative results are attained are due 
1 the stimulation of antibody formation and 
icre transmission into the cerebro-spinal fluid, 
settlement of this question would have the 
tfflost practical bearing on the debated ques- 
of spinal drainage versus Swift-Ellis 
catraent. 

Much study and advanced work is also be- 
ig done towards utilizing the immune serum 
f the syphilitic. I am not afraid to prophesy 
serum that will totally obliterate all latent 
eponema, yes and it is perfectly possible for 
also prevent syphilis in the human just 
s typhoid and smallpox are prevented, I con- 
3ently look for such results, 
the study of syphilis has just begun. The 
■t^tanding accomplishments of the near fu- 
j^e should be the development of a success- 
f trepanicidal remedy and immunity. 


High blood pressure is not a thing to be 
N with: it is a big problem, of diet, rest, 
cteation, medication and psychology. These 
ihcnts should not be told too much as to 
idings, as to results; they must not be lead 
expect too much. The nitrites are prob- 
|y the best medication, digitalis is sometimes 
Ipful. 


Read the list of “Good Things to Come’*^ on adver- 
page 59. 


HOW MANY HEMORRHOIDS? 

By DANIEL MORTON, M. D., F. A. C. S., 
St. Joseph, Mo. 


H OW many internal hemorrhoids may a 
patient have? If present hemorrhoids 
are removed by operation will others de¬ 
velop elsewhere in the rectum? If present 
hemorrhoids are removed will there be recur¬ 
rence at the original site of removal? These 
are questions always asked the proctologist by 
the anxious sufferer, and it is the duty of-the 
proctologist to take them seriously and answer 
them on a scientific basis. The patient knows 
that he has only one appendix, and that when 
it is removed there are no others to bother 
about, and that it will not return. He fails 
to grasp the fact that the appendix is a normal 
anatomical entity whereas a hemorrhoid is the 
result of a diseased process. There is much 
lack of knowledge on these questions among 
the general profession and I doubt if there are 
many general surgeons who can answer them 
correctly in spite of the vast amount of knowl¬ 
edge which some of them assume to possess 
at the present day. 

The best answers to them that I have found 
are in the writings of W. Ernest Miles, Sur¬ 
geon to the Gordon Hospital for Diseases of 
the Rectum, London, one of England’s fore¬ 
most proctologists. This article is largely a 
condensed statement and summary of his 
views on these questions here presented with 
the hope that it will be made available to others 
in general practice who do not have access to 
proctologic literature of an authoritative na¬ 
ture. 

Perhaps we should first ask and answer the 
question, “What is a hemorrhoid?” I will 
quote some of the foremost proctologists as 
follows: Tuttle. “Hemorrhaids or piles are 
tumors chiefly composed of dilated blood ves¬ 
sels or blood clots situated beneath the mu¬ 
cous membrane or muco-cutaneous tissue of 
the anus and rectum. The cardinal features 
are a dilatation of the veins, a swelling, and an 
increase in the connective tissue stroma by 
which the convoluted vessels are supported.” 
Lynch. “Internal hemorrhoids are vascular 
tumors resulting from thrombosis, dilation of 
the blood pools, accompanied by tissue infiltra¬ 
tion and redundancy of the mucous membrane 
in the anal canal.” Allingham. “Arterial in¬ 
ternal hemorrhoids may be described as tum¬ 
ors varying in size, sessile or somewhat pedun¬ 
culated, attaining sometimes very considerable 
dimensions, glistening or slightly granular on 
their surface, slippery to the touch, with an 
artery, often as large as the radial, entering 

•Read before the Medical Society of Missouri Valley, 
Omaha, Nebr., September 21. 1923. 
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thru upper part.” Swinford-Eklwards : “These 
tumors consist of tortuous and dilated veins 
supported by but a small amount of connective 
tissue. Arterioles enter into the formation of 
the swelling and sometimes quite a large ves¬ 
sel, which can be felt pulsating, enters it from 
above. Cavernous sinuses are often formed as 
a result of absorption of the walls of adjacent 
venous saccules; they vary in size, some being 
very small, perhaps as large as a pea, others 
reaching the size of a walnut.” 

From these various definitions we get the 
composite picture of an internal hemorrhoid 
as being a tumor, underlying the mucous mem¬ 
brane of the rectum and anal canal composed 
of dilated veins and venules, and arteries and 
arterioles, with a stroma of connective tissue 
in which these pathoFogical blood vessels lie, 
mixed in varying proportions. The essential 
point is that a hemorrhoid is a bloody tumor, 
composed of blood vessels, both veins and 
arteries. 

The blood supply of the rectum is derived 
from the three hemorrhoidal arteries, superior, 
middle and inferior. It is with the superior 
hemorrhoidal artery that we have to do, as it 
runs under the mucous membrane of the rec¬ 
tum which it supplies. For this reason all 
hemorrhoids derive their blood from this artery 
which divides into a right and left artery, the 
right terminating in four branches and the left 
in three branches. Each one of these seven 
branches is the potential origin of an internal 
hemorrhoid. Rarely very rarely does the left 
artery break up into four branches, and then 
the potential number is eight. The potential 
number of hemorrhoids therefore, is seven, 
with a possible eight as the maximum. The 
distribution of these branches is constant and 
therefore the location of the hemorrhoids is 
constant, and they can be sought for each in its 
proper location, with the same certainty that 
the stars can be found by the astronomer who 
knows the chart of the heavens. 

Miles has suggested, and the suggestion has 
been largely followed for years, that the rectum 
be charted by drawing an imaginary perpen¬ 
dicular line, and a horizontal line intersecting 
each other at the center of the anus, and divid¬ 
ing the rectum into four quadrants, right and 
left anterior and right and left posterior. In 
each of these quadrants certain branches of the 
superior hemorrhoidal artery are found and 
their corresponding piles. The pathological 
changes which produce piles first affect the 
larger branches and later the smaller branches. 
There is, therefore, a sequence in the order of 
the development and appearance of piles, those 
first developing from the larger vessels being 
designated primary and those from the 5imaller 
vessels being called secondary. The primary 
piles are three in number and are found as 


follows: One in the right anterior quandrai 
one in the right posterior quadrant, and one 
the left point. The secondary piles are to 
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in number and are found as follows: One 
the right point, one at the posterior po«j 
one in the left posterior quadrant and one J 
the left anterior quadrant. The eighth p 
when it rarely occurs is found at the anteno 
point and is secondary also. 

Again these piles are not discreet but 
fall into three groups which Miles desij 
as Group 1, Right anterior. Group 2, R 
Anterior—right posterior—posterior. 0 
3, Left posterior—left—left anterior—ant( 
Proctologists know that these groups are 
well outlined and in speaking among < 
selves designate hemorrhoids in the tei 
ology here described. It would seem that 
proctologist is justified in stating that se 
hemorrhoids are potentially possible in ever 
individual, and that with a very few indmw 
the number is eight. 

Let us now consider the second question 
a few minutes. “If present hemorrhoids a 
removed by operation will others develop^ 
where in the rectum?” Piles do not all apiw 
at the same time; they may develop one a 
another. ‘ It is uncommon to find all otJ 
seven potential piles present at one time. * 
says, “If a patient needs an operation 
ternal piles before he has attained the apj 
thirty he may not by that time have develop 
all the piles from which he is liable to su 
If, however, a patient has reached the age 
forty, at that time of life he will havede\c^ 
ed all the piles he is ever likely to develops 
therefore, if the existing ones are 
removed he will never need a second ope^ 
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ion/" It appears, therefore, that before forty 
■ears of age an operation does not confer im- 
nunity, as hemorrhoids additional to those 
emoved may develop later. 

The third and last question is, “If present 
lemorrhoids are removed will there be recur- 
cnce at the original site of removal?” No, re- 
urrence will not occur if the pile is removed 
ompletely. A recurrence means a faulty op- 
Tation. 
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PRESIDENT’S ADDRESS 


FLOYD H. SPENCER, M. D., 
St. Joseph, Mo. 


^Gentlemen : Realizing full well that a Pres- 

I fat’s address should be short and that it is 
fat appropriate to dwell upon the past, pres- 
filaad future of the Society than it would be 
sent a scientific subject, I will endeavor, 
ore, to present a short review of the his- 
f the Society and advance a few ideas in 
1 to increasing the membership. 

! organization had its conception in the 
of Eh. Donald Macrae, Sr., of Council 
Iowa, where a few of the leading physi- 
of Council Bluffs were congregated. It 
suggested that a District Medical Society 
ganized. A call was sent out to this ef- 
signed by Drs. Donald Macrae, J. M. Em- 
and J. C. Denise. In response to this call 
Litiber of the leading physicians of Iowa 
Nebraska met at the Ogden House in 
fancil Bluffs and effected the organization of 
Ic Medical Society of the Missouri Valley. 

I it was September 27, 1888, making this 
:iety thirty-five years old this month. A 
^ of the charter members are still active in 
i proceedings of the Society and are attend- 
1 this meeting. A great number, including 
t prime movers of the organization in 1888, 
tegone to their reward in the Great Beyond. 
She Society at first was comprised of only 
leading physicians of Iowa and Nebraska, 
gradually extended its sphere of usefulness 
Missouri, Kansas, Minnesota, North and 
ith Dakota and Arkansas. This progressive 
iety has a reputation for high class scien- 
: work and it has grown from one of local 

lemd before the Medical Society of Missouri Valley, 
Lilfi. Nebr.* September Zl, 1928. 


repute to an organization of national import¬ 
ance. Many of the prominent men in the pro¬ 
fession have read papers and delivered ad¬ 
dresses before this body. This organization 
has truly helped in making medical history. 
Meetings were held three times a year in 
March, September and December for the first 
four years. Two meetings a year were held 
until 1918 when the spring meeting was dis¬ 
continued. 

The objects of the Society taken from the 
constitution speak for themselves. “The ob¬ 
jects of this Society shall be to foster, advance 
and disseminate medical knowledge; to up¬ 
hold and maintain.the dignity of the profes¬ 
sion ; to encourage social and harmonious re¬ 
lations within its ranks.” 

The Society, as its name implies, embraces 
the entire Missouri Valley. This is an enor¬ 
mous territory and we are entitled to mem¬ 
bers from the entire Valley. I do not believe 
that we are taking advantage of that to which 
rightfully should be ours. I believe that strong 
efforts should be made to increase the mem¬ 
bership throughout the Valley and to do this it 
will be necessary to hold meetings occasion¬ 
ally at places that have not been touched here¬ 
tofore. I believe, also, that we should spend 
some money in advertising the Society by 
sending invitations, programmes and litera¬ 
ture to every eligible physician in the Missouri 
Valley so that they will become acquainted 
with the organization and for what it stands. 
It would not be amiss to try to arrange a par¬ 
tial program at some future time composed of 
papers written by men in the Valley from a 
distance. Another method suggests itself to 
me at this time of increasing the membership 
by having the secretary address a letter to the 
secretary of every County Society in the Val¬ 
ley calling attention to the fact that the Med¬ 
ical Society of the Missouri Valley is also their 
Society and that they are eligible to member¬ 
ship. I dare say that a good many members 
would be obtained in this manner. There are, 
I am sure, very few men in Minnesota and the 
Dakotas who have even given a thought to the 
fact that they were in the territory of the Mis¬ 
souri Valley. This may seem radical to some 
of the older members but in this way only can 
we succeed in obtaining that to which we are 
justly entitled. 

There are too many Societies at the present 
time. Some of them should join hands, but I 
am not now nor will I ever be in favor of this 
Society doing anything whereby it will lose its 
identity. Should other Societies care to affili¬ 
ate with the Medical Society of the Missouri 
Valley, let that Society which has stood the 
test for thirty-five years still be the Medical 
Society of the Missouri Valley to continue to 
disseminate medical knowledge without polit- 



306 


THE MEDICAL HERALD 


ical bickerings and without fear or favor. This 
Society, while not as large as some of the 
others, is, nevertheless, one of the most scien¬ 
tific bodies in the United States. I have been 
a member of the Medical Society for about 
twenty-four years and can truthfully say, after 
having attended practically all of the larger 
Societies in this country that I have obtained 
more real benefit from this organization than 
have I from any of the others. In talking to 
other members of this Society they have cor¬ 
roborated the statement I have just made. 

I consider it a great honor to be president of 
this organization and I wish to express to you 
my deepest gratitude and heartfelt thanks for 
your kindness in electing me to this high office. 


SUNSHINE BABY—100 PER CENT 
TRIUMPH 


By DR. GUY BOGART, 

Los Angeles, Calif. 

C HARLES Dwight, III, descendant of the 
famous family of Boston Dwights, is a 
triumph of modern health ideas carried 
out by trained experts. Mrs. Marie Dwight, 
trained nurse and dietetic expert, the baby’s 
grandmother, is responsible for the “miracle"’ 
of perfection. Mrs. Marie Clemente Dwight 
graduated from the New York City Hospital 
and was formerly head surgical nurse of the 
Los Angeles County Hospital. During the 
war she saw active service as a Red Cross 
nurse. She was married to Wilder Dwight, M 
D., a nephew of Prof. Thomas Dwight, well 
knowp authority on anatomy at Harvard. His 
mother, Mrs. Charles Dwight, of Boston, was 
well known for charity and social activities. 
To Dr. and Mrs. Dwight was born one son, 
Charles II. 

Marie Clemente Dwight was a classmate of 
mine in Prof. Arnold Khret’s classes in his Diet 
Healing System, when the Swiss savant was 
teaching in America, a line of original dietetic 
pioneering which has many advantages. Its 
slogan is '‘get clean and then stop eating the 
things which produce toxic poisons in the 
body.” The closest approach to his ideas in 
this country is contained in the writings of the 
late Thomas Powell, M. D., of Los Angeles. 
I'he main point of the teachings is that the 
body is clogged by mucus, acidity and other 
toxic poisons, from too much food and the 
wrong combinations, and especially of a wrong¬ 
ly balanced ration containing an excess of 
starch and far too much protein. 

Mrs. Dwight put the young mother on this 
diet from the first month of pregnancy. Starch 
was kept from the menu. Meat was banished 
from the diet, and protein foods eaten spar- 
ingly. Vegetables and fruits made the meals. 


Sugars and sweets, of course, were forbidi 
The result was that there was no softet 
of the teeth, no acid conditions of the bl 
and none of the usual inconveniences 
pains of pregnancy. 

Charles D\vight, III, was born with a m 
mum of pain, and was started on his life j( 
ney via the new methods. The mother ( 
tinned the Ehret diet, under the directioi 
Marie Clemente Dwight. 



At eight months of age, Charles Dwight. | 
was taken to a contest among more than ® 
babies at Los Angeles, the best thatthf^h| 
southwest could furnish. Here he scored 
per cent and high above any of the ot 
children present. Since then he has contino 
to keep up his record. He is an outdoor cw 
taking his cold bath daily. Not an ounce, 
rectly or indirectly, of poison forming tc 
has gone into his system. . 

“It is the triumph of the modern trend 
doctors and nurses,” said Mrs. Dwight tor 
“Charles, Jr., is the second generation 
California. Of course, the Los Angeles coj 
try is the ideal place in which to rear c 
dren ; but climate is a secondary matter. ' 
are unhealthy children here and there can^ 
healthy babies anywhere. I am glad to . 
the doctors paying more attention to diet. 
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y array, hospital and private nursing, I have 
'cl many years of opportunity to test not only 
e ideas of diet in general, but of specific 
les of dietetic practice which produce results. 

find the people eat far too much food in 
neral. And what they do eat is mostly 
'ong—to much starch and too much protein, 
tie staff by which the miracle of Charles’ per- 
ction has been wrought is two-fold. On the 
side is vegetables; on the other fruits. Vi- 
stmiaes, natural organic salts, fruit-sugars— 
11 that the body requires .are here.” 

The place to begin to improve the race, it 
as been said, is with one’s remote ancestors. 
Vt can’t go back that far, but we can begin 
ith the grandparents of the next generation. 
V'ccan begin with the babies. If we neglect 
jiat, we can begin with the mothers from the 
>nr of pregnancy. 

A new race is forming in America. If it can 
5 fed properly, the human engine will have 
► per cent of its energy now used in remov- 
l^sn^lus wastes from the body, to develop- 
l^'aiid solving racial problems. 

EARLY DIAGNOSIS OF PULMON¬ 
ARY TUBERCULOSIS 


JEFFERSON D. GIBSON, M. D.. 

Denver, Colo. 

TUBERCLE infection of the lungs may 
^ tJripnate as a local foci of infection, mani- 
^ fcsting very few or no clinical symptoms, 
it may assume an acute, general or systemic 
i»acter from its earliest inception. 

T^Imonary tubercle infection of purely in- 
pent stage gives so few clinical symptoms in 
any cases it is surprising to find on physical 
Bd X-ray examination how much infiltration 
as already taken place in the lung without 
reducing any symptoms whatever, to the 
[real surprise of the physician and conster¬ 
nation of patient. Naturally, symptoms in 
form would have to become apparent be- 
an examination would be requested, un- 
ss an examination was being made for some- 
‘ing else, as for life insurance, etc., when the 
tention of the medical examiner is attracted 
an area of infiltration with probably 
oisture and rales already present and per- 
nps bacilli in the sputum of which the subject 
ould be wholly unconscious. In real incipi- 
U pulmonary tuberculosis there should be no 
acilli in sputum and there should be very 
ttle sputum from the lungs proper, but there 
be considerable catarrhal sputum from 
‘ose and throat. 

When bacilli are demonstrable in the spu- 
it is supposed to be an open case already, 

.^iead before the Western Blectrotherapeutfc Asso- 
'ition. Kansas City, April 20, 1923. 


even if the focal infection is quite small in area. 
The medical profession is better posted on the 
diagnosis of this disease today than ever before 
in the world’s history and it will not be neces¬ 
sary to dwell on the whole didactic regime in 
a short paper like this. So let us reason to¬ 
gether on the subject of how to locate accur¬ 
ately and intelligently the very first signals 
of danger from this dread disease in our 
patients. 

Much has been written about blasting the 
life of a young man by carelessly declaring 
him tubercular when he is not so afflicted. 
This is indeed bad, but nothing to compare 
with holding the same information from a 
patient who really has the disease until he has 
become so infected and the disease has made 
such an advance that his recovery is doubtful 
or impossible. Ignorance or carelessness 
makes either one of these conditions possible 
and liable to cause a great hardship or injus¬ 
tice to patient. What we should be able to 
do is to recognize the appearance of the first 
clinical symptoms of disease and act accord¬ 
ingly. 

Incipient Pulmonary Tuberculosis 

The patient is exceedingly fortunate whose 
first clinical symptom is raising a little blood, 
either mixed with sputum or otherwise. It 
produces such a shock it causes him to pause, 
to think, become concerned as nothing else 
could do. It brings him to his physician or to 
the one he thinks is the best to be had for lung 
troubles, as the more he thinks of it the more 
alarmed he gets and the more interested he is 
to know if he has this fearful disease. This is 
why he is so fortunate, as it brings him to 
the physician while the disease is in its most 
favorable state for arrest and cure. The physi¬ 
cian should tell him the truth and should keep 
in close touch with and guidance of the case 
until he is fully recovered and can continue 
his accustomed employment. This may be the 
first and only symptom and disappear as soon 
as it came, but do not forget the warning. 

The next important symptom likely to ap¬ 
pear as an early warning is an acute pleurisy, 
this usually attended by such a sharp, sting¬ 
ing, stab-like pain that few will put up with 
it without the aid of a physician. I have 
known this pain to be called intercostal neural¬ 
gia, muscular rheumatism and later called 
pleurisy. Then when the lung began to show 
evidence of tuberculosis and patient failing 
rapidly, it had to be still further modified to 
quick or acute tuberculosis. Remember, if it is 
pleurisy you want to recognize it as such and 
remember, every pleurisy should be considered 
a tubercular pleurisy until otherwise proven 
and this is the important point I wish to im¬ 
press—keep that pleurisy from going, if pos¬ 
sible, into a quick and painful tuberculosis. 
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The more incipient the case the less clinical 
symptoms will be present. Especially will this 
be the case in the lymphatics or more chronic 
types of invasion. Here we may have a spread 
of infiltration out of all proportion to the clin¬ 
ical symptoms which are very meagre, as 
slight cough or hack, clearing up of throat, 
pulse may be a little fast on exertion, easily 
fatigued, a malaise not common to individual, 
don’t feel good and appetite is /‘off.” Percus¬ 
sion reveals very little if anything, auscula- 
tion may show a jerky respiration, probably a 
puerile breathing and soon a very fine crepi¬ 
tation may be heard at apex. X-ray skiagram 
is likely to show increased size root or hilus 
opacities with fan-like opacities from enlarged 
lymphatics spreading out toward the apices of 
one lung more than the other. Frequently this 
fan-like opacity can be demonstrated before 
the discovery of crepitation or finding bacilli 
in sputum. 

Occasionally we have a different type to 
deal with in insipient infection of tuberculosis 
of the lung. Here we may have no more phys¬ 
ical signs than we had in other classes but 
the clinical symptoms are widely different. 
The systematic manifestations are out of all 
proportions to the physical findings in the 
lungs, so much so that the lung condition may 
be overshadowed entirely for the first few 
days. The case comes on with chill and high 
temperature, cough, blood spitting and pleur¬ 
isy may be present, weakness, loss of appetite, 
restlessness and rapid emaciation, etc. Here 
X-ray plays an important place in aiding the 
physical examination in locating the first 
physical signs to appear in the lungs as they 
will appear in rapid succession producing a 
grave condition in that organ, as the manifes¬ 
tation of these acute cases are always to be 
dreaded. Never use tuberculine in any man¬ 
ner as an aid to diagnosis in these acute cases. 
These acute symptoms bring us to the begin¬ 
ning of acute general milliary tuberculosis, lo¬ 
bar pneumonic phthisis and bronchial pneumo¬ 
nic tuberculosis which are three of the most 
dangerous conditions we have to face. 

Acute Milliary Tuberculosis 

This type of tuberculosis is always sup]>osed 
to be secondary to some local or other form of 
tuberculosis. While at first it may appear as 
of primary origin, it will be found that some 
caseous eland or other foci has broken down 
and emptied its contents into the blood stream 
and an entirely new and grave condition has 
become engrafted upon the mild and probably 
chronic condition already present. This new 
condition may be confined to the lungs or it 
mav be spread over the whole body, accom¬ 
panied by chills, high temperature, night 
sweats, great exhaustion, hemorrhages or men¬ 
ingitis. The physical signs in the lungs de¬ 


velop rapidly with great destruction of tissa 
before the death of patient. 

Lobar Pneumonic Phdrisis or Tuberculoss 
Lobar pheumonic tuberculosis, as its desf 
nation would imply, is a grave and serioa 
condition* It is usehered in with severe su 
temic symptoms, as chills and high tempera 
ture, flushed face, quick, full pulse, diffid 
breathing, cough, bloody or rusty sputum latej 
with gjeat depression, air hunger and painij 
one side of chest, etc., few symptoms to indj 
cate tuberculosis as. they are all overshaJored 
by the pneumonic symptoms. Here the ngit 
or left upper lobe is soon completely coT\>oli^ 
dated and it may spread to more lobes. I| 
appears under all examinations a typical ar^ 
dinary lobar pneumonia. It does not begin t« 
resolve in eight to ten days, because md 
chronic or slow in its course and is declad 
an unresolved tubercular pneumonia, and! 
is likely you will find the mucopurulent sn 
turn very abundant and loaded with tiiberci 
bacilli and other mixed infections. StreptJ 
cocci and pneumococci will be very abundas 
They hasten the formation of absesses and tl 
rapid breaking down of the tissues rapidj 
placing the patient in a very serious conditiol 
Acute Bronchial Pneumonic Tuberculosis 
This condition is a very serious one. bS 
does not run quite as rapid a course as th 
previous type just mentioned. It is likely aw 
generally is in the early stages taken ^ 
bronchial pneumonia. It spreads in distriel 
or local places throughout the lungs and dw 
not infect a whole lobe at a time. A sinfl 
consolidated district is usually composed i 
a lobule, alveola cells and small bronchiow 
given off from a small bronchus. These rd 
coalese and form masses of considerable m 
or may be disseminated throughout lai 
Sometimes these consolidated areas I'ccoffl 
caseated, walled in or become liquefied aw 
are discharged through a bronchus to thegrcal 
benefit of the patient. 

Initial Pulmonary Hemorrhage 
Hemoptysis has always played an 
tant role in pulmonary tuberculosis. 
ifests itself in any and all stages and types j 
disease, from its very incipiency even to cascj 
in their direct extremity. No infected casj 
can be so robust and sure of health but wha 
its phantom may stalk at his side, and ™ 
poor invalid, already exhausted, dreads 
untimely coming. The blood may be abundaw 
or only a trace in early cases but it is 
a congested irritated bronchial mucous me® 
brane and must be recognized as a positi^ 
symptom of danger and is an early (hagn<J^ 
sympton. In later stages when the b'oofl 
comes from old cavity aeurisms or 
broken down caseous areas the quantity ma^ 
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e great and can sap the life of patient very 
uickly. ft ff 

Acute or Chronic Pleurisy 
Treauseau, a celebrated French physician, 
ome forty years ago made the declaration 
'‘all pleurisies were tubercular pleuri- 
ies” My old preceptor, R. C. M. Page of 
lew York, used to say that that might be the 
ase with the beautiful climate of Paris but 
vould not hold good in New York. I am of 
he same opinion as the Frenchman as I am 
host constrained to believe about all of the 
leurisies I see in Denver a're of tubercle 
rigin. In many cases of pulmonary tubercu- 
>sis the whole train of symptoms follow upon 
a acute attack of pleurisy and they are usu- 
Uy troublesome cases, having much pain, se- 
?re cough, running considerable temperature, 
hich are worrisome and annoying both to 
itient and physician. 

Bronchial Onset and Other Conditions 
Many patients date their illness from a cer- 
in severe cold or la gjippe, typhoid fever, 
easles, etc. These cases usually have had a 
onchitis, maybe a tubercle bronchitis, upon 
hich have become engrafted a more or less 
ixed infection, producing a severe and 
uassing cough out of all proportion to the 
ftniicsted lesion present. Bonney considers 
>e essential factors played by la grippe and 
fluenza in these cases is that they reduce 
c vital powers or resistence of the patient 
^ much that he becomes an easy prey for a 
pidly advancing tubercle infection. Again, 
rough this bronchial route we may have an 
fection so mild, slow and chronic in its 
lorse that it may have spread over consid- 
able area without attracting the notice of 
client whatever, and only brought to light 
T some accidental investigation. The course 
f these cases is usually mild and more or less 
fa chronic nature. We will also find cases 
•lore or less with digestive symptoms, laryn- 
and lymphatic tendencies predominating 
lem. 

Upper Air Passages 

The nose, throat, tonsils and larynx should 
- Icept constantly under surveillance so as to 
'^oid danger of complications from them at a 
ter date. The teeth frequently give much 
mse for worry from hidden foci and other 
•ptic conditions. It is important that the 
atire mouth, throat and nose should be kept 
1 as thoroughly aseptic condition as possible. 

teeth are exceedingly important factors 
a tuberculosis. I am' sure I have seen pa- 
lose the fight a^inst tuberculosis sim- 
Jv on account of having no teeth and there- 
not being able to eat and digest properly, 
-ough and expectoration are important symp- 
in all cases. They are usually an index 


to the severity of case and also aid you in 
determining different stages of the disease. 

Fever 

The temperature is always a barometer as to 
the present and future danger of the case. Ex¬ 
cessive temperature, cough and sputum, with 
chills and night sweats, betoken a rapid prog¬ 
ress of case, driven forward by mixed infec¬ 
tion toward a desperate ending. 

Fibroid Phthisis 

This type of tuberculosis is one in which 
the production of fibrous tissue predominates 
the case and is invariably of chronic type of 
disease- Few bacilli ‘will be found in the spu¬ 
tum and usually there will not be much spu¬ 
tum and the little found will not be muco¬ 
purulent, but nearly white. Later, as the 
fibrous tissue increases, the bacilli may almost 
disappear but the production of fibrosis con¬ 
tinues. There is little or no fever but great 
wasting, little cough, but short breath on ex¬ 
ertion and air hunger. The progress of cases 
is slow and with care the patient may live 
for many years. If the sputum is very offen¬ 
sive look for bronchkstatic cavities. 

In advanced and terminal stages nothing is 
more readily recognized than pulmonary 
tuberculosis but in the early incipient or first 
stages of the infection its positive detection 
may be extremely difficult, but the necessity, of 
its accomplishment is no less imperative. 
Therefore, after careful physical examination 
and comparison with the clinical symptoms, 
x-rays should be made use of to throw more 
light or information on the case. 

X-Rays 

Williams of Boston, in about 1901, wrote 
one of the early and most interesting papers 
on the subject of x-rays in the diagnosis of 
pulmonary tuberculosis. The author has used 
x-ray skiagrams as a regular procedure in the 
diagnosis of pulmonary tuberculosis since 
1904. The great world war has developed and 
perfected the technique and given a great im¬ 
petus to this means in the diagnosis of the 
early stages of this disease. 

The taking of many thousands of skiagrams 
of non-tubercular and tubercular chest con¬ 
ditions, and being able to follow many of these 
cases to autopsies made by the finest path¬ 
ologists in the country has demonstrated the 
wonderful value of this agent beyond the 
cavil of a doubt in the early diagnosis of pul¬ 
monary tuberculosis. At the present time, 
with a good skiagram, accompanied by a care¬ 
ful physical examination and clinical history, 
a positive diagnosis should generally be made 
with accuracy and dispatch. Therefore, the 
author considers that every doubtful or suspi¬ 
cious case of pulmonary tuberculosis should 
not be allowed to go very long without an 
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x-ray examination being made of the chest, 
which, with the previous information already 
obtained, should enable the physician to make 
a correct and positive diagnosis of case. 

In reading or interpreting these skiagrams 
you must remember your anatomical sur¬ 
roundings and pay careful attention to same. 
The apices, mediastinal space, the bronchial 
and mediastinal glands, the shadows of the 
hilus, thymus or its remains, size, position and 
shape of heart, the diaphragm and its angles, 
pleura, etc., all have their place and bearings 
in the reading of an x-ray film of the chest. It 
is also well to remember the outline of each 
lobe of the two lungs, their proportionate size 
and location in chest* X-ray films demon¬ 
strate the majority of cases that seem to have 
their origin or spread into the lung from the 
hilus toward the cortex, while some others 
seem to have their origin in pleura and spread 
from cortex toward the center or hilus of 
lungs by means of the lymphatics. 

By way of parenthesis, I wish to say it has 
seemed to me that the cases spreading from 
the hilus by means of the lymphatics to the 
cortex, seen as fan-like opacities, are usually 
more amenable to treatment, or «ire milder 
and slower in their progress than the cases 
originating along the pleural border and 
spreading inwards. 

Dunham calls attention and lays much 
stress upon “connective, tissue septa,” rich 
in lumphatics, dipping into the cortex and pro¬ 
ducing excellent barriers in preventing the 
spreading of infection by contact. No doubt 
these septa do aid in a great many cases but 
we know in some conditions the spread is so 
rapid and in mass formation that no barrier 
seems to have any effect. The first symp¬ 
toms to be discovered by auscultation in the 
majority of cases will be a fine crepitation in 
the apices, usually of one lung. As Brown 
insists, it must be above the second costs- 
shondral union in front and above the origin 
of second rib in rear. 

The x-ray will demonstrate in many of these 
cases the enlargement of opacity in the hilus 
area due to enlargement of the lymph glands 
and tissues before the crepitation can be dem¬ 
onstrated in the apex. In fact, the enlarged 
lymphatics as they spread from the hilus to 
the apex in a fan-like formation, sometimes 
called “Dunham’s fans,” clearly proves this 
contention. With an x-ray skiagram of a chest 
before you, with the history of the case fully 
known, the different stages and progress of 
the disease lie before you like an open book. 

By means of x-ray the earliest and tiny foci 
of infection, with or without bacilli, or large 
mass infections and cavity formations can be 
equally well demonstrated. The first rales 


and foci of parenchymatous infection are \| 
ally found in upper apex of the right lung 
may be in left lung and are shown on 
x-ray film in varying degrees of opac 
There are cases in early tuberculosis, in wl 
doubt still may exist, and here you will ( 
a judicious use of tuberculin can be made 
give you good service and aid you in makii 
correct diagnosis of case. Any case oi 
monary tuberculosis is so sensitive to tubei 
lin and so positive in its reaction to same t 
it can be used to gjeat advantage in doubi 
cases. As a regular procedure in border! 
cases I use the tuberculin ointment atter I 
plan of Moro. Cleanse the arm with ^ 
and soap near the biceps and rub a piece 
ointment about the size of a pea into a 
area of the surface of arm. Use the edgi 
the finger nail in the rubbing just enoug 
increase the blood supply, making it (j 
red, so as to insure the absorption of ointn 
If positive, in twenty-four to forty-eight h 
there will be small red punta appear on 
and the quantity or number of these pH 
appearing in the forty-eight hours is a >i 
reliable g^idc as to the quantity and activ 
of infection present. If there are a grotnu 
punta the infection is acute and quantity c 
siderable, but if only one, two or three, etc 
all, it is very slight I prefer this method 
any other because it is absolutely harmless 
on account of its prognostic value. 

Prognosis 

Great stress is laid in this short paper 
early diagnosis for the reason of its great; 
portance. If these cases are diagnosed 
fore temperature and acute symptoms have 
veloped they can be treated and kept at li 
at their usual work and never realize that 
were sick. These are the cases where 
can get some good out of tuberculin, or 
ter still. Von Ruck’s new vaccine. Thisi 
vaccine of Von Ruck’s in these early casfl 
splendid for increasing their immunity, but 
not make a mistake and use it where you 
temperature and acute symptoms under I 
condition. 

The cases of acute milliary, lobar pj 
monic and bronchial pneumonic tubcrcul 
are among the most grave conditions m 
berculosis that we have to come in con 
with. The mortality is very high. Rem 
ber these cases are always of mixed infec 
with streptococci and pneumococci p^en 
inating and must be looked after wHth spt 
care. These are cases where x-ray for 
rect and specific effect on both patholog 
and normal tissues of the lung, a one pole e 
trie current for its effect on heart and m 
holism with oxygen in some form for inn 
tion, added to the regular rest, forced feed 
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gienic and medicinal care as are usually em- 
)ye(i in the management of these cases, will 
ing some splendid results. 


|lln|iiiotlfpra;tg and lUidiologg 

BURTON 3. GROVER, H.D. 


APPLIED THERAPEUTICS 

(Continued from October number) 
Affections of the Blood 
ANEMIA. The causes of anemia are so 
iraerous and varied that each case becomes 
1 individual one and the etiological factor 
list be sought and found before we can hope 
r success of any therapeutic measure. As 
general proposition the physiological indi- 
h’ons may be met with autocondensation for 
nlty metabolism; diathermy of the femur to 
crease hemoglobin; local high frequency to 
irect nervous dysfunction. Body applica- 
in of actinic rays improves general vitality 
:d is an efficient help-mate in these cases. 

Nervous Affections. 

LOCOMOTOR ATAXI. or tabes dorsalis, 
hilc an incurable disease, much relief from 
s symptoms may obtain from physiothera- 
tntic measures. Autocondensation is indi- 
itcd not only for its effects upon the gen- 
metabolism, but the assistance it ren- 
JTs to medicinal measures in their consti- 
‘tional effects. It is a well known clinical 
ct that the high frequency current thru its 
ffsiological action in hastening the circu- 
tion materially assists the effectiveness of 
xh drugs as arsenic, mercury and iodine and 
one or more of these drugs are employed 
this disease the use of this current not only 
rational but is of positive benefit. 
Lightning pains and gastric crises so com¬ 
mon in this disease may be relieved by high 
equenc): sparks from a vacuum or non- 
icuum electrode applied over the dorsal 
•ine. The spinal location being chosen by 
Mentation of the pain. For pains in the low- 
extremities spinal diathermy usually af- 
tds relief. 

INSOMNIA is a relative term only as the 
mount of sleep required varies greatly with 
individual. While four hours is suffi- 
for some, ten hours is not too much for 
mers. 

Ltiologically, insomnia is due to faulty 
^its and hygiene, acute or chronic disease 
®d is best but a symptom; therefore its 
fitment must be in accordance with its 
ause. When due to a condition in which 
frequency is indicated it yields to such 
pplication. Sometimes, without known 
ethology, its empirical use is followed by 


good results. While no attempt will be made 
to explain its action, the following technic is 
sometimes followed by charming results: 
Seat the patient in front of the machine, place 
a long vacuum electrode in his hands; con¬ 
nect the electrode to the Oudin post of the 
machine; turn on a current of comfortable 
tolerance and continue it for 15 to 30 minutes. 
This application is very soothing to tired 
nerves. A daily treatment for a period of a 
week or ten days is sufficient; if no effects are 
apparent in this time it is useless to further 
continue the treatment. 

Neuralgia and Neuritis. 

Neuralgia and Neuritis is a subject of such 
magnitude that no attempt will be made fur¬ 
ther than to point out a few essentials in 
treatment. 

(To be continued) 


D r. harry EATON STEWART, of New 
Haven, Conn., says, in concluding a very 
interesting paper on the treatment of 
Pneumonia with the Diathermy Current in 
which he recounted a number of case reports: 

“In several of the cases the Diathermy was 
not instituted until in favorable cases the tem¬ 
perature might be expected to start downward, 
but it is the opinion of the medical staff at the 
U. S. Marine Hospital No. 21, New York 
City, who selected these as test cases, that 
Diathermy helped in their recovery. 

“When we have had many more cases to 
report on, we hope to be able to make a more 
definite statement, but this much we do know 
—that in every single case and in almost every 
single treatment the temporary effect upon 
the patients was remarkable. Cyanosis dis¬ 
appeared. The expiratory grunt when pres¬ 
ent was remarkably lessened or stopped en¬ 
tirely. Respirations were less labored and the 
patient received from two to four hours of 
very marked relief, in many cases obtaining 
some sleep. 

“Now Diathermy has been ordered as soon 
as the diagnosis is made in every case of 
Pneumonia at the Marine Hospital. It is not 
too much to assume that in many critical cases 
this marked relief of symptoms may be the 
turning point in disease. 

“Under proper technic there is no danger 
of ill effects from two or even three Diathermy 
treatments per day. The proper technic is of 
the greatest importance. The fall of tempera¬ 
ture takes place by lysis where Diathermy is 
used. Pneumonia attacks all ages, and the 
rugged as well as the weak. The death rate 
is so high that any method of treatment which 
will lessen it to any extent is invaluable. The 
results of this work are sufficiently encourag¬ 
ing to justify the wider employment of Dia¬ 
thermy in this disease.'* 
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MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 


T he 37th annual meeting of the Missouri 
Valley Medical Association, held ' in 
Omaha, September 20th and 21st maintain¬ 
ed its traditions of pleasant fellowship, good 
papers, and profitable discussions so charac¬ 
teristic of this organization. 

The meeting followed a two days’ session 
of the Interstate Society of Radiology and 
Physiotherapy at Hotel Fontenelle. The joint 
banquet, Wednesday evening, was profitable to 
the fellows of each society. D. A. F. Tyler of 
Omaha, presided as toastmaster. As a pleas¬ 
ant preface to the after-dinner speeches, Dr. 
W. Turner Wootton, President Arkansas State 
Medical Association, was introduced. He gave 
the members the benefit of his observations 
in cult medicine and suggested timely advice 
regarding a remedy. Dr. B. B. Grover of Colo¬ 
rado Springs read an original poem. Dr. C. 
L. Mullins, the president, gave his annual ad¬ 
dress after which Dr. T. Howard Plank of Chi¬ 
cago gave an illustrated talk on Electro- 
Coagulation showing what can be done with 
unoperable malignancy of the face. 

The Omaha meetings of the Missouri Val¬ 
ley Association are always lively and pleas¬ 
ant. The society began its existance as an 
Omaha-Council Bluffs society, under the 
tutilage of Dr. Donald McCrea. • 

The program was a full one and very profit¬ 
able. The attendance was up to its usual good 
point, and the interest in discussion was ani- 


• 

mated. The evening session of Thursday, 
en over to the annual orations, proved to bt 
an attractive feature. The oration on Surgen^ 
was given by Dr. Barney Brooks, of Washing 
ton University, St. Louis. His subject 
“Diseases of the Blood Vascular System ’ 

That in Medicine was delivered by Dr. 
Turner Wootton of Hot Springs, Ark. Th^ 
subject was, “Immunity in the Life of a Syphn 
litic Individual,” was handled most master¬ 
fully. 

On Wednesday and Thursday forenoons 
clinics were held in the Omaha hospitals, a 
feature much appreciated by those in attend^ 
ance. 

Dr. J. H. Lehnhoff, of Lincoln, was unani¬ 
mously elected president of the society. 

J.M.B. 


M. V. ECHOES 

C When operated on for hemorrhoids, over 4^) 
years of age, one can feel assured of no r^ 
turn, no further operation; not so below 40. 
-Morton, St. Joseph. 

4* ^ 

C Do not make a tentative diagnosis of tuber¬ 
culosis; you may destroy the social and physi¬ 
ological balance of the case for life—be sure 
whether it is present or not.—Mayhew, Lin¬ 
coln. 

4* 4* 4* 

C For transfusion use direct method; citrated 
blood is doomed, in short time, for the dis¬ 
card.—Wallace, St. Joseph. 

4» 4* 4> 

C In spite of government supervision of meat, 
the trichina spiralis is still among us.— 
Des Moines. 

4* 4* 4» 

CIn cases of inoperable cancer of the face, 
Plank, of Chicago, relieves and frequently 
cures, with violet ray. 

4* 4* 4* 

C Better use a small dose of radium over a 
long period, than a heavy dose over a short 
period.—Bowing, Rochester. 

4* 4* 4* 

C I have never seen any benefit come from 
X-Ray to deep cancer.—Potter, St. Joseph. 

4* 4* 4* 

C There is no specific index of the degree of 
tonicity of the heart muscle. The first reliable 
evidence is dyspnea.—Bohan, Kansas City. 

4* 4* 4* 

C Do not depend upon X-Ray for an early 
diagnosis of tuberculosis.—Gilbert, Colorado 
Springs. 

4* 4* 4* 

C Look for residual urine in every patient over 
30 years of age, who complains of frequents 
urination.—Paul, St. Joseph. 
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C If there be any criterion upon which we may 
positively base a claim that a person has been 
cured of syphilis, in the sense of having freed 
that organism completely of treponema, I am 
totally unaware of it. A symptomatic cure, 
yes. A serologic cure—yes. But do either of 
these necessarily mean that the human organ¬ 
ism no longer harbors foci of treponema ?— 
Wootton, Hot Springs. 


THE MILK CRIME 

S HALL the doctors sit by and see the milk 
trust profiteer or put over impure milk? 
We in Kansas City are in the throes now 
of awordy newspaper cataclysm explaining a 
great deal about a very simple thing, pure 
milk, but not simple in the getting or produc¬ 
ing, so that the public sits up rubbing its 
eyes and does not understand all it knows 
about pure milk and the milk ordinance. 

Will the public ever know? Is it intended 
they shall know ? 

I)octors should know and should protect 
their patients. But in protecting their pa¬ 
tients they cannot always protect the large 
:ommercial interests at stake in the handling 
milk. 

When Dr. Harvey pushed his work on the 
pure food label and let the chips fall where they 
tiiay, great interests and capital were affected 
and fought back. Dr. Harvey stood out for the 
protection of the public. Power was brought 
to bear and Dr. Harvey was ‘‘ousted?” 
Uter however the issue was forced and the 
label had to declare the contents—preservative 
and dilutent. 

And so with the milk cap label it must de¬ 
clare the contents of the bottle. When a label 
reads “Pasteurized Milk” that of itself does 
not proclaim what kind of milk it is. It may 
he unclean milk. Pasteurizing it does not make 
it clean. But clean milk, pasteurized, is un¬ 
doubtedly the safest milk. 

The bug under the chip is that farm milk 
from Tom, Dick and Harry’s farm at the four 
corners of the earth, milked and cared for un¬ 
der still rather primitive conditions, often is 
brought into Kansas City, pasteurized and sold 
grade A, Pasteurized milk. 

To produce grade A milk (for Kansas City, 
«o) the farmer must have a clean concrete 
floor, detached barn to milk in, also a separate 
n^ilk house, cotton disc strainers; the cows and 
^he milker must be washed and be clean, the 
udder washed, the milk must be cooled on milk- 
jug (If there is one deliverey a day it must 
be c^led to 50 degrees; if there are two de¬ 
liveries a day cooling is not required). 

Now the average farmer milks with dirty 
hands and clothes, and from an unwashed ud- 
oer the milk is strained through a cloth into a 
^ilk can, the lid is tilted until the milk cools. 


and the can is set out on the road until the 
truck comes along and picks it up. 

This milk is taken to the city and dumped 
into the pasteurizing machine with all the 
other milk, is labelled and sold as grade A 
milk. 

Political and commercial influences are func¬ 
tioning frantically, newspaper advertising is 
run for propaganda, the issue is clouded and 
the public buys labelled grade A milk, pasteur¬ 
ized, believing it is getting the purest of milk, 
which sometimes it is and sometimes it isn’t- 

Pure milk is a concern of medicine, and the 
commercial interests of the milk business must 
ever go along in hand with a public health 
idea; they must keep open house and welcome 
inspection and investigation. 

The political influence in the milk business 
is a living crime. 


UP-TO-DATENESS 

Doctor, I suppose you are progressive? How 
progressive are you? 

Well, suppose you were right up to the 
minute on all the stuff—insulin, gall bladder 
drainage, intravenous, glandular therapy, 
’n’ev’ry thing—and you knew your stuff I 
niean; and all the other doctors were practic¬ 
ing right up to now, progressivism, and mak¬ 
ing considerable noise treading water once in 
a while, and coming up for air, and going down 
for the third time—I say, if you and I and all 
the bunch were ultra progressive, the mistakes 
we would make and the failures we would see, 
floating wrecks on the sea of time, would dis¬ 
credit the medical profession quicker than Jack 
Robinson. We would loose prestige like the 
melting of the snow in spring. It would be 
chilling and fatal as well. 

Why be afraid to be conservative? The con¬ 
servative in medicine makes the fast progress. 
He makes haste slowly. 

You know what I mean, Abraham, Isaac 
and Jacob. 


HORSE SENSE STILL STANDS 
HITCHED 

If there was or is anything in the Coue 
idea at all, then the idea that the general prac¬ 
titioner helps the patient to help himseli get 
well—helps nature—I say, the idea and basic 
reason for the general practitioner still main¬ 
tains. The modern idea of the laboratory and 
the idea of the diagnostic clinic, etc., and all 
that, is not the king bee idea (in all cases), but 
that the wonderful healing power of nature 
needs oftener a fair chance or a little assist¬ 
ance. 

The modern trend in a choice between plain 
and fancy treatment of human ills is that we 
have much of the fancy—with a strong trend 
back to the plain. 
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HENRY J. LEHNHOFF, M. D., 

President-elect Medical Society of the Missouri 
Valley 

D r. Henry J. Lehnhoff was born Decem¬ 
ber 10, 1871 in Cass County, Nebraska, 
four miles south of Louisville. His early 
years were spent on his father’s farm, and in 
attendance at the district school. At the age 
of twenty and twenty-one he attended a Con¬ 
gregational Academy at Weeping Water, Ne¬ 
braska. In 1892 he entered the preparatory 
course then in existence at the University of 
Nebraska. He completed two years of pre¬ 
paratory work which was necessary to enter 
the University of Nebraska. He graduated 
with the degree of B. A. in 1897. The same 
fall he entered the Medical Department of 
Northwestern University, and graduated with 
the degree of Doctor of Medicine in 1901. He 
then spent sixteen months as an intern in St. 
Luke’s Hospital, Chicago. In June, 1902, Dr. 
Lehnhoff located in Lincoln and has been con¬ 
tinuously in practice in that city ever since. 


Until 1910 Dr. Lehnhoff was in general prac¬ 
tice with a leaning towards surgery, but in 
that year he decided to limit his work entirely 
to internal medicine. In 1910 he went abroad 
and spent four months in Vienna and some 
time in London, in post-graduate study. Be¬ 
fore returning home he made a trip over most 
of Continental Europe and met his fiance in 
Vienna, where they were married. Since then 
he has been a frequent visitor at various med¬ 
ical centers in the United States. He has a 
personal acquaintance with some of the mast 
noted teachers and writers of medicine. Hcj 
has spent a number of seasons wuth Dr. R. C 
Cabot of Boston. Among his colleagues Dr^ 
Lehnhoff has grown to be considered an aoJ 
thority upon the disease of the heart and 
lungs. While he has spent a good deal ol 
time in research work upon the heart and 
lungs, yet he has been no less interested in 
all of the problems of internal medicine. J 
About ten years ago he became interestd 
in group medicine. He realized the necessity 
of careful and adequate diagnostic study ol 
cases. He appreciated the advantage of 
correlation of all of the clinical data obtaifl- 
able, and has built up with the co-opention of 
others, a clinic wherein he holds the position 
consultant and diagnostician in internal medi¬ 
cine. 


Dr. Lehnhoff has always worked hand in 
hand with his colleagues for the upbuildingot 
the medical profession in Lincoln and the 
State. He has been continuously a member of 
the Lancaster County Medical Society and 
has taken part in all of its acti\nties. He 
also is a member of the Nebraska State Med¬ 
ical Association, and for a number of years 
has represented the Second District as a Coun¬ 
cilor. Five years ago Governor Neville ap¬ 
pointed him a member of the Nebraska State 
Board of Examiners. He has held this office 
ever since, representing the regular medical 
profession. He is now chief of the medical 
staff and President of the staff of St. Ell^ 
beth Hospital, Lincoln, Nebr. 

All who know Dr. Lehnhoff are struck by 
his great stature, be being exactly in ibecto 
with Abraham I.incoln for height, althou^ 
more robust in form. He partakes somewhat 
of the Teutonic characteristics in mind, having 
great power for concentration and thorough¬ 
ness for detail. His mind is more or less o 
the single track, Wilsonian type in which a 
extraneous matters are ruled out and the line 
of thought follows along a well beaten trade 
He has an assertive personality and is 
with almost any class of men. Through his 
home life he has acquired some of the social, 
graces. He is a lover of music, although n^ 
wife is better known as a singer. He iovf^ 
good literature and seeks the companionship^ 
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of men and women who enjoy intellectual at¬ 
tainments and keep abreast of the times. He 
has been a member of the Unitarian Church 
is Lincoln and has taken part in their program 
in' Lincoln, and has participated in the deliber¬ 
ations in some of their national bodies. 

Dr. Lehnhoff has settled in a University 
town where his colleagues and many of his 
friends have known him since his student days, 
then they called him '‘Shorty” Lehnhoff on 
account of his great height, and today many 
meet him with the same salutation. All know 
6im as a frank, outspoken friend and physi¬ 
cian. He is just entering the prime of life and 
ftc Missouri Valley Medical Society ought to 
bve the best year of his existence for their 
guidance and inspiration. C. W. F. 


I A WORTH-WHILE CRUSADE 

WTHEN it is remembered that two million 
p people in America suffer from hay fever 
\ and that the much lauded serum treat- 
pent does not cure but merely holds the dis- 
ilse in abeyance for a season for most cases, 
lappears a most rational procedure to destroy 
te offending pollen bearing plants, which are 
KRtly weeds, and avert a calamity as formid- 
ilcasthat of hook worm. Concerted action 
^ farmers and city dwellers could in a few 
ifars make ragweed and its fellows a thing of 
kpast. There are sufficient sufferers alone 
• org;anize societies in every county of the 
to begin the destruction of these plants 
j&re they blossom, and ultimately eradicate 
|cm. A crusade of this sort which would re- 
bre to health two million people is of suf- 
Bent magnitude to demand the enlistment of 
fe central government in its prosecution. 

J. M.B. 


IJLECTURES ON PHYSIOTHERAPY 

jflUR readers will be interested in learning 
L/ that Dr. Sampson has arranged to visit 
Kansas City again and give his excellent 
ourse of lectures on Physiotherapy. All those 
!^o attended his last course will bear testi- 
Wiy to Dr. Sampson’s ability in explaining 
5 intricacies of High Frequency, Diathermia 
Ultraviolet Light. The doctor is a past 
M-master.in these specialties, and he has 
1* happy faculty of imparting his knowledge 
• the members of his classes. There will be 
® lectures, two each day from 10 to 12 and 
2 to 4, beginning November 12th and 
on the 16th. The fee for the entire 
pji^'se is only $25.00. For further informa- 
^ and enrollment address the W. A. Rosen- 
&1 X-Ray Company, 412 East Tenth Street, 
Ansas City, Mo. 


CARBON MONOXIDE POISONING 
FROM TOBACCO 


T here have been some articles in public 
print during recent months, presumably 
scientific, tending to prove that the harm¬ 
ful effects of smoking are the results of carbon 
monoxide. When it is recalled that chewing 
tobacco produces a syndrone perfectly analo¬ 
gous to smoking in those unaccustomed to it— 
viz., dizziness, weakness, rapid heart, vomiting 
and general prostration, it must follow that, 
carbon monoxide cannot be the causative fac¬ 
tor. The indictment against nicotine has 
never been disproved. 

J.M. B. 


FOOTOLOGY 

C HARLES CROSS, M. D., San Francisco, 
president and director, announces the 
Footology National organiaztion of non- 
surgical orthopedic specialists with a school 
of instruction for medical graduates, training 
school for Footology Aides, physician and sur¬ 
geon’s office assistants for the treatment of 
ailing feet, rebuilding of broken arches, pre¬ 
vention of foot ailments and postural defects. 

Dr. Cross’ system consists of exercises on* 
specially designed exercising appliances, mas¬ 
sage, manipulation, mechanical force, static 
and dynamic force, supports, and then grad¬ 
ual removal of the support all the while keep¬ 
ing the patient at his employment. 

He has made a specialty of this line of work 
for years both in the practice and the teach¬ 
ing. During the World War he served in 
teaching scientific examination of the feet and 
shoes in the military service of the United 
States. 


The system has been thoroughly worked 
out and now a school of instruction has been 
established, along strictly ethical lines. 

The field is very large and the benefits and 
relief to foot sufferers is great. 


Dr. George Mosher, of Kansas City, read a 
paper before the American Association Obs. 
Gy. and Abd. Surgeons on Maternal Mortal¬ 
ity in the U. S., in which he stated that no 
decrease in maternal mortality had been made 
since 1900, and said that much of the odium 
placed upon the disappearing midwife was 
misplaced. He thought sepsis and eqlampsia 
claimed more than half the mothers who die. 
That housecleaning would come with im¬ 
proved teaching and individual methods. 


Doctor, send us reports of cases, and news from 
your vicinity, and thus contribute to the value of this 
journal. 
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T he Clinical Conference sponsored by The 
Kansas City Clinical Society in Conven¬ 
tion Hall, at Kansas City, Mo., October 
8-13, 1923, was one of the biggest things med¬ 
ically ever staged in Kansas City. Biggest 
in point of attendance, in character and cali¬ 
ber of the noted essayists, and in the manage¬ 
ment and execution with which it was so suc¬ 
cessfully staged. 

The Kansas City Clinical Society and Dr. 
E. H. Skinner in particular are to be congrat¬ 
ulated on this most successful meet. Un¬ 
doubtedly this same organization could suc¬ 
cessfully and ably handle the American Med¬ 
ical Association in the very near future. Go 
to it! We are pleased to announce that the 
annual meeting of the Medical Association of 
the Southwest will be held in Kansas City 
next fall in connection with the Fall Clinics 
of 1924. 

A new and clever feature of this Medical 
meet was the many sectional Round Table 
Luncheons for the different branches of medi¬ 
cine held every day. This brought kindred 
souls and interests together and is close heart 
to heart talks with the distinguished visitors. 

Banquets of various Medical groups, grad¬ 
uates, and alumni were held and greatly en¬ 
joyed. Old friends who had not met in years 
were again brought together. 

A large exhibit was displayed on the floor 
of Convention Hall consisting of scientific and 
commercial exhibits. This is always an edu¬ 
cational feature of any convention. 

The many hospitals of the city were the cen¬ 
ters of interesting clinics put on by the local 
prominent physicians and surgeons. These 
were abundantly supplied and well attended. 

One outstanding general fact was apparent 
in the advanced work of the convention and 
that was in keeping with the trend of the times 
in all lines of thought and business, doctors 
are cleaning house in their profession. 

Dr. Henry Dwight Chapin, president of the 
Children's Welfare Federation, New York 
City, gave the first paper, ‘The Management 
of the Undernourished Infant in Public and 
Private Practice." 

Early in his talk he lamented Kansas City's 
infant mortality of 95. (That of the United 
States is 75.) 

Doctor Chapin preached that the secret of 
reducing infant mortality was the care of the 
mother's breast, to keep the babies on the 
breast and to keep the breast functioning; 


that the fault of weaning the baby thus early 
was largely due to ignorance of the doctor in 
not attending to the drawing out of the nipples 
and emptying the breast. Dr. Chapin stated 
that nearly every breast can be made to func¬ 
tion. He also emphasized the feeding too low 
a fat content and feeding for calories instead 
of building and growth. 

The baby incubator has been abandoned on 
account of the high death rate. 

The human breast milk dairy has been es¬ 
tablished in New York City. The price is 10 
cents an ounce plus three cents for overheai 
One mother furnished 40 ounces for eleven 
months and her own baby, which was getting 
too much, fared better after she began doing 
this. 

The milking is done by hand, grasping the 
breast with the flat thumb just at the upper 
edge of the areola and the flat of the Ungers 
below and making a quick compression lnov^ 
ment with an outward pull behind the nipplt 
The mothers learn to do this themselves.. 

Dr. J. W. Williams, Obstetrician-in*chici 
John Hopkins Hospital, gave a startling ad¬ 
dress full of startling statements and broad 
accusation of medical'faults. He thinks there 
is something wrong in American Obstetrics 
revealed by statistics which show that 
mothers die of childbirth annually. If 've al¬ 
low an average of four babies to each mother 
the estimate would make one death in three 
women in childbirth. In New York City one 
woman in fourteen dies of childbirth. Here 
was a startling accusation: The death rate in 
country practice is decreased by half due, he 
thought, (1) to women in the country b^in? 
left alone (2) while city doctors (on the serv¬ 
ice) are trying all sorts of things. 

Statistics in Massachusetts show that 
crease, due first to septicemia Pueperal fever 
crease, due first to septicomia Pueperal fever 
and next to Caserian section. 

Williams emphasized that 7,000 deaths of 
women in childbirth in this country is unneces¬ 
sary and could be prevented. Why don’t we 
do it? This was his answer: (1) Not the 
proper education of doctors. (2) Public have 
not known that it could be done. He’pointer 
out that doctors have more deaths in their 
cases than midwives according to a question* 
naire he sent out, but he noted that midwives 
called doctors in to close their bad cases. 

That we are approaching obstetrics toO ; 
much as an Art than a Science, for there are 
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too many (1) Caeserian sections, (2) Forceps 
itid repair to restore the virgin state, (3)^Ver- 
iion. All are good when needed but not need- 
id often* 

The genital practitioner stands ace high in 
he essayist^s opinion : “He is a higher type 
than the average Specialist/* 

Ot puerperal infection he said, the less you 
do the better. Do not currefte, put her in the 
sun, feed her, and say your prayers. 

0^^thi^d of all women have retroflexion 
after childbirth; these should be sought out 
and corrected by a pessary in three weeks after 
childbirth. 

Dr. Joel E. Goldthwait, of Boston, gave a 
paper on ‘The Chronic Patient, New Methods 
oi Study Leading to Better Diagnosis and 
Treatment.” He said the most common hu¬ 
man complaint was backaches and that the 
most common disease was arthritis. To show 
the average human spine is far from the aver¬ 
age text book on anatomy and that the aver¬ 
age diaphragm is a misplaced affair due to 
>osture, resulting in poor health and all sorts 
)f symptoms the essayist showed many inter¬ 
esting X-ray pictures. 

The challenge to the medical profession is 
the Diagnosis of the chronic patient, and pos¬ 
ture is everything. The public schools were 
scored for training the strong healthy athletic 
fellows to the gjeat neglect of the hollow 
chested, out of line fellow. 

Dr. R. D. Carman gave a paper on The 
Roentgenologic Diagnosis of Peptic Ulcer. Dr. 
Carman said that the radiologist should be 
ihle to diagnose 95 per cent of gastric ulcers. 

Dr. Reuben Peterson gave a paper on Use 
5f Pneumoperitoneum and X-Ray Obstetrics 
ind Gynecologicaf Conditions, with lantern 
slides. 

Dr. Peter Bassoe of Chicago gave “Le- 
iWgic Encephalitis: Pathology, Clinical Man¬ 
ifestations and Sequalae.” A large number 
^f clinical cases (seven) were shown, together 
''hh lantern slides. 

He said the pathology of encephalitis was 
Ihe same for all brain structures. Of the 
prognosis, he said a case may improve and 
then go two or three years or more (we do 
jot know as yet) and then develop symptoms 
“he paralysis agitans. Encephalitis has com¬ 
plicated the diagnosis of nervous diseases. 

Dr. J. B. Deaver, Philadelphia, was intro¬ 
duced by Dr. Jabez N. Jackson, who however 
reversed the order, and very cleverly intro¬ 
duced the audience, “the boys,” to Dr. Deaver, 
^'ho gave a paper, a lecture, a whole show 
replete with wit and wisdom, and which of 
rtself was worth the price of admission. His 
subject was “Focal Infection in the Abdomen.” 

obscure localized foci of infection in the ab¬ 


domen which may give rise to disease. Here 
he said we may find them as well as in the 
teeth and tonsils. Chronic Appendicitis is the 
most common surgical finding. I can make 
more diagnoses by touch than by the micro¬ 
scope. I often operate first and then call 
for the leucoctite count, fearing that if I had 
it before it might have kept me from operat¬ 
ing. Many doctors practice a lifetime and 
never acquire the sense of touch. Everything 
that occurs in the belly is due to appendicitis. 
♦ ♦ ♦ Where there is intersticial disease 
how can you wash the bugs out of the gall 
bladder by washing the bile out of the gall 
bladder? Putting too much faith in the 4^0- 
denal bucket. ♦ ♦ ♦ When you have epi¬ 

demics of Flu and Tonsilitis you have more 
appendicitis. ♦ ♦ ♦ The appendix is the 
intestinal tonsil and is responsible for other 
troubles—ulcer of stomach and duodenum. 
Have your gall bladder taken out and do not 
have diabetes. ♦ ♦ ♦ “You may linger 
but ITl get you bye and bye.”—The Under¬ 
taker. ♦ ♦ ♦ The order has been, Doctor, 

Surgeon, Undertaker. Deaver would make 
this: Surgeon, Doctor. Undertaker. He 

thinks the gastric. Duodenal and jejunal ul¬ 
cers are appendicitis in origin. Remove the 
appendix before the ulcer operation. * ♦ ♦ 
Correction of stasis is not a surgical but a med¬ 
ical , case. 

Dr. F. M. Pottenger, California, spoke on 
“Muscle Spasm and Degenration in the Diag¬ 
nosis of Pulmonary Tuberculosis.” He em¬ 
phasized the diagnostic importance of palpa¬ 
tion over percussion. “You can learn or diag¬ 
nose anything by palpation that you can by 
percussion,” he said. ♦ ♦ ♦ “Every man 
in medicine must know TB and be able to 
diagnose it. It can be done.” “Also note 
muscle changes due to nerve innervation due 
to inflammation in the lungs.” “TB is usually 
an old sleeping focus flared up, not a fresh 
start.” 

Dr. Lewellys F. Barker of Johns Hopkins 
gave a lecture on Endocrine Disease, together 
with a clinic held in the general session. 
There was the remarkable condition of hav¬ 
ing more material (endocrine cases) than 
could be handled at the time. 

Dr. Barker said “The clinical work in this 
field has preceded the Laboratory. ♦ ♦ ♦ 

We know more about the diagnosis than we 
do the treatment. The diagnosis has run 
ahead. ♦ ♦ ♦ The Laboratory and the 

General Practitician each think the other has 
buncum. We must be objective; not critical.” 

Dr. Walter Ttmme, New York City. “The 
Psychoneurotic Patient From an Endocrine 
Standpoint.” Dr. Timme said that neuropsy¬ 
chiatry today occupies the keystone position 
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in medicine. * * * Do not fail to get the 

history of these patients from birth. He 
pointed out the medical treatment and what 
can be done as our knowledge is being rap¬ 
idly extended. 

Dr. Joseph C. Beck, University of Illinois 
(Medicine), “The Pathological Changes in 
Nose, Throat and Ear Diseases as a Basis for 
Treatment.” Dr. Beck noted the lessening 
markedly of smashed and broken noses since 
the Volstead Act became effective, but thought 
that the Auto was taking the place of the fist. 
Pulling hairs from the nose is a great source 
of infection and may lead to sinus infection. 
“Cold is a sinus disease,” he said, and decried 
the practice of spraying and douching the nose, 
washing away nature’s protective secretions.” 
He said only mild alkaline solutions would do. 
For “water in the ear” he recommended the 
tampon of ichtyol, only, and leave in the ear 
several days. He thought the American idea 
of removing the tonsils should be worked to 
the very end. But where masses are left and 
scar tissue it results in more harm than be¬ 
fore. The technic must be right and then 
remove the tonsil with the capsule. “The 
enemy to the cause is the man who tries to 
cure by treating an infected tonsil by the 
X-ray—you are taking great chances. The 
X-ray is all right for the lymphoid tonsil and 
should be used. 

Dr. E. V. L. Brown, University of Illinois 
(Medicine), “Newer Ideas Concerning Glau¬ 
coma.” Dr. Brown said that Glaucoma oc¬ 
curred in the old maid type of individual, tem- 
permental, repression type. The Jews are 
subject to Glaucoma. These cases should 
never be given Morphine nor Atropine. The 
lecturer reviewed at length the different the¬ 
ories and kinds of operations. “It is better 
to let the patient go blind on his own account 
in Glaucoma rather than operate and do any¬ 
thing to hasten it.” He thought that the teno- 
meter better than the ophthalmoscope in these 
cases. 

Dr. John H. Cunningham, Harvard Uni¬ 
versity, gave “General Principles Involved in 
Prostatic Problems.” He thought bladder 
drainage was the chief preoperative procedure, 
this is followed by renal depression which is 
a danger period and must pass before prosta¬ 
tectomy, which may be months. 

He thought prostatic obstruction was always 
present if there was residual urine even though 
you could not palpate an enlarged prostate. 

Of the superpubic and perineal operations 
he thought the former carried the higher mor¬ 
tality, the latter the best results with better 
average functional results. For cancer of 
prostate, remove by perineal route and use 
radium.. 


Dr. J. F. Schamberg, University of PcnnsyW 
vania (Medicine), “The Cutaneous Manifesta¬ 
tions of Syphilis and Their Differentiation 
From Other Skin Diseases.” He thought that 
10 per cent of the population of the United 
States suffer from Syphilis, and that it was less 
a skin disease than an organic disease. Since 
the spiroclette dies when it dries it is very 
rare to infect by towels and razors, etc. 


EAVESDROPPINGS 

C A doctor reached over my shoulder as I 
was writing and said, “The proof of the X-ray 
may be shown at autopsy.” The rapscallion! 

4 * «{• 

C The number of doctors in attendance was 
near 1,400 and beyond expectation, and shows 
the doctors are eager to improve their Kri 

4» 4» 4» 4* 

C The University Medical College Alumni 
Banquet at the Baltimore was attended by 
more than 300 doctors and was one of the 
events. 

4* 4* 4* 4* 

C Dr. E. H. Skinner was master of ceremon¬ 
ies, director of calisthenics, pep personified, 
and radiant light. He had a way with him 
that rested the audience and kept everybody 
smiling. 

4* 4. 4i 4» 

C The wives who accompanied their husbands 
were highly entertained by luncheons, auto 
rides and theater parties. 

4» 4* 4» 4» 

CThe remarkable feature of the program in 
that there were no disappointments, no delays, 
and all the distinguished guests appeared as 
advertised. 

4» 4» 4» 

C Dr. E. H. Skinner, the genial schoolmaster, 
tersely put the Keynote of the meeting in this 
“We have the Medical Gospel for the General 
Practitioners and General Medicine for the 
Specialists.” That this was timely, to narr^'' 
the breech that has been too wide, was gener¬ 
ally acknowledged. 

4» 4> 4» 4* 

C The general sessions were remarkable in 
their attendance—and in the most unusual 
fact of 1,000 surgeons, doctors, specialists sit¬ 
ting in one session, all sharing the others 
gospel. 

4. 4. 4* 4. 

C Almost without exception the lectures were 
illustrated with lantern slides. 

4* 4» 4» 4» 

C One speaker said Va-ry-o-lah, which is cor¬ 
rect. Another said ar-cheeves, which isnt. 
And another said en-keph-alitis. 



AKD ELECTRO-THERAPIST 


319 


MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

The annual business meeting of the asso¬ 
ciation was held at Convention Hall, on Thurs 
day of Clinic week. The following officers 
were elected for 1924: 

President—Dr. W. H. Addington, Altoona, 
Kansas. 

Vice-Presidents—Dr. L. S. Willour, McAl 
ester, Okla.; Dr. Joe Becton, Greenville, 
Tex; Dr. O. B. Hall, Warrensburg, Mo.; Dr. 
St Cloud Cooper, Fort Smith, Ark. 

Secretary-Treasurer—Dr. E. H. Skinner, 

It was voted to hold the next annual meet¬ 
ing in Kansas City, Mo., October, 1924, in con¬ 
nection with the Kansas City Fall Qinics. 
The Medical Herald and Electro-Therapist 
was selected as the official organ of the asso¬ 
ciation, and all members in good standing will 
receive the journal from this date. Sincere re¬ 
gret was expressed on account of the absence 
of the president. Dr. Fred H. Clark, who has 
rwently been assigned to the government hos¬ 
pital for the tubercular, Rutland, Mass. His 
luties would not permit his attendance at the 
:neeting. 


WASHINGTON MEETING OF THE SOUTHERN MEDICAL ASSOCIATION 
REDUCED RATES AND SPECIAL THROUGH CAR SERVICE 

T he Southern Medical Association will hold its seventeenth annual meeting at 
Washington, D. C.. November 12-15, 1923. Dr. W. S. Leathers, Executive Officer, 
Mississippi State Board of Health, Jackson, Mississippi, is President. 

This meeting will be made up of twenty sections and conjoint meetings—the programs 
of these meetings will cover every phase of scientific medicine and surgery. 

The President of the United States will receive informally the members of the South¬ 
ern Medical Association and their wives, Thursday, November 15th, at 12:30 p. m. at 
the White House. A reception at the Washington Club on Tuesday afternoon, where 
Mrs. Woodrow Wilson will be the guest of honor. The usual reception to the President 
of the Southern Medical Association will be held on Tuesday night at the New National 
Museum. Other special entertainments are planned. 

At the first .general session there will be an address by Dr. Geo. E. Vincent, PresMent 
of the Rockefeller Foundation, New York, N. Y.; Oration on Public Health by Dr. W. S. 
Rankin, State Health Officer of North Carolina; Oration on Medicine by Dr. Stewart R. 
Roberts, Atlanta, Georgia; and Oration on Surgery by Dr. J. W. Barksdale, Jackson, Miss. 

A joint dinner by the Section on Surgery and the Section on Radiology, as well as a 
number of section dinners, will be interesting features of Tuesday evening. 

Physicians who golf are urged to bring their clubs. There will be a golf tournament 
over the championship course of the Columbia Country Qub. 

The University of Virginia Hospital, Charlottesville, have already announced special 
clinics for Friday and Saturday following the meeting. It is expected that Johns Hopkins 
and the University of Maryland will likewise arrange clinic programs for Friday and Sat¬ 
urday. 

Special reduced rates have been granted by railroads on the certificate plan ($63.87 
round trip from Kansas City). Each member of the Southern Medical Association will 
receive a certificate without application for it. Any other physician who is a member of 
his state society, desiring to attend this meeting, can do so, at the reduced rates, but a 
railroad certificate must be obtained before leaving home. 

The New Willard Hotel is general headquarters. Arrangements for a special through 
car from Kansas City to Washington, are in progress, the plan being to Isave Kansas 
City on the Missouri Pacific, Saturday, November 10th, at noon, arriving in Washington 
at 8:05 Monday morning, giving ample time for registration before the sessions open at 
noon. Reservations on this special and certificates for the railroad may be obtained by 
addressing Dr. Charles Wood Fassett, 115 East 31st Street, Kansas City, Mo., or W. H. 
Donny, Assistant General Passenger Agent, 625 Railway Exchange Building, Kansas 
City, Mo. 


Kansas City, Mo. 


CONCERNING THE DOCTOR 

At the annual meeting of the American Association 
of Obstetrics, Gynecology and Abdominal Surgery in 
Philadelphia, September 16-19, Dr. George C. Mosher 
at Kansas City was elected vice-president. 


Dr. W. B. Kern, Brockman Building, Los Angeles, 
announces his return from a three months* stay in 
Europe in attendance upon the clinics of Vienna, 
Paris and London. 


Dr. Earl Miller has been appointed director of the 
Department of Experimental Medicine of Parke, 
Davis & Compaay, Detroit, to fill the vacancy fol¬ 
lowing the death of Dr. Elzra Read Lamed, who 
was the originator and organizer of this department 
and occupied the position as head of the department 
until his death. Dr. Miller was assistant to Dr. 
Lamed for twelve years and has a wide acquaintance 
among medical men interested in clinical research 
work. 


At the series of lectures held in connection with the 
post-graduate course at the University of Buffalo 
School of Medicine, a lecture was delivered by Dr 
Paul S. Pittinger, of the Mulford Laboratories, on 
the “Accurate Therapeutics Based on Drug Stand¬ 
ardization." The lecture was illustrated by a num 
ber of physiological tests, and emphasis laid on the 
importance to physicians of employing drugs only of 
known definite standards. 
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KANSAS CITY I^ALL CLINICS 

(By an Eye-Witness) 

ONDERFUL! Biggest event ever! A. M. A. 
calibre! Hotels crowded; fourteen national 
speakers. Registratioti, 1,500. Seats full: Bar¬ 
ber shops, restaurants, doctors; Southern hospitality; 
ladies' dinners^ musical teas, drives. Two days' 
clinics at eleven hospitals. Whole field of medicine 
and surgery covered; Convention hall filled with sci¬ 
entific and commercial exhibits, in charge of Dr. 
FaSsett. 

John B. Deaver, Philadelphia: Ovation. Focal in¬ 
fection in abdomen from gall blalder, appendix, duo¬ 
denum, pancreas. Appendix-abdominal tonsil. Chronic 
appendicitis-tenderness, pain. ‘T can make more diag¬ 
noses by touch than by microscope. I get leucocyte 
count after the operation fearing that might induce me 
not to operate. Not gall stone, but gall bladder dis¬ 
eases. Infection is spread from interstitial involve¬ 
ment of walls, even after gall bladder is emptied." 

♦ ♦ ♦ 

Pottenger, California: "More information is obtained 
from palpitating muscles of neck and upper chest than 
by percussion.'^ Muscle reflexes from lung. Potten¬ 
ger is a neurologist. 

* * ^ 

Barker, Baltimore: Gentlemen, scholar. "Diagnosis 
of endocrine disease has progressed beyond therapy. 
(Tonstipat^on, cold feet, more bed clothes—give thyroid 
and pituitary. Familial short comings are conveyed 
through nervous system and endocrines. Cataract 
common in diabetes mellitus." 

« « « 

Bassoe, Chicago: Encephalitis has made diagnosis 
of nervous diseases more difficult. Catatonia may 
exist without insanity. Be not mislead by Wasser- 
man ; syphilitics may have excephalitis. Acute stage of 
excephalitis is mistaken for flu, typhoid, cold. Look 
out for sequella one, two, six months later. 

« « * 

Beck, Chicago: In acute sinus disease with liberal 
secretion—do not spray nor swab; nature is providing 
drainage which cures. Frost bite of nose or ear, spray 
with ethyl chloride and cover with ichthyol dressing. 
If tonsils are infected they must be removed, but—it 
must be done and not merely attempted. Leave no 
masses imbedded. Strentococcic bitVction of throat— 
leave it alone or use only very mild alkalies. Boils in 
ear—do not open until ripe. Ear polypus is not safely 
removed by internal canal, needs radical operation. 

« « « 

Brown, Chicago: Glaucoma-tension. One of every 
hundred patients to the eye doctor has glaucoma. It 
occurs in temperamental patients. Iridectoney is still 
the sovereign remedy for glaucoma. Be careful of 
atropine and cocaine in the eye. Every general prac-' 
titioner should learn the use of the tonometer. 

* « * 

Cunningham, Harvard University: In dealing wdth 
prostatic obstruction the surgeon must be also a bio¬ 
chemist. Malignancy the most common condition in 
males of advanced years. The cardio renal aspect of 
the patient is most important to consider. Mortality 
in prostatic obstruction twenty years ago 30 per cent. 
Now S per cent. Defective kidney most common 
cause of death. Patient must ingest three quarts of 
water daily to overcome toxemia. 


Schamberg, Unhrerei^ of PeiiiiBiflviiiiat Ttn p«r 

cent of population of Upited States suffer with syph¬ 
ilis. It is less a disease of the blood than of organi 
Spirochetes itl spikial flu.d doei not mean netiro sjrphilll 
Blood test of no value in early period^ark fieW eip 
amination most inipdrtaiit. Warts on palnis ad 
soles are due to microscopic germs. Electro radii 
tion is the treatment of election for cancer of th 
tongue. Many who have congenital syphilis evince d| 
symptoms—only have subnormal resistance. Treat 
ment and cure much more hopeful than ever before 
« * « 

Timmc, New York: The psycho-neurotic patied 
Inordinate fatigue—backward, gastro intestinal dif 
turbance—headache, slow recovery from illness, di| 
proportionate body, flabby, movable joints, backache 
flat foot, skin soft, velvety, cardio vascular sysica 
small, endocrines small, mitabolic low, small adrenai 
low temperature, slow heart, weak muscles, low lee 
cocyte count, general inadequacy, inability to fit ini 
environment. Pathologic liars. Small cella tursia 
Pituitary headaches, paraesthesias. No lateral il 
cisors. Gastric neurosis. Low blood sugar. Do ne 
give pituitary during headache, nor for two houn 
after meals. One-tenth gr. for few days, 1-10 9 
Thyroid and sodiumiodide 2 jrs. 

Peterson, Michigan University: Goldthwait, Mag 
achusetts General Hospital; Russell D. Caraiai 
Roentgenologist, University of Minnesotaj Cha^l 
president Children’s Welfare Federation, New roH 
City; J W. Williams, obstetrician of John Kopkioi 
Hospital: What i^ vvonderful clinic! A post gfatol 
course. {Kansas City is to be conCTatulated. U ha 
outdone itself. Can it be improved upon next year 
Dr. E. H. Skinner, chairman, who kept the progral 
moving every minute, will try. 

BELL 


THE AMERICAN ELECTROTHERAPEUT* 
ASSOCIATION 1 

At the recent annual meeting of the American EleM 
trotherapeutic Association, September 18th to 2 lstjB 
Atlantic City. Dr. Sinclair Tousey of New York 
elected president. Dr. Frank E. Pcckham of Pro* 
dence, R. I., and Dr. Frederic dc Kraft of New Yo® 
trustees; th. Richard Kovacs of New York 'fM 
elected secretary and Dr. J. Willard Travell of 
York, treasurer. ^ 

SAINT JOSEPH CLINICS 

The Buchanan County Medical Society, on Oc¬ 
tober 3 and 4, put on its semi-annual clinics in bettfj 
form with better response in clinical material an'i 
porfessional audience than ever before. They were 
held at St. Joseph’s Hospital under the direction or 
Dr. John I. Byrne; at the Ensworth Hospital orKk” 
Dr. F. H. Spencer and Noyes Hospital under Dr. C 
Good. There was a wealth of clinical material so 
that long w’aits lost the operators some cases. 
crating rooms and clinical amphitheaters were pushed 
for time all the days. The response of out-^f-tovn 
doctors was very pleasing. Wednesday evening din¬ 
ner was served at Hospital No. 2 at the invitation of 
Dr. Porter Williams, after which a neurologic clinic 
was held. Thursday evening the Buchanan Society 
entertained its friends at the Moila Country Club 
with a dinner, after which a splendid program 
given, including an oration on Surgery by Dr. Ernest 
Sachs of St. Louis upon Trigeminal Neuralgia, and an 
oration on medicine by Dr. John Tierney of St. Loujs 
on Endocrinology. Much credit is due the Clinic 
Committee for the happy course of the session and 
the favorable atmosphere it has created. 

Governor Hyde has appointed Dr. John Zahorsky 
of St. Louis and Dr. Geo. C. Mosher, Kansas City, ^ 
delegates from Missouri to attend the annual meeting 
of the American Child Health Association at Detrwt 
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SOUTHWESTERN UROLOGS 

One of the most notable events of the annual fall 
linical we^ in Kansas City was the meeting of the 
outhwestern Branch of the American Urological As- 
xiation. Several papers of unusual intereist were 
resented by men of national reputation, embracing 
rports of original and heretofore unreported research 
ork in the field of urology. Kansas City was fortu- 
atc in having thg opportunity of hearing these men 
ersonally discuss these problems. The meeting was 
ell attended by men from the several states covered 
y this branch of the society, Missouri, Nebraska, 
vansas, Oklahoma, Colorado, Texas and Arkansas. 
Phe following were elected officers for the ensuing 
ear: 

President—Dr. Oliver Lyons, Denver. 

V^ice-President—Dr. Edwin Davi^, Omaha. 
Secretary-Treasurer—Dr. Clinton K. Smith, Kansas 
Tity. 

The next yearly meeting will probably be held in 
Denver. 


ALLERGY EXHIBIT 

Dr. VV. W. Duke, with the assistance of Mr. Dur- 
am, Miss Leas and Miss De Lisse, gave a demon- 
tration at Convention Hall in methods of testing for 
pecific hypersensitiveness or allergy. They ex- 
lained not only methods of testing, but also demon- 
trated a collection of over fifty pollens representing 
he most important ones found in this district causing 
lay fever. On the table were the more important raw 
wllens, all of which >vere collected in Jackson 
3ounty, and most of which were collected.within the 
3ty limits of Kansas City. Detailed photographs of 
die plants and dried specimens ^f hay fever weeds 
vetc also show n. The major portion of the exhibit 
was obtained while making a botanical survey of the 
region. 


JUST APPLY “COMMON SENSE” 

A man lately wrote a noted scientist, asking him 
to settle a question. The scientist replied: “You do 
lot need science to settle a question like that: com¬ 
mon sense applied to it is sufficient.” ♦ ♦ ♦ This 

eply applies to sevem-tenths of the things we argue 
ibout—Ed Howe’s Monthly. 


LAST REQUEST 
When 
I 

Go Out From Here 
To Meet the Great Physician 
Face to Face; 

When 

Sickness Closes in Upon me 
And my Spent Body 
Yields 

’Gainst Kind Administrations, 

Life’s Battle Fought and Lost— 

I do not Want 
Adjustments any More, 

Or 

Hocus Pocus 
Of my Mental State, 

.Or Psychic Makebelieve; 

Give me to go in Hours Calm, 

Serene, . > 

And Unafraid, 

With the Kindly Doctor There 
Holding my Hand, 

May I Smile 
Back 
At Him. 

H. N.J. 


P^ys‘cian says that the best way to reduce is to 
Wlcs. This method reduced Adam very rapidly. 


Suctorfi’ Hibrarg 

*‘Next to acquirint^ sood friends, the best 
1 acquisition is that of (jrood books."—C. Colton. 


DISEASES OF THE RECTUM. ANUS AND 
COLON 


By Samuel Goodwin Gant, M. D. LL. D., Pro¬ 
fessor and Chief ot the Department for Diseases of 
the Colon, Rectum, and Anus at the Broad Street 
Hospital, Graduate School of Medicine, New York 
City, 'three Octave volumes, totalling 1,616 pages 
with 1,128 illustrations on 1,085 figures and 10 insets 
in colors. Philadelphia and London: W. B. Saund¬ 
ers Company, 1923. Cloth $25.00 net. 

This work is in accord with that view of Proc¬ 
tology which maintains that the field of the Proctolo¬ 
gist IS the entire colon and not the rectum alone 
and that the t^roctologist must become an abdominal 
surgeon as well. 1 hose in sympathy with this idea 
hold that Proctology has grown beyond the limits 
of the anus and rectum and has invaded the abdomen 
and claimed all of the large intestine for its legiti¬ 
mate field of endeavor. The rectum and colon are no 
longer separated by an imaginary line, but the ex¬ 
perience of Proctologists in handling diseases of the 
rectum has proven that many of tnes# diseases are 
so related to diseases of the colon, and that many 
diseases of the colon are so related to diseases of the 
rectum that neither can be treated successtully alone 
and independently of the other. 'I'his course will 
command more of the respect of the profession, and 
place the specialty of Proctology upon a higher plane 
than it has heretofore occupied, lo the surgeon who 
thus practices Proctology the derisive term of “pile 
doctor” will no longer be applied by the laity and 
he will become a foeman worthy of the steel of the 
abdominal surgeon. A new word is needed to de¬ 
scribe the surgeon who confines himself to disease 
of the large bowel, that bowel which begins with 
the cecum and ends with the anus. Perhaps it might 
be “colonist” as the rectum is only a part of the 
colon, in the same sense as the sigmoid and cecum are 
parts of the colon. Such a term would have the great 
advantage of being understandable by the laity. The 
laity have no idea what Proctology means and al¬ 
ways must be told its meaning. 'I'he vast majority 
of the laity understand what the colon is and the term 
“colonist” ’would convey to them at once the field 
in which the specialist so designated works. 

The writer read the manuscript of the first book 
written by Gant when he was located in Kansas City 
and before he went to New York, criticising it and 
making suggestions regarding it to the author be¬ 
fore its publication. This was in 1896, twenty-seven 
years ago. The only chapter in that book dealing 
with subjects outside the rectum was one on “Auto¬ 
infection from the Intestinal Canal.” In the present 
book which we are now reviewing just about one- 
third of the space, about five hundred pages, is de¬ 
voted to the colon above the rectum, the total num¬ 
ber of pages being sixteen hundred and sixteen, leav¬ 
ing about one thousand pages deVoted to Proctology 
in the limited sense of the word. In the present 
work chapter after chapter is devoted to the colon 
and its contiguous structures including the appendix. 
The book is therefore one that deals with far more 
than diseases of the rectum and places the Proctolo¬ 
gist in the field of major abdominal surgery, for the 
colon is subject to diseases that require as great judg¬ 
ment, skill and knowledge in their handling as any 
medical or surgical condition of any other abdominal 
organ. The writer of this Review believes that the 
future Proctologist will be an abdominal surgeon. 
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Specializing in colon surgery and ready to meet any 
abdominal emergency that may arise while doing such 
work, and that he will not confine himself to the 
rectum alone but will concern himself with the broad 
physiologic function of the colon, than which there 
is no organ within the abdomen more subject to di¬ 
sease that is disastrous to health and life. Gant’s 
book, therefore, marks a new era in Proctologic lit¬ 
erature, and is to that extent different from any 
previous work in the field of Proctology. Tuttle 
sensed the coming change and broke into the realm 
of the colon, and so did Matthews. These two men 
stand out preeminently as pioneers in American Proc¬ 
tology. There has never been a better book on 
Proctology than that of Tuttle’s, a native Missourian, 
and barring the changes in scientific thought and 
knowledge since his death, it still remains a classic, 
preeminent in its field. It is one of the great books 
of all surgical literature. 

Gant’s book is the first that has essayed to cover 
the broader field of the Proctologist in a compre¬ 
hensive way and to break with all the traditions of the 
past which held that the field of the Proctologist 
was confined to a few inches of the distal end of the 
colon. Naturally that part of the book, therefore, 
that deals with this new field is the most interesting. 
Among the subjects here discussed may be men¬ 
tioned Anatomy of the small and large intestines, 
psysiology of the gastro-intestinal canal, diagnostic 
significance of manifestations pointing to disease of 
the colon at^ sigmoid, wounds of the colon and 
sigmoid, foreign bodies of the colon and sigmoid, 
enteroliths, malformation of the colon and sigmoid, 
the boundless field of colitis, focal infection of the 
colon and its relation to systemic disease, appendi¬ 
citis, peri colitis and peri sigmoiditis, diverticulosis, 
megacolon, benign and malignant growths of the 
colon, enterostomy of all kinds, short-circuiting and 
colonic diseases of infancy. The author has swept 
the horizon and taken in many subjects never before 
treated in a book on Proctology. 

The writer of this Review is of the opinion that in 
certain particulars too much is included and at¬ 
tempted and cites us a specific example, the chap¬ 
ter on appendicitis. The reviewer has seen the evo¬ 
lution. of the surgical treatment of the disease from 
the beginning, was among those in the West who first 
operated in the pioneer field of appendiceal surgery 
and has performed hundreds of operations himself 
upon the appendix, and has seen the evolution of the 
surgical treatment of the disease from the very be¬ 
ginning. To one thus situated it is somewhat as¬ 
tonishing to see the diagnosis of appendicitis disposed 
of in eighty-seven words and the whole subject com¬ 
passed within a few pages. The importance of the 
subject entitles it to more consideration than this, 
and it would have been far better to have frankly 
stated that the subject is too large to discuss in a 
work of this kind, and to have referred the reader to 
surgical treatises on appendicitis which are numerous 
and comprehensive. 

It would seem that the subject of purpura 
hemorrhagica could likewise have been made a mat¬ 
ter of reference to text-books dealing with it in an 
adequate way. It is a big subject and the author does 
not leave the right impression in discussing its treat¬ 
ment. The only procedure that has any value, name¬ 
ly, transfusion of blood, is not mentioned at all, 
but expectant methods that may lose for the patient 
his chance to live, such as opium, calcium chloride 
and gastric lavage are named as the agents upon 
which “chief reliance must be placed.*’ This is bad 
doctrine to promulgate and is not in accord with the 
scientific treatment of this terrible malady, for trans¬ 
fusion repeated as often as required is the one thing 
necessary in all these cases. In one patient the writ¬ 
er of this Review transfused eleven times before the 
life of the sufferer was safe. 


It would seem that the author has gone too hr 
afield even under the sanction of regional surgery in 
dealing with such subjects as spina bifida which real¬ 
ly belongs to the field of surgery of the nervous sys-l 
tern, with backache due to dislocation of the sacro¬ 
iliac synarthrosis which belongs to the field of ortho-1 
pedics, with sciatica which really belongs to the 
neurologist. It would seem that the better course 
would have been to point out the relationhsip oi Proc¬ 
tology to these conditions, to have been content there¬ 
with, and to have left the discussion of them to the 
specialists to whom they properly belong, to be treat¬ 
ed by them in an adequate manner. Their discussion 
here adds nothing to the value of the book as a work 
dealing with disease of the colon and rectum. 

About two-thirds of the book, some eleven hundred 
pages, is devoted to Proctology proper, one hundred 
and twenty-five pages being given to hemorrhoid^ 
one hundred and thirty-three pages to malignant 
growths of the recto-sigmoidal juncture, rectum anus 
and peri-anal region, twenty-six pages to anesthc^ 
nineteen pages to rectitis, eighty-seven pages to fis¬ 
tula, thirty pages to pruritus, thirty-four pages to 
rectal abscess, iorty-seven pages to ano-rectal ulcer-1 
ation, thirty-three pages to fissure in ano, thirty-one 
pages to ano-rectal stricture, thirty-six pages to proc-1 
denture, nineteen pages to fecal incontinence, and so 
down the list of rectal diseases. 

The most common rectal disease is hcmorrhoiife 
and this subject is exhaustively treated. The text is 
clear, the arrangement is good, the illustrations otim- 
erous and illuminating and the subject handled in such 
a way as to give a thorough-going knowledge of this 
disease. 

A great deal of space is properly given to cowti- 
pation and allied conditions, one hundred and nme- 
teen pages in all The subject is treated from almMt 
every angle. The illustrations are numerous and good, 
many of them being radiographs. The treatment, 
medical, physical therapeutics and surmcal, is volum¬ 
inous and exhaustive and statistics abound. 

Benign and malignant growths are discussed fully 
and modern methods of dealing with them elucidated 
No more fearful disease can afflict a human being 
than cancer of the rectum, and we still can do little 
for these sufferers in the way of permanent relief. 
The illustrations on this subject, especially those re¬ 
lating to operative work, are of high class. Muen 
intestinal surgery is treated necessarily and it is en- 
dent that much time and labor was spent on this 
part of the book. Intestinal exclusion, short-cirewt- 
ing, enterostomy, ileostomy, colostomy, colotomyi 
cecostomy, appendicostomy, colectomy are all dealt 
with. 

The chapters on fistula in ano and stricture 
interesting and instructive and so are those do*®? 
with other rectal diseases, but it is manifestly 
sible in a review of this kind to enter into a detail 
description of each subject discussed. 

The book is mechanically all that could be desired 
well printed on good paper, substantially bound, witn 
eleven hundred and twenty-eight illustrations. 

The work is a distinct contribution to the subject 
of diseases of the colon, treating them in a group as 
perhaps they have never before been treated tfl 
work. It has a real value for the. specialist, | 

cral surgeon, the general practitioner and the col¬ 
lege student, and can be truthfully classed as a va®' 
able contribution to surgical literature. 

DANIEL MORTON, M. D., F. ACS. 


Just because a catheter cannot be jwssed up f 
ureter do not at once make a diagnosis of stnetu 
or kink. Sometimes it is your technique. 
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the TONSILS: FAUCIAL, LINGUAL AND 
PHARYNGEAL 

With some account of the Posterior and Lateral 
haryngeal Nodules by Harry A. Barnes, M. D., In- 
juctor in Laryngology, Harvard Medical School; 
aryngologist, Massachusetts Charitable Eye and 
ar Infirmary; Laryngologist, Massachusetts General 
lospital. Illustrated, second edition. C. V. Mosby 
ompany, St. Louis, Mo. 

The first edition was brought out nine years ago. 
his edition mentions all of the operations for remov- 
ig tonsils, both new and old operations are described, 
he chapter on local anesthesia is especially good. 
The complications and sequelae are described. 

Chapter 1 takes up the general nature of Lymphoid 
'issue. 

Chapter 2, The Development of the Tonsil. The 
)eveIopment of the Crypts, also the Fossae and 
apsale are described. 

Chapter 3, The Anatomy and Histology of the 
onsils. The Crypts, Sinus, Tonsillaris and Plicae 
od Root of the Tonsils are taken ftp separately. At- 
mtiofl is called to the Fossae and Capsule. The 
^unculated and hurried tonsil makes two types, 
he blood supply of the tonsils. Arterial venous, 
he author states that one of the causes of postoper- 
the pulmonary abscess results from the introduction 
i minute* septic thrombi into the venous circulation, 
denoids consists of lymphoid tissue in the vault of 
1 C nasopharynx. 

Chapter 4, The Function of the Tonsils. Dr. 
^rnes states that we have no certain knowledge of 
It function of the tonsils. A variety of functions 
as been given them. He gives the different theories. 
Chapter 5 is given to the general pathology and bac¬ 
klog)’ of the Tonsils. • Their relation to systemic 
niections. He says infections arising as a direct re¬ 
sult of the peculiar anatomic construction of the ton- 
lib nay be divided into two groups, first those which 
ullow acute inflammatory lesions, and second, those 
fhich follow a chronic tonsillar focus. Dr. Barnes 
CT) correctly advises a careful examination of the 
Kth and sinuses before advising operative measures 
1 adults. When the source of infection is found to 
«in the tonsils, tonsillectomy should be done. It is 
cry necessary to remove all foci to get good results, 
iic surgeon should first consider all the infections, 
'hich cause the patient trouble before resorting to 
msillectomy. 

Chapter 6, Diseases of the Tonsils. Acute tonsil- 
due to organisms. Streptococcus group. Other 
^oups like Staphylococcus aureus or albus, pneumoc- 
ccus or even the colon bacillus may occasionally be 
nnnd. In such cases the crypts are filled with bac- 
Attention is very properly called to the ear 
ompheations which at times arises. Tonsillectomy 
nouJd be done during quiescence. Dr. Barnes gives 
'cry excellent description of all the diseases of the 
>nsils, causes, complications and treatment in this 
^^Pter. Our attention is called to diseases of the 
ingual Tonsil in a clear way. Local and surgical 
fitment is given. 

Chapter 7, Diseases of the Pharyngeal Tonsil, 
denoids. The anatomy and histology of adenoids is 
Kcribed. Dr. Barnes states that adenoids are nor- 
^lly present in all children from birth to puberty, 
“cy are frequently found in adult life. As a rule the 
aaiyngeal tonsil becomes hypertrophied under 
'c wme conditions as the faucial tonsils, 
'icnoid^ he states, become pathological in three 
Chronic catarrhal inflammation. They ob- 
ruct free drainage of the eustachian tubes and lastly 
struct nasal breathing. I would add crowded teeth, 
msing work for the orthodontist to regulate and 
'‘reel The pathology, symptoms, diagnosis, prog- 
jsis, car conmlications and treatment are very care- 
Physicians treating these cases will do 
cil to read and follow Dr. Barnes* book. 


Chapter 8, Neoplasms, Benign and Malignant, and 
their treatment is given. X-ray and Radium is re- 
storted to when indicated. 

Chapter 9, Surgery of the Tonsils. The choice of 
operations. Tonsillectomy is a surgical operation and 
should only be undertaken by those who realize this 
fact. The operation can be done by several opera¬ 
tions. Namely, Sluder or Snare and dissections. The 
entire tonsil should be removed. Local or general 
anesthesia can be used. Dr. Barnes advises general 
anesthetics for children. Local anesthetics may be 
safely used for adults. He gives excellent descrip¬ 
tions of the operation and illustrates it by good draw¬ 
ings. The suction pump, motor driven, is used.. The 
surgeon should use that method by which he can do 
the best surgery with less trama to the patient's 
throat. The treatment of the operative wound. He 
very correctly advises that sinus should be dry before 
the patient leaves the operating room. Postoperative 
treatment. Adult patients should be in the hospital 
and kept in bed for twenty-four hours. This may 
not be necessary in children. 

Chapter 10, Complications and Sequelae of Opera¬ 
tions on the Tonsils. Hemorrhage. This is a com¬ 
plication which gives the most trouble. Here the 
types and causes of hemorrhage is discussed, also pre¬ 
vention and treatment. Dr. Barnes very correctly 
says, make sure that the primary hemorrhage has 
ceased before patient leaves the operating room. The 
operator should never be in haste, simply because he 
has other patients waiting to be operated upon. Dr. 
Barnes gives most excellent rules and if operators fol¬ 
low them carefully they are very apt to control the 
bleeding or, better still, prevent it. Pulmonary Ab¬ 
scess may occasionally occur in 1 to 3,000 cases. He 
also gives directions that are very apt to prevent this 
complication. Diphtheria Carriers is also discussed. 
The X-ray and radium treatment of Tonsillar Hyper¬ 
trophy is discussed. This line of treatment has 
aroused much interest. Results have been so varied, 
a much longer time will be necessary for this treat¬ 
ment before the end results can be obtained that will 
do away with surgery of the tonsil. 

Dr. Barnes has brought out a good book and every 
operator should get the book and read it. He wdll 
find many most excellent points that will be beneficial 
to him in doing tonsillar surgery. 

The C. V. Mosby Company of St. Louis deserve 
great credit for using such splendid type to read.— 
Hal Foster, M. D. 


PRINCIPLES OF BACTERIOLOGY 

By Arthur E. Eisenberg, A. B., M. D., director of 
Laboratories, St. John’s Hospital, Cleveland, O. Sec¬ 
ond Edition. 214 pages. C. V.Mosby Company, St. 
Louis, Mo., 1923. $2.25. 

The author of this book takes his work rather seri¬ 
ously and compiles an excellent text for nurses. He 
takes into account the vast numbers of nurses who 
are becoming laboratory assistants and technicians, 
and endeavors to furnish a competent text. 


OBSTETRICS FOR NURSES 

By Charles B. Reed, Obstetrician to Wesley Mem¬ 
orial Hospital, Chicago. Second edition, 44 illustra¬ 
tions, 400 pages. C. V. Mosby Company, St. Louis, 
Mo., 1923. $3.50. 

Of text books on Obstetrics, especially for nurses, 
their name is legion, but Dr. Reed’s book is especially 
full and directly explicit. The illustrations are num¬ 
erous and good. The reviewer is of the opinion that 
the uterine massage by a well trained nurse is an ex¬ 
cellent thing for many conditions after delivery; this 
he cannot find in the index or text. One feature of 
the texts of this publisher is that they are uniform in 
binding and size. H. N J. 
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ECZEMA 

Every doctor, if only a single year in practice, has 
been called to meet eczema, at times to conquer it, 
but more often to claim no particular success if not 
indeed to acknowledging complete failure to deal with 
it. 

There are remedies, aplenty of them, recommend¬ 
ed in the standard texts. But taken as they come 
they can scarcely be accredited with anything like 
consistency of action or certainty of results. The 
prescriber, therefore, is forced to cast about, so to 
speak, for some satisfactory remedy, to try one after 
another, to experiment with many, hoping all the 
while for success in the case in hand. 

A remedy—combination of value, according to us¬ 
ers, is that offered by the Chicago Pharmacal Co., 
under the name of Zematol. This is an ointment for 
topical application. It is said to relieve the itching 
which so frequently is one of the troublesome symp¬ 
toms of this skin affection, and in indolent cases to 
stimulate healing. 

SPASTIC CONSTIPATION 

Spastic constipation is characterized by narrow 
lumen with deep crypts, hypermotility and dry, hard 
scybalous feces covered with mucus. Nujol lubri¬ 
cates the constricted canal, permeates the crypts, soft¬ 
ens and coats the scybalous masses, thus relieving fric¬ 
tion and consequent irritation. 


CHRONIC AUTO-INTOXICATION 

In the treatment of chronic auto-intoxicatioa 4 
have learned that we can obtain satistactor)’ rc^ulli 
only in so tar as we are able to aid and promote tl 
physiologic activity of the intestinal tract. It 
not difficult, therefore, to understand the notable t 
ficiency of Prunoids, for it is evident that they a 
by stimulating the natural processes of the bowe! 
Regular and thorough evacuations follow without tk 
griping, distress, or reactionary constipation cot 
mon to ordinary laxatives and cathartics, and tk 
beneficial effects from the use of Prunoids arc sol 
shown by a pronounced and gratifying relief of aot 
intoxication and its train of distressing symptoms 

A NON-DEPLETING CHOLAGOGUE 

As an hepatic stimulant, Chionia fills a very i 
portant place in the modern armamentarium, ai 
the non-depleting character of its effect on the sy 
tern is especially pleasing. The whole secretory sy 
tern seems to show increased activity under its i 
fluence. A number of clinicians of broad experiot 
have reported that they have used it in numerous case 
of acute malarial infection with success, and regard j 
as a panacea in hepatic jaundice. 


WHENEVER BROMIDES ARE NEEDED 

Every year, for the past thirty-five years, a cod 
stantly increasing number of medical men bare ^ 
come convinced that Peacock’s Bromides are M 
superior to any other combination of bromidcfc 
Whenever bromide treatment is required, they iw 
variably prescribe Peacock’s Bromides bcause % 
its purity, strength and dependable therapeutic a& 
tion. 



^ mat< rnity homo and ho«- 
te youns wom» n. Patienla 
during gestation. Adoption 
nged for. Prices reasonable. 
Illustrated bookUt. 

T/ • / / Kansas City, 

Vil/oyvs 
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NEW ILETIN DEVELOPMENTS 
Increased Potency—Reduced Price—Released for 
Sale 

Our readers will be interested in a recent develop¬ 
ment in the production of Iletin (Insulin, Lilly) par¬ 
ticularly those who are using or who contemplate 
csing this diabetic treatment.. Effective October 
15th, Eli Lilly and Company, to whom was accorded 
the privilege of commercially developing Iletin (In¬ 
sulin, Lilly) announced three facts of importance 
concerning the product: Increased potency; reduced 
price; and the release of Iletin for sale through the 
usual channels of the drug trade. The original 
physiological unit, adopted by Professor MacLeon 
and his associates at the University of Toronto, was 
the amount of Insulin which, on injection subcutane¬ 
ously in two-kilogram rabbits, lowered the blood 
sugar below .045 per cent, producing convulsions 
within two to five hours. This unit was considered 
too large for clinical purposes and with the consent of 
the Insulin Committee, a provisional clinical unit was 
adopted which was one-third of the amount. The 
^rength of this provisional unit was found to differ 
from the Canadian unit due to different local condi¬ 
tions and the methods of standardization employed. 
In order to have uniformity, the Insulin Committee of 
the University of Toronto has established a definite 
standard to which the Lilly Product, Iletin, will con¬ 
form by a 40 per cent increase of unit strength. The 
ntw and more potent unit will be designated by the 
ktter '‘U’’ to distinguish it from the former strength 
designated as the “H'" unit. All patients who have 
been receiving the “H” units must have a lower dose 
«starting the product bearing the letter Great 

cjre must be observed to avoid overdosage and hypo¬ 
glycemic reaction. Iletin is supplied in two strengths, 
ishttetofore: Iletin U-10 contains 10 units per c.c. 
or 50 units per ampoule; Iletin U-20 contains 20 
BD!ts per c.c. or 100 units per ampoule. Concurrent 


with the announcement of a more potent unit, Eli 
Lilly and Company announce a reduction in the price 
of Iletin that, considering the increased potency as 
well as the lower charge, amounts to a 50 per cent 
reduction in cost. Eli Lilly and Company have ex¬ 
pressed a desire to make this product available to per¬ 
sons of all circumstances and ask the earnest co¬ 
operation of both the drug trade and medical profes¬ 
sion to that end. The supply of Iletin, contrary to 
statements that have appeared frequently in the public 
press, is sufficient to care for any demand that may 
possibly arise. The cost to the patient per day, under 
present conditions, can be said to be very moderate 
indeed. In order that the needs of the medial pro¬ 
fession may be served more efficiently, Iletin is now 
available through the retail drug trade. Further in¬ 
formation on Iletin is contained in a new and interest¬ 
ing booklet prepared by Eli Lilly and Company which 
will be sent to any physician on request. 


INDOLENT ULCERS 

In the treatment of long continuing indolent ulcers 
which have resisted all other forms of treatment, it 
has been found in some cases that the local and sys¬ 
temic use of Ectol (Battle) exerts a gratifying effect. 
In using Ectol (Battle) for this purpose it is sug¬ 
gested that following thorough cleansing of the ulcer 
dressing saturated in Ecthol (Battle) be applied to the 
lesion. In connection with this local treatment Ecthol 
(Battle) may be given internally. Locally it exerts a 
germicidal and healing influence and internally its 
purpose is to increase tissue resistance. At least try 
It in an obstinate case. 

Monkeys tire of anything quickly, and divorce 
statistics indicate that there may be something in that 
Darwin theory. 


When A Tonic Is Needed 


G 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more fur the weak and debilitated than „ 

ray’s Glycerine Tonic Comp.? S 


W you are not familiar 
with the therapeutic effi¬ 
ciency of Gray’s Glycerine 
Tonic Comp., a trial in 
some case will show you 
lie advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those it 
has served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 
The answer to the foregoing is found in the thousands of med¬ 
ical men who use it fegularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 


The Purdue Frederick Co. 

135 Christopher Street, New York 
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CANCER, ITS CHARACTER AND TREAT¬ 
MENT 

This is the title of a neat pamphlet from the press 
of the Fellows Manufacturing Company, New York 
City. The text of this brochure covers in a brief 
form, all that is known concerning the origin of can¬ 
cer and the many efforts of scientists to fathom a 
remedy against the ravages of this disease. The sub¬ 
jects are carefully arranged and classified, and ap¬ 
pended is a bibliography, with references, quoting the 
authorities w^ho have written upon this intensely in¬ 
teresting subject. If you have not received a copy, 
drop a card to the Fellows Manufacturing Company, 
26 Christopher street. New York. 

THE RELIABILITY OF ERGOT PREPARA¬ 
TIONS 

A variety of methods for assaying ergot have been 
employed in the past, some of them chemical, some 
physiological. The drug contains two or three active 
therapeutic principles, besides some which w'ere at 
one time considered important but are now generally 
discredited. Among the latter the most conspicuous 
example is ergotinic or sclerotic acid. Chemical 
assays of ergot, stoutly defended for a time as being 
more accurate than physiological methods, hafe been 
largely superseded by the latter, for it is now admitted 
that the darkening effect of a standard specimen 
upon the comb of the White Leghorn cock is not 
only a practical gauge of therapeutic palue, but as ac¬ 
curate as any chemical test thus far depised. The 
cock’s comb method was applied originally, .on a 
commercial scale, by Parke, Davis & Co, w’hose ad¬ 
vertisement in this issue on the standardization of 
Ergot is one of a series directing professional atten¬ 
tion to the process of the standardization principle 
along physiologic lines. 


AN OPEN LETTER 

Dear Doctor: With the better knowledge of thi 
causation of diseases, particularly those which ha? 
their origin in the gastro-intestinal tract, cotncs ; 
keener appreciation of the importance of thorou^ 
and well directed elimination. An eliminant shoul 
not mean simply something that is merely an evaci 
ant; it should mean some agent that will quickly an 
without distress or irritation, empty the bowel, ai 
stimulate secretion and excretion of the mucosa cell 
ABILEXA WATER fulfills these requirements moi 
satisfactorily. It is easier to take than any of th 
other salines. That it does not irritate is evidenced li 
absence of nausea, straining or tenesmus. ABILEMj 
WATER is the ideal eliminent in all cases \^*ha 
acidosis is a factor. You wdll find it also of gra 
value in treatment of cases where such symptoms j 
headache, loss of appetite, faulty nutrition, toxaemi 
etc., are present, even though constipation does m 
seem to be a contributing element We hoj 
AbilenA will be of service to you. 

THE ABILENA SALES COMPANY. 

FOk THE WEAK AND IRREGULAR HEAR1 

Cactina Fillets is the most dependable heart toa 
in the treatment of functional cardiac disorders, a 
cording to Griffin. One or two Fillets 3 or 4 times 
day are very effective as a means of increasing tw 
power and restoring the rhythm of the weak and ir¬ 
regular heart. 

Life is a struggle, but if it were not it would not be 
worth living. 


President Wojotechjewski of Poland won’t exactly 
fit in our newspaper headlines, but he ought to go big 
in our eye-testing charts. 


The Management of an Infantas Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Atfarepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonlnls 

9 fluidounces 
15 fluidounces 


wnich has the highest point ot assimilation ot any ot the sugars, is immediately avauahie 
as fuel and may be safely given in comparatively Imrge amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufBdent 
to replace depleted tissues and to provide for new CTowth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification fiimishes nutrition in keeping, 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


MelUn’s Food Co„ 'sJS* Boston, Mass. 
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Modern medicine, scientific medicine, is being de¬ 
veloped by the accumulating knowledge and facts 
resulting from investigation and research in the un¬ 
derlying sciences. So great is this mass of informa¬ 
tion that it is practically impossible for the physician 
to comprehend its full bearing on practical medicine. 
Indeed, much of it is in a state described as altra- 
scientific. Particularly is this true in the department 
of biology and the study of the response of cells to 
elemental salts. To reach the physician for applica¬ 
tion in practical medicine, an intermediate step, that 
of the study of the effect on the living animal, is re¬ 
quired. In this way ultrascientific facts are brought 
into the realm of medicine. This development is illus¬ 
trated in the work done by Loeser at the New York 
Intravenous Laboratory. Biologists have frequently 
reported the influence of certain salts on cells of iso¬ 
lated tissue, and particularly the action of Potassium. 
With knowledge of this, Loeser has proceeded to 
study the effect of Potassium on living animals using 
sodium salts as the control and basis of comparison. 
The results, when compared with the reports of biol¬ 
ogists, are most interesting and furnish a very striking 
illustration of the development of the practical from 
the ultrascientific. These results also add materially 
to the accumulating knowledge of the intravenous ad¬ 
ministration of remedies, and the preparation of in¬ 
travenous solutions. 


RECTAL CONSTIPATION 

In rectal constipation (dyschezia) the feces may 
reach the pelvic colon in normal time, but the rectum 
is evacuated with much difficulty. The feces, by re- 
remaining too long in this region, have all the water 
abstracted, become hard and dry, and painful defeca- 
txmensues with resulting complications. Nujol keeps 
the iecal mass in this region soft and prevents com¬ 
plete water abstraction, thereby acting prophylactic- 
aDy against rectal diseases. 


THE NEW COMPETITION 

Many progressive manufacturers and merchants 
say that the cut price bait is losing its attraction. 
They are paying less attention to this method of get¬ 
ting more business, and more attention to the idea of 
quality merchandise service. They believe the re¬ 
sults so far achieved justify the statement that their 
customers will be better served and their own profits 
enhanced by giving more attention to quality, and 
less to price. Real service is what counts. While 
many people will shop about for prices, the great ma¬ 
jority are better satisfied with quality merchandise 
and good service at a fair price. This makes for con¬ 
fidence—the cornerstone of satisfaction. Mr. Charles 
Wesley Dunn, counsel for a number of large manu¬ 
facturers in this country, has given this problem a 
great deal of thought. His conclusion is that we are 
now approaching the time when the real competition 
will be in merchandise and service rather than in 
price. As a nation, we have developed to the highest 
degree the science of quantity production. Now, with 
characteristic American progression, it is only natural 
that w^e are experiencing a very definite trend toward 
the development of quality production. 


ATONIC DYSPEPSIA 

Seng is remarkably effective in atonic dyspepsia, 
and physicians who use it once rarely fail to con¬ 
tinue to employ it thereafter in all indicated cases. 
In all gastro-intestinal conditions dependent on want 
of tone or lack of peptic secretions, it is an ideal rem¬ 
edy. In convalescence from fevers, enteric disorders 
and in general run-down states, Seng is of exceptional 
value by reason of its tonic effect on the glands of the 
digestive tract. Most physicians today give very little 
pepsin, prefering rather to use a remedy like Seng 
that will encourage the stomach to do its own work. 
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A well-balanced compound of Cascara, Podophyllin, Colocynth 
and Hyoscyamus. 

Pil. Cascara Comp. 

(Robins) 

Mild, 1 Crain — Strong, 4 Cradnr, 

They normalize peristaltic action instead of inhibiting it, as so many 
evacuants and cathartics do. 

They stimulate a flow of secretions, thus encouraging a normal 
physicflogical evacuation. 

A trial, the rhost convincing argument. Send for samples and lit¬ 
erature. 

♦ ♦ ♦ 

Campetrodin 

Campetrodin is a convenient, soothing application for wounds, 
bruises, sprains, burns, boils, ulcers, etc. Heals rapidly. 

Campetrodin—Double Strength, as an inunction, is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-seated 
rheumatic and neuralgic pains. 

Samples to Physicians on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VIRGINIA, U. S. A 
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Editorial mad BaalaeBa Offlcea 
115 East Thirty-nnt Street. Kaaaaa City, Mo. 


Subscription, $2 a year, in advance, inckidiniir post- 
United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi- 
uonal. Postage to foreign countries in the Universal 
j Union, including Newfoundland, 50 cents a year 
additional. 


The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re- 
sei^ed. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 


To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


MIXED VACCINES IN INFLUENZA 

FREDERICK P. GAY, M. D' 

Professor of Pathology, University of California 
Medical School, Berkeley, Calif. 


iiTV 7H5N we come to consider the use of 
mixed vaccines, we find at once 
more valuable and more enthusiastic 
reports as regards their preventive value. A 
whole series of observers—Rosenow, Cadham, 
Eyre, and Low, Kraus and Kantor, Cary, and 
Minaker and Irvine—have apparently demon¬ 
strated a distinctly diminished incidence of 
influenza in the vaccinated as compared with 
the unvaccinated, and the particular writers 
to whom I have referred have for the most 
part carefully controlled their cases by a group 
of unvaccinated individuals.” ♦ ♦ * 

"Mixed vaccines have been used, not only 
preceding exposure to influenza, but also dur¬ 
ing the course of the disease in the hope of 
preventing its complications. There is a stead¬ 
ily growing body of information, some of it of 
apparently considerable critical value, that 
would seem to indicate that a mixed vaccine 
containing streptococcus and pneumococcus in 
addition to influenza bacilli will notably de¬ 


crease the pneumonic complications of infll 
enza.” * * * ♦ * ! 

“Cary, and Roberts and Cary, have not oJ 
prevented the occurrence of pneumonia by tJ 
use of a mixed vaccine, but have actually pi3 
duced a rapid cure of pneumonia during i 
course.” * * * ♦ ♦ 

• * ‘—Journal A. M. A., January 22, 1921. 

This statement by Dr. Gay was “prepared under dl 
a^pices of the Council on Pharmacy and Cheraisirvl 
the Ajnerican Medical Association.” and “is preser-te 
to the profession to serve as a guide in the use a 
vaccines.”—Journal A. M. A., January 1. 1921. pageJJ 

A mixed influenza vaccine (Sherman’s d 
has been extensively used in the prevention aw 
treatment of colds* influenza and pneumona 
This vaccine is non-toxic and can be admiois 
tered in one c. c. doses every twelve hours a 
the pneumonias with very gratifying resuiffi 
One of the most striking features is the Tapi 
defervescence which follows the injection wifi 
in 24 hours where the vaccine is given early in 
the disease. The mortality where this vaccinfi 
is used, is reported to be as low as five pc^ 
cent. 


CARI>IAC AILMENTS 

There is no class of ailments that occurs more fre¬ 
quently than functional derangements of the bearV! 
such as palpitation, arrythmias and depression of the 
heart beat. These troubles are found largely in the 
well-to-do classes, and are usually the result of 
bacco, alcohol, sexual excesses or nervous exhaustioa. 
In all the above-mentioned heart affections, mirked 
benefits can be obtained from Cactina Fillets 
features of this preparation, w^hich are particular^ 
worthy of mention are its convenience, its fretd^ 
from accumulative or habit-forming tendencies, aw 
its uniformly tonic and steadying effect on the vm 
and overworked heart muscle. The painstaking and 
systematic administration of Cactina, therefore, acj 
complishes results in all functional affections oi the 
heart that have led thousands of American phvsiciiai 
to employ and recommend it in preference to 
other cardiac remedy for routine or prolonged use. 


Read the advertising pages in this issue; they rep^^ 
sent progress. 


InAcneDERMATONEDoe 
ZEMATOL Does in Eczena 

Use Them and Prove Than 

Backed by 25 years of succeM^ 
cluucal expenence* 

Catalog of pharmacout/ca/a maiM on 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Ckieago, flliBo** 
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will put a finger directly on the nerve root 
ganglion and positively state that the fore¬ 
going described pain is a result of a inoleculer 
lesion of the cell within the ganglion. Why 
look for such a pain in nerve trunks, the cover¬ 
ings and sheaths and in arterial and muscular 
degenerations? It never originates in such 
structures but may be manifest in any anatom¬ 
ical structure if a ganglion cell lesion flashes 
- its death kick over the neuron to such a slruc- 



anb ElcctcoetCbcrapist 

■■ fncorpocatind . 

KanBaja fflitg ifcbtral iInJifx-Ianrrt 

An 3n^|trn2krat Jlontlylg tflagaztn* 


By S. GROVER BURxNETT, A. M., M. D., 

[ Kansas City, Mo. 

I^HARACTER of ganglion cell pain:—Pa- 
^ roxysmal, intense, darting, cutting pain 
in the extremities means disease in the 
Cell in the spinal cord posterior root ganglion. 

F e agonizing, cutting, spasmodic pain, called 
itric crises, means*the lesion is in the cell 
the spinal posterior root ganglion. That 
irflish, flashing, cutting pain of intolerable 
Density in the distribution of the Trigem- 
|pl Nerve means the pathology extends to the 
within the capsule of the Gasserian gan- 




mr ^ ^ 






Cat No. 1, showing origin of Cranial Nerves and 
of origin of Trigeminal Nerve (Edinger, quoted 
'W Dana, p. 161 ). 


ture. Have we ever recognized that the pain 
of angia pectoris has all the ear marks of a 
root ganglion pain? That it comes with in¬ 
tensity, sudden anguish, vascular and cardiac 
muscular spasm and death? The clinical pic¬ 
ture is identical, these vital organs are dis- 
functioned tor a sufficient time to suspend life 
by the paralyzing knock of the lightning-like 
death kick of the disintegrating cell, shunted 
over the axon to the nerve endings in the 
muscular structure. The old threadbare 
story of sclerosis, endarteritic changes and 
thromboses of the coronary arteries, if actually 
true, might cause sudden death but the gan- 
\ glion cell pain shock would be 

/ \ absent, therefore not clinically 

true angina, so-called. 

The Trigeminal Anatomy 

The least minutely well known, 
the most ‘'extensively distribut- 
ed,*' the most delicately sensitive, 
^ the most beautifying to vamping 
j natures, the most devilish in dis¬ 

ease, the most mutilated and tor¬ 
tured in therapeutic procedures,of 
all nerves the Trigeminus is 11'. 
For this reason intelligent anatomical famil- 


^n, the cerebral counterpart of the spinal 
osterior root ganglion. Dana says this latter 
^‘is a kind of Trigeminal angina.” The 
o<iner we grasp the fact that every sensory 
has its equivalent root ganglion, at 
otiie anatomical division between the peri- 
•®*Cral receiving endorgan and its cerebral 
^*5ter for memory of pain, the quicker we 

*Read before the Medical Society of Missouri Valley, 
Nebr.. September 21, 1923. 


iarity is essential to any attempt to tame any 
of its wild and unruly manifestations. 

Anatomy:—The sensory roots of the 3rd, 
4th, ()th, 7th and 12th nerves have all been 
evolutionally compounded into the 5th nerve, 
with a nucleus occupying the full length of 
the pons and medulla, in “co-extension with 
the origin of all the other cranial nerves.” 
(See No. 1.) 
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It’s a mixed nerve with a central motor 
nucleus, deep in the substance of the pons, 
(1, cut No. 2) and an accessory nucleus, a 
long tract of gray matter, the descending root, 
in the upper and dorsal part of the pons, de¬ 
scending and paralleling the Sylvian aqueduct. 
(2, Cut 2.) ' 

The sensory fibers arise from the unipolar 
cells in the capsule of the Gasserion ganglion 
(3, cut 2) as do the spinal cord ganglion 
fibers in their respective locations. The axon, 
emerging from the cell, is said to split into a 



Cut No. 2. Schematic origin of Trigeminal Nerve 
and Root Ganglion (Modified from Edinger). 


peripheral going and a brainward going axoi 
The only clear explanation is that the axo 
from the cell to the periphery acts like a tnult: 
polar brain cell dendrite, gathering all ing\ 
ing impressions from its facial periphery, di 
livers the impressions to the cell interior | 
be taken up by the central going axon and d( 
livered to the brain. The brainward goin 
axons pass into the pons, some fibers asceni 
ing, some descending to end in End Rrushi 
around cells grouped to form the Sensor 
End-Nucleus of the Trigeminal Nerve. (\ 
cut 2). Some of these fibers pa^ 
down the pons and medulla a 
far as the cervical spinal cor^ 
end-brushing around cells itj 
giving off new axons which dfl 
cussate (5) to pass up in thetnc 
to the Optic Thalmus (6). Thes^ 
trigeminal fibers are called ihi 
''Ascending Root of the Trigerai 
nus,” but they are only ascendlm 
after they have end-brushed an 
new axons are given off (o) \l 
(4) (5) to decussate and ascen 
as stated (6), to finally end-brus 
in the Optic Thalmus and thei 
by new neurons, the tract reache 
its destination in the cerebral coi 
tex in the lower end of the posi 
central convolution. 

The trigeftiinus is supposed t( 
carry trophic, vasomotor and se 
cretory fibers. “The vasomoto 
and secretory fibers come to il 
in part, from the medulla and ca 
vical spinal cord via the sympa 
thetic” (Dana). The many coo 
plete extirpations of the 
rian ganglion without trophJ 
changes in the cornea or conjon^ 
tive dispute the presence of trO 
phic fibers in the trigeminus 

Pathology:—For a third 
century I have watched the lith¬ 
ology underlying Tic Doulon 
reux accumulate. Under dj 
pathologic, anatomic and micro 
scopic laboratory tutorage of 
fessor Dana, the days when ti| 
neurologic fundamentals were bj 
ing worked out, being elaborates 
to eventuate in the most pr^ 
foundly scientific text book o 
Neurology in the English bt 
guage, some ideas were form" 
lated and one idea was that t 
very character of the pain of 
neuralgia, called tic-douloureux, was not 
pain of a neuralgia. 
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^ut, instead, in my interpretation, the pain 
that sudden, flashing, knife-like pain of an 
itative character or the death cry of a nerve 
elJ within the trigeminal ganglion; that a mole- 
:uJar or chemic lesion of nutrition was being es- 
^Abhshed in the cell within the ganglion body, 
^caning, ultimately, a true degenerative pro¬ 
cess, possibly as true as the ganglion cell de- 
^neration in tabes but of a less intensive de- 
itoruction of cell life, maintaining neuronic 
function over years of time amid pain storms. 

Today much pathology is of record but it 
iccms astounding how few general physicians 
ire able to grasp the facts sufficiently to in¬ 
telligently dictate the care of a case. Again 
■re wonder at many capable pathologists who 
m unwilling to commit themselves on their 
3wn findings after having made .seemingly 
Jear and fascinating reports. 

, Dana, Putnam and Thoma report marked 
ferial thickening in both the nerves and the 
igHon. These authors, with Spiller, Krause 
id Mearse added, all found extensive peri* 
ieral nerve changes; swelling of the axone, 
|yelin sheath changes, accumulation of mye- 
ae droplets, round cell infiltration, increase 
f connective tissue and endarteritis obliterans, 
ese changes were those of a parenchymatous 
oritis. 

iTCushings case, three years standing, showed 
lliterating endarteritis with swelled axones 
lot there were thickened, palpable arteries, 
Generally, with high blood pressure. Prob- 
|ily a high pressure case with arteriosclerosis. 
I Spiller again examined two ganglia removed 
Cushing and seven removed by Keen. All 
$ne ganglia showed thick vessels, some with 
felled axones and medullary sheaths. His 

E findings are of interest, namely, around 
cell periphery was “intense degeneration” 
within the “ganglion substance” he found 
jtorked “concentric deposits.” One ganglion 
iliowed “intense” degeneration of the cells 
and one showed “complete vascular occlusion.” 
Rose reported similar findings. 

S. I. Schwab reports the microscopical study 
rf six trigeminal ganglia. He found intra- 
jKlIular changes and interstitial sclerosis but 
to marked vascular changes in four of the 
j^glia. 

( Barker scarcely found a normal cell in one 
two ganglia studied and only slight thick- 
ing of the vessels. 

[in eight ganglia examined by Krause he 
5nd marked cell degeneration and .sclerosis 
^even and in one the degeneration included 
sensory nerve root. 

^Of fifteen ganglia removed by Cushing, 
^^derick Tice did not find a single normal 
iglion; marked and varying degrees of cell 
^integeration were present: cells were re¬ 
acted from their capsular membranes and 


were irregular in contour, containing much 
pigment deposit, and w^ere chromatoWtic and 
vacuolated with concentric deposits through¬ 
out the intraganglionic structures. The intra- 
ganglionic vessels were not much thickened 
but the vessels in the nerve trunk were con¬ 
stantly thickened; sclerosis was present in 
the tunica intima and media but was especial¬ 
ly marked in the distal nerve trunk. 

In “A Surgeon’s Impression of Trigeminal 
Neuralgia in three hundred and two cases,” 
by C. H. Frazier, he agrees with a statement 
credited to Spiller that the “lesion is essen¬ 
tially a sclerotic process of the ganglion 
proper. And numerous able authorities con¬ 
tend that vasculaf disease is a sequel to long 
continued repeated pain paroxysms, intensi¬ 
fied vascular spasm, finally causing thickening 
of the tunica intima, tunica media, round cell 
infiltratiion and arteritic obliterans, adding 
starvation to the peripheral neurone: that 
many ganglia have shown remarkable disin¬ 
tegration with little or no vascular disease. 
This is shown in Cushing’s fifteen ganglia 
studied by Tice in which not one normal was 
found and every degree of cell disintegration 
was present, yet not much thickening of intra¬ 
ganglionic vessels was found though the nerve 
trunk vessels were constantly thickened. 

Dana, a pioneer in neurologic pathology, 
says “it’s a degenerative disease, due to irri¬ 
tative and atrophic processes in the nerve and 
its ganglion;” that a neuritis has been found 
but the nerve was not much changed; that an 
obliterating endartertis deprives the nerve 
trunk of its blood supply; that the ganglion 
degenerations sometimes found are thought 
to be secondary as nerve division stops the 
pain for one or two years; that the most sat¬ 
isfactory pathologic viewpoint is that the neu¬ 
ralgia is due to an obliterating arteritis caus¬ 
ing defective nerve nutrition with vascular 
spasms. 

As is seen in the foregoing pathologic find¬ 
ings there are tw^o authorative conclusions, 
namely: First, “the lesion is essentially a 
sclerotic process of the ganglion,” with sec¬ 
ondary minor vessel thickening in the ganglion 
but with constant vessel thickening in the 
nferve trunk; second, “it is a degenerative dis¬ 
ease due to irritative and atrophic processes 
in the nerve and its ganglion” (should we say 
in the ganglion and its nerve?), being second¬ 
ary to an endarteritis obliterans, causing a 
molecular lesion of nutrition by cutting off the 
nerve and ganglion blood supply and starving 
them to death. 

Treatment: It should be clearly under¬ 
stood that trigeminal neuralgias under fort)^ 
years of age are not necessarily tic-douloureux. 
It is not a disease of youth but a disease 
where the individual has passed middle age, 
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into the evolutional epoch, into senility, into 
the stage of life where the initial tissue de¬ 
generacy, and especially vascular degenerac.y 
is the expectancy. Varying trigeminal types 
of migrane and ordinary trigeminal neuralgias 
are not tic-douloureux. The latter is an or¬ 
ganic disease, in some degree, of the gas¬ 
serian ganglion and its nerve trunks, with 
symptoms of its own, as recited in the first 
of this paper. 

Therefore, the pathology points to methods 
of treatment that are strictly medicinal, or 
strictly surgical. If it were possible, in the 
beginning, to differentiate the predominating 
vascular degeneracy from the ganglion cell 
degeneracy as the casual type it would deter¬ 
mine rather definitely which of the procedures 
to adopt. 

For many years I have medicinally treated 
these cases after a method much like that used 
while enjoying Dr. Dana's tutorage: a method 
modified, perhaps intensified, or added to as 
clinical variations pointed the way but, fund¬ 
amentally, much the same. Of late years the 
vascular system is carefully studied first thing 
for if the vascular disease is a factor in caus¬ 
ing molecular degeneracy of the ganglion cell 
and its axon why not look elsewhere for vas¬ 
cular defects. With no peripheral vessel 
changes apparent and no renal findings I often 
found an unsuspected hypertension. This 
dictated the first steps in the treatment, name¬ 
ly: high frequency auto-condensation treat¬ 
ment till fixed pressures were obtained and 
then daily Leydenized Morton Wave Current 
(Medical Herald, June, 1923) treatments of 
ten to fourteen hundred thousand volts, less 
amperage, for about two months. Often tlic 
auto-condensation gave marked relief before 
medication was instituted. 

And diet is another factor in the treatment. 
The nitrogenous compounds, proteids, if you 
please, are all excluded from the diet (a la 
Dr. Grover), for a time and resumed again 
successively, till the offender is found and ex¬ 
cluded. Also sodium chloride is excluded 
from all diet except bread and butter allowed. 
Migraines, essential Epilepsies and hyperten¬ 
sions should not keep the lymphatic spaces of 
the arteries and nerve and brain peri-cellular 
spaces surcharged with the overstimulation 
and irritating properties of salt, the one chem¬ 
ical constituent of these spaces. 

Medication:—If there is a work on neurol- 
ogy that outlines a systematized treatment 
of tic-douloureux I have not seen it. All men¬ 
tion a string of drugs from vaso-motor dila¬ 
tors to quinine and a change of climate but not 
a word of technique. In an average case my 
outline is this: First perfect quietude in bed 
with blinds drawn and door locked if neces¬ 
sary to keep meddling visitors out and just a 


nurse to attend all wants quietly and no gos¬ 
sip. The average hospital with its noise, talk 
in the halls, the rolling of ambulance cots and 
the cries and groans of sick and surgical pn- 
tients is no place for such patients. Second 
to control pain, crystalline aconitia, Schiei- 
felin's aconitine, in tablet form, or Abbots 
pill aconitine, grains 1/200 every two hours 
day and night (unless patient sleeps) till the 
tongue and lips tingle and skin moistens. It 
these symptoms are pronounced or if there ;s 
a tendency to slight dizziness or “funny feel¬ 
ing" in the head, give the dose every three 
hours and later every four or five or six hour? 
as the pain subsides; but don’t discontinue the 
dose because of its systemic symptoms, but 
counteract them by lengthening time of dose 
and by: Third, nitrate of strychnine one 
grain to the ounce, beginning at the earliest' 
part of the treatment with ten mimims im¬ 
mediately before eating, three times daily, in¬ 
creasing one mimim (like K. I. in Syphilis) 
If systemic symptoms show, slightly, stop in¬ 
creasing the dose but continue that dose for 
a few days, till stry chnine symptoms subside, 
then go on increasing the dose, again, but 
keep within the patient's toleration for the 
drug. If the patient is irritable to strychmne, 
fifteen grains of sodium bromide, three or tout 
times daily, at intervals, as needed, one hour 
before meals, will aid in continuing strych¬ 
nine to large doses, one-sixth, one-fifth or one- 
fourth of a grain in extreme cases. If large 
(loses are not gradually attained the result is 
failure. Large doses hurriedly attained will 
necessitate going back to the .small dose 
be increased again with time lost and less sat¬ 
isfactory results. 

F'ollowing the foregoing intense medication 
give an ioclide, easily assimilated. K. I. and 
S. I. tax the digestive function of these bebu* 
par people and depress the circulatory mechan¬ 
ism. Burnham's soluble Iodine is ideal, grao- 
ually increased from 3 to 10 or 15 drop doses. 
3 or 4 i. d. And a tonic, Wyeth's Elix Glycero¬ 
phosphate Co., one to two drachms just be¬ 
fore meals, possibly with a little arsenic aMea. 
Three months' intensive observation is nec(^‘ 
<^ry for good results and for a year at inter¬ 
vals, directing the salt restricted diet, watch¬ 
ing and combating the tendency to hyperten- 
sion. giving the Leydenized Morton 
current for one to two months, at intervals, 
for its vaso-motor rejuvenation, for its effect 
on metabolism and catabolism as no medi- 
cant can do. 

. 4 

If the phy'sician can not systematize anu 
intensively^ administer the small treatment de¬ 
tails, or, if the patient obstreperously inter¬ 
rupts the routine, failure is his and the nexj 
best procedure and least dangerous is Abbe 5 
operation, namely% a neurectomy, an evulsion. 
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he insertion of a rubber tissue on the floor of 
he skull, under the dura, for the second and 
hird branches so the severed axones can not 
eunite. Otherwise neurectomies are largely 
emponzing. 



Fig. 43 .— {Esmarch and Kowalzig.) 

Fig. 43-—(Esmarch and Kowalzig'.) Prom our be- 
red Binnies Operative Surgery. Showing Trigeminal 
Jiglion. its three divisions and their approach. 

Alcohol Injections:—Figure 43 demon¬ 
rates the approach to the trigeminal 
anches. Give an alcohol injection in either 
anch and the nerve segment injected can no 
nger transmit hyper-impression from the 
tensely hyperaesthetic peripheral nerve en- 
ogans to the ganglion cell, already the seat 
a degenerative lesion of nutrition. The cir- 
lit for transmission of nerve messages is 
olcen; nothing is done to repair or prevent 
ng'/ion cell degeneration; nothing is done 
lessen vessel thickening and if an endarter- 
5obIiterans is not present it will be in time; 
thing is done to determine the presence of a 
Per-tension or to combat it if present and 
lei the destroyed axon is repaired in a year 
So the gap in the circuit is closed, the same 
lightning-like, anguish, hellish pain flashes, 
^death kicks of the dying ganglion cells are 
timed, red hot. And this is true of any 
irectomy that does not provide against re- 
on of the.severed neuron. 


SOUTHERN MEDICAL ASSOCIATION 

t the recent meeting of the association in Wash- 
on, D. C., Dr. Charles L, Minor, Asheville, North 
^lina, was elected president for the ensuing year, 
next meeting will be held in New Orleans in the 
Of 1924. 


THE CAUSE OF HEART FAILURE 
IN 450 CASES 


P. T. BOHAN, M. D., 

Kansas City, Mo. 

• _ 

T he method of classification used in the 
study of these cases is based on the as¬ 
sumption that heart failure cannot occur 
without an impairment of one or more of the 
properties of the heart muscle. The term 
“heart failure'’ as used here means an ineffi¬ 
ciency of the myocardium to maintain a normal 
circulation of blood. Of five properties of the 
heart muscle, tonicity, rhythmicity, conductiv¬ 
ity, contractility, and irritability, the ones most 
frequently impaired in heart failure are tonicity 
and rhythmicity. Some, in fact, most of the 
modern writers on heart disease, do not give 
rhythmicity as one of the properties of the 
heart muscle, yet it would seem to be one of 
the most important properties. 

It is true that many of the heart irregulari¬ 
ties do not concern us in diagnosing heart fail¬ 
ure, but it is equally true that a normally func¬ 
tioning myocardium is dependent on the im¬ 
pulses of the heart's contraction being formed 
regularly and at about the rate of 72 per min¬ 
ute. These impulses are formed in a limited 
area of the myocardium, the so-called pace 
maker, where the cells are endowed with the 
property of forming beats regularly and with¬ 
in the range of normal rate. When impulses 
are not formed at the pace maker, or, after be¬ 
ing formed, are not conducted normally over 
the bundle of His, then a disturbance of 
rhythm exists which may lead to heart failure 
and death. Therefore, the importance of con¬ 
sidering rhythm as one of the properties of 
the heart muscle seems obvious. 

The advantages of analyzing a case of heart 
disease, or rather heart failure, by the method 
here advocated should appeal especially to the 
general practitioner, by whom most of the cas¬ 
es of heart disease are seen and treated. The 
impairment of any property of the heart muscle 
gives fairly definite clinical symptoms and 
findings which can be quite accurately identi¬ 
fied without graphic records in about 95% of 
cases. In fact, impairment of the property of 
tonicity resulting in dilatation of the heart, the 
commonest form of heart failure, must be 
recognized by clinical manifestations because, 
in this condition, neither the electrocardiograph 
nor the polygraph will give information of any 
value. 

The 450 cases upon which this study is based 
include only the cases seen with some definite 
form of mycardial failure. Infectious condi¬ 
tions, such as acute or chronic endocarditis, 

•Read before the Medical Society of Missouri Valley, 
Omaha, Nebr., September 21, 1923. 
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acute pericarditis, pericarditis with effusion, 
and valvular lesions, unless associated with dis¬ 
turbed function of the myocardium, are not 
included. Neither are the cases of the anginal 
type of heart disease if the symptoms are 
anginal only. 

An attempt was made in every case to diag¬ 
nose not only the functional disturbance 
of the myocardium, but also the pathological 
condition, if any, and the etiologic factor as in¬ 
dicated in the adjoining table. 

•Knowledge of the physiology of the myo¬ 
cardium shows why an impairment of any 
one of its properties should cause, as a rule, 
fairly definite clinical manifestations: 

I. Tonicity 

Tone is that property of the heart muscle 
that prevents complete relaxation during 
diastole. When tonicity is impaired, dilitation 
follows with the symptoms of disturbed car¬ 
diac function. Dilitation, that is, increase in 
size of any of the chambers of the heart from 
prolonged stretching due to increased intra¬ 
cardiac tension, as in valvular disease or hyper¬ 
tension, is frequently found without any heart 
symptoms whatever because tone remains in¬ 
tact. Corresponding to the degree of impair¬ 
ment of tone, dilitation occurs with resulting 
blood stasis which causes, first, cough and 
dyspnoea, followed by such objective symp¬ 
toms as cyanosis, rales over the bases of the 
lungs, swelling of the feet, swelling and ten¬ 
derness of the liver, and albuminuria. These 
findings were formerly considered signs of 
broken compensation, a term now obsolete. 
Blood stasis of cardiac origin cannot occur un¬ 
less the property of toncity is impaired. Dis¬ 
turbance in function of one or more of the 
other properties of myocardium, such as 
rhythm or conductivity, may cause a serious 
form of heart failure, even death, but there 
will be no dropsy or other symptoms of blood 
stasis if the tone of the heart muscle does not 
fail. 

The important features to be considered in 
the diagnosis of impaired tonicity or dilitation 
of the heart, the term that is commonly incor¬ 
rectly applied to this condition, may be, for 
the sake of brevity, tabulated as follows: 

1. D5rspnoea.—If the property of tonicity is 
impaired, there is always shortness of breath 
on exertion. If a patient can perform his usual 
activities, such as climbing one or two flights 
of stairs without getting '‘short winded,’' im¬ 
pairment of tonicity or cardiac dilitation can be 
excluded. 

2. Cough.—An early symptom due to con¬ 
gestion of the lungs. 

3. Rales Over the Lung Bases.—Crepitant 
rales on deep inspiration heard over the lower 
lobes of the lungs, due to passive congestion, 
is an early symptom. Pneumonia, the result 


of passive congestion, is a common caus< 
death in these cases. 

4. Signs of Blood Stasis. —Cyanosis, d 
sy, swelling of the liver and albuminuria 
all dependent upon the degree of impaired 
icity. 

6. Pulse. —Rate is usually moderately 
creased, but may be unchanged. The puls 
regular unless there is also some disturbai 
of rhythmicity. If there is impairment of ti 
city only the pulse is regular because tone 
nothing to do with the regularity of the hea 
contraction. Therefore, graphic records are 
little or no aid in recognizing this form oik 
failure. 

6. Blood Pressure.— As a rule no intom 
tion of importance is obtained from blocxi pn 
aure estimations. It usually remains unchac 
ed; it may drop abruptly or it may even i 
crease. The chief factor in blood pressure 
the vasomotor tone, compared with which t 
force and contraction of the heart are min 
factors. 

7. Size of the Heart.— ^This is an unrclial 
sign and difficult to make out. Loss of tp 
may be present with high grade blood sti 
and only slight increase in size of the hci 
or the heart may be enormously hypertropS 
and the tone perfectly normal. 

8. Heart Sounds.— There is no charach 

istic alteration in the sounds of the heart. T 
loss of tone may be so great that the 
may be dilated to almost twice it’s normals 
and the heart sounds heard clear and disda 
On the other hand, all the functions of ^ 
heart may be normal and the heart sounds^ 
distinct and muffled. j 

9. Heart Murmurs.— These are 

last because of least importance. It cannotj 
too strongly emphasized that a heart ^ 
be so dilated from loss of tone that a patrf 
can scarcely breathe and yet careful 
tion fails to reveal any murmur. 
stretching of the muscular ring surroundij 
the auriculo-ventricular orifices mav 
loud systolic murmurs, which may di^app 
when the normal tone is restored. .j 

Etiologic Factors in Impaired Tonicit 

It can be readily seen in the table tha 
most important fact pertaining to the c 
of this form of heart failure is usually i 
condition that increases the work of the c 
The cases diagnosed as myocardial degei 
tion (the term now used instead of myoc 
tis) are few compared with the ones on 
cardial failure from overwork, due 
ditions as hypertension, valvular lesion. 
disease of the aorta, etc. Associated 
valvular lesion or some other condition 
increased the work of the heart Nvas no 
frequently a history of heart strain. Occa 
ally serious impairment of the tone of the 
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r^5cle may occur in a perfectly normal indi- 
^ual, from over-exertion. The importance 
restricting activities in patients in whom 
j^ditions exist that increase the work of the 
is perfectly obvious. Patients are usual- 
y more concerned in how they can prolong 
Vives and live in comfort than they are 
\ a split or an inverted “R” in the elec- 
iocardiogram. 

fcThe most important fact concerning the 
biologic factors is that the vast majority of 
iKse conditions, especially the valvular lesions 
pom rheumatism or focal infection, syphilis 
I the aortic valve or of the aorta, toxic goiter, 
ad some cases of hypertension in Bright’s di- 
^Bse, are due to preventable causes. 

Pathological Lesions 

;It is to be noted that the percentage of cases 
aortic regurgitation is comparatively high. 
Be there were relatively few of mitral reg^r- 
ption. It is a little doubtful if a lealnng 
Ifral valve, when not actively diseased as in 
iimatic or septic endocarditis, ever causes 
failure in the adult. In this collection of 
no child under twelve years of age is in- 
ied. The relatively high percentage of 
due to goiter and focal infection shows 
importance of extra cardiac factors in heart 
re. 

> II. Rhythmicity 

fo over one-third of our cases of heart fail- 
Ithe cause of the failure was a disturbance 
Ifeythm. In all of these five or six forms of 

E ythmia there are certain definite clinical 
ngs so that better than 90% can be recog- 
1 without graphic records. The clinical 
ires of the different forms of heart irregu- 
(lies will not be discussed in detail. Anyone 
irous of familiarizing himself wth the prin- 
of arrhythma is referred to Tl\omas 
is" little book on the ‘‘Clinical Disorders 
le Heart Beat.” 
the commonest type of arrhythmia pro- 
Bug heart failure is auricular fibrillation, 
ds being the only type of arrhythmia that 
issociated with a rapid, persistingly irregu- 
pulse, scarcely any two beats of the same 
tor same distance apart, can be easily recog- 
M in nearly all cases with the finger on the 
jte for a minute or two. In fact, in half the 
is the diagnosis can be made from inspec- 
V—the disorderly cardiac impulse and the 

f Lilar, flopping carotids. 

is type of arrhythmia illustrates, in a very 
^atic way, how a patient may have a ser- 
I form of heart disease from a disturbance 
inlv one property of the heart muscle. In 
\y of these cases there is no evidence what- 
r of heart trouble, except the rapid, irregu- 
beart action. There is no dropsy, no swell- 
of the liver or other signs of blood stasis 
bng as the property of tonicity remains 


unimpaired. Sooner or later, as a result of 
over-work from the rapid, irregular contrac¬ 
tions of the ventricle, the muscle becomes ex¬ 
hausted, tonicity impaired and then the find¬ 
ings described under the symptomatology of 
loss of tonicity develop. In fact, the object of 
therapy in cases of auricular fibrillation is to 
protect the tone of the heart muscle. This is 
done by lessening the rate with the continu¬ 
ous use of digitalis in the proper dosage. 
Paroxysmal tachycardia and auricular flutter 
(quite rare) are two other forms of arrhythmia 
that cause heart failure only by over-work from 
the rapid action. 

Pathology.—The cardiac lesion associated 
with the arrhythmias are almost limited to 
mitral stenosis and the organic myocardial 
conditions ,such as degeneration from coron¬ 
ary disease, or from the effect of bacteria or 
the toxins on the heart muscle. It is not usual 
for the macroscopic and microscopic examin¬ 
ations of the heart muscles to reveal nothing 
abnormal in cases of death from auricular 
fibrillation or paroxysmal tachycardia. 

Etiolc^y.—It is quite significant that in most 
of the arrhythmias we have seen, the apparent 
cause has been extracardiac. This applies to 
all forms of heart irregularities. Much the 
commonest extracardiac factors are diseases of 
the thyroid gland and infected teeth. These 
two conditions seem to affect the heart in the 
same. way. There is first an increase in ir¬ 
ritability, manifested by extrasystoles and this 
increased irritability causes paroxysmal 
tachycardia, auricular fibrillation or auricular 
flutter. 

Mitral stenosis is about the only valve lesion 
associated with fibrillation. In this condition 
the increased intra-auricular pressure causes in¬ 
creased irritability of the auricular muscula¬ 
ture, resulting in auricular extrasystoles and 
later in auricular fibrillation. 

III. Conductivity 

This condition is known as heart block, an¬ 
other beautiful example of a serious form of 
heart disease from impairment of only one of 
the five properties of the heart muscle. It is 
rare and is found as the sole cause of heart 
failure in less than 4 per cent of cases. The 
chief feature is the slow, regular pulse, usually 
less than 40 when the block is complete. In¬ 
complete block cannot be recognized in many 
cases without graphic records. Dropsy is al¬ 
ways absent unless the tone is impaired. 

IV. Contractility 

This is the property of the heart muscle in 
virtue of which the cells become shorter dur¬ 
ing systole. Disturbance in function of this 
property is rare, but when it occurs it is quite 
serious. It is caused by the same factors that 
are associated with impaired tonicity, the chief 
one being overwork. The only evidence of 
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abnormality of this property is an alternating 
pulse which can be easily recognized with the 
blood pressure instrument from the fact that 
each alternate beat is 5 to 25 points less than 
the preceding one. 

V. Irritability 

This is the property of the heart muscle 
which enables it to respond to stimuli. It is 
termed excitability by some authors. Irritabil¬ 
ity is the name originally suggested by Gaskel 
& Engleman and, in the opinion of the writer, 
there is no logical reason for discarding this 
term. 

This property of the heart muscle does not 
concern us, at least directly, in heart failure. 
However, increased irritability, manifested by 
frequent or occasional extrasystole, may be a 
warning highly important. The first sign of 
excessive use of tobacco, of digitalis intoxica¬ 
tion, of early hyperthyroidism or of beginning 
heart failure in hypertension is not infrequent¬ 
ly extrasystoles. Increased irritability is un¬ 
doubtedly a factor in some of the serious dis¬ 
turbances of rhythm, such as auricular fibrilla¬ 
tion, auricular flutter and paroxysmal tachy¬ 
cardia, and the clinical relationship of these 
forms of arrhythmia with extrasystoles, or pre¬ 
mature contractures, is quite apparent. 


Causes of Heart Failure in 450 Cases 


I. IMPAIRED TONICITY 


265 CASES 


A. Valvular lesions.148 


B. Hypertension .48 

C. Aneurysm. 24 

D. Dilated Aorta.13 

E. Myocardial Degenera¬ 
tion . 12 

P. Toxic Goiter. 8 

G. Influenza. 4 

H. Adhesive Pericarditis. 3 

I. Cause Unknown. 3 

J. Secondary Anaemia.... 1 

K. Berl berl. 1 


1. Aortic regurgitation.. .113 


2. Mitral stenosis.29 

8. Mitral regurgitation... 4 

4. Congenital . 2 

Nephritic.:. 80 

Essential.18 


II. DISTURBANCES OF RHYTHM.170 CASES 


A. Auricular Fibrillation. 152 


1. Mitral stenosis. 49 

2. No obvious cause. 34 

3. Toxic Goiter. 31 

4. Dental infection. 

5. Hypertension .15 

6. Aortic regurgitat. 3 

7. Pneumonia . 3 

8. Pernicious anaemia . .., 1 


B. Paroxysmal Tachy¬ 
cardia . 


C. Auricular Flutter . 


ri. Dental infection . . 
j 2. Myocardial degener. 
! 3. Aortic regurgitat. , 
\ 4. Pericarditis . . ... 

I 5. Post operative. 

1^6. Cause unknown . . 
ri. Cause unknown ... 

4 < 2. Influenza. 

Ls, Tonsillitis.. 


4 

2 

2 

2 

2 

2 

2 

1 

1 


III. DEPRESSION OF CONTRACTILITY.6 CASES 


A. Hypertension.... 4 

B. Toxic Goiter . 1 

C. Coronary disease .... 1 


IV. LESSENED CONDUCTIVITY.9 CASES 


A. Syphilis . 7 

B. Cause unknown. 2 


THE DIAGNOSIS OF EARLY PUL 
MONARY TUBERCULOSIS 


By JOHN MILLS MAYHEW, A. M., M. D., 
F. A. C P. 

Lincoln, Nebr. 


T hirty years ago the diagnosis of ini 
pient tuberculosis of the lungs presenttd 
but few difficulties. Fifteen years agqj 
some obstacles arose and earlier methods t«- 
came obsolete. Ten years passed with com¬ 
paratively few problems unsolved and iriti 
the classification of incipient, advanced and 
chronic tuberculosis maintaining its courscj 
The advent of our nation into the ^eat w 
served to increase the problem many fold. Ip 
structions to examiners on various boards onk 
helped to muddle and confuse the issue, caq 
new document often contradicting the fortife 
er ones; the result being that many ineawcrt 
sent to the Camps for duty who should 
been kept home and vice versa. J 

The effect of this confusion in method^ 
inevitable inasmuch as, aside from a few emi 
ent clinicians, no one had definitely announq 
a classification of subjective and objectl 
symptoms necessary for the diagnosis of eai 
tuberculosis. 3 

Those of us who were permitted to se? 
in Base Hospitals of our army and the specs 
Tuberculosis Sanitoria for soldiers, were a 
ed upon to pass accurately on the tu^ 
lous or non-tuberculous condition of disal 
ity of many thousands of soldiers. Since) 
war, following the discharge of theannv.i 
are still examining soldiers and passing 
their tuberculous or non-tuberculous 
ary disabilities, and on the activity or na 
tivity of tuberculosis lesions, when found. 

T efuote the following from an absurd W 
confusing order received from the U. S 
erans’ Bureau, Washington, D. C. 
der is marked Medical No. 1644, is dated ^ 
vember 8, 1022, and is over the siguaturtj 
the Assistant Director. The subject f t m 
order is: 

“Schema for the Classification of (hiwi® 
lous) patients on Examination.” . 

Lesion—MINIMAL (Incipient). Slight® 
ion limited to small part of one or both ^ 
No serious tuberculous complications. 

Symptoms—A (Slight or none). Slight 
no constitutional symptoms including pafh 
larly gastric or intestinal disturbance or ra 
loss of w^eight; slight or no elevation ot ti 
perature or acceleration of pulse at any t 
during the twenty-four hours. Expectoral 
usualy small in amount or absent. Tube 
bacilli may be present or absent. 

♦Read before the Medical Society of Missouri 
Omaha, Nebr., September 21, 1923. 
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CDn page 3 of this order is the following: 
’"*It should be made clear that roentgen find- 
may be positive where physical signs are 
eg^tive or doubtful or, less frequently, that 
efinite tuberculosis may exist without demon- 
treble roentenographic change/* 

On page 4 of the same order the following 
tcUTs: 


‘■“Slight Lesion—(a) Physical Signs—Possi- 
Ijr slight depression above or below the clavi- 
fe, lessened movement of the chest, narrowing 
i the isthmus of apical resonance or restricted 
iiphragmatic excursions; slight or no irn- 
itorment of resonance; slight or no change in 
telity or intensity of breath sounds, with or 
fthoiit some change in the rhythm (i. e., pro¬ 
nged expiration) ; vocal resonance possibly 
%htly increased; rales present, absent or 
ansitory. If sputum contains tubercle bacil- 
"anv of these/* 

E. Rist states: “In a tuberculous clearing 
^ifal at Compeigne, out of 192 men sent in 
a diagfnosis of lung tuberculosis he found 
27.5 per cent tuberculous/* 
is most important for the social fabric of 
nation that we throw out all confusing, 
iequate, obsolete and unproven symptom- 
classifications and methods. Give a 
iier, past, present or future, a diagnosis of 
pient pulmonary tuberculosis, he becomes 
Host cases a government parasite, a ‘loafer 
fAe job/* a man who feels that “society 
5 him reparation for the awful thing that 
befallen him.*’* 

1 civil life the social and economic aspect 
is gp-eat. Given a diagnosis of positive in- 
lent tuberculosis, a man changes at once, 
Ipsycholcgy of his life reverses, his econ- 
fc status is lowered, his morale is broken 
Ihis social position in the world is partially 
firholly destroyed. 

|[any, by a supreme effort, “come back;** 
|majority do not. 

ffere Should the ResponsibUity For Error 
Be Placed? 

&e Radiograph is the worst offender of 
' ’ Scattered throughout the balmy climes 
tor country, resting in the multitudinous 
poria, or pursuing vocational training at the 
tnse of government tax payers are thous- 
B and thousands of strong men, able to 
! their place in the world*s activities. They 
loafers because, as they tell you glibly. 
Ire were some spots found in my lung when 
took the X-Ray.** 

\e laboratory has had its share in offense 
defence in this diagnostic war. On the 
ie. with its leucopenias, Arenth’s Blood 
tire, animal inoculations with tuberculous 
d, Petrof media, circulating acid fast 


bacilli (contaminations?) it has added to the 
confusion. 

The careful clinician has been the safety 
valve on the whole and on him must we rely 
for most of our definite principles in the diag¬ 
nosis of early pulmonary tuberculosis. 

Throwing aside all irrelevant dfagnostic 
points, the remaining definite symptoms in 
sequence of importance, should be: 

Subjective. Definite history of haemopty¬ 
sis, (if more than once, the more positive). 

Pleurisy (“pain in the chest**) especially 
with effusion. 

Continuous or intermittent seasons of cough, 
(productive or non-productive). 

Night Sweats. 

Loss of weight and strength. 

Objective. Sputum, gastric contents or 
feces positive for the tubercle bacillus. 

Persistent coarse rales in one or both apices, 
(exclusively unless accompanied by positive 
sputum, gastric contents or feces). 

Increase in temperature or pulse (or both). 

To these may be added the complement fix¬ 
ation test. ‘According to various observers 
this is negative in from 10 to 30 per cent, in 
cases having the tubercle bacillus present in 
the sputum. 

Discussion of Positive Signs. The labor¬ 
atory furnishes the greatest weight of evi¬ 
dence, viz., presence of the tubercle bacillus in 
sputum, gastric contents or feces. Under the 
antiformin method of concentration the or¬ 
ganism can be found in practically every case 
of early tuberculosis. Fishberg analyzing 
many hundred patients finds the sputum posi¬ 
tive in 90 to 95 per cent of early cases. The 
only positive sign of tuberculosis is the dis¬ 
covery of the presence of the tubercle bacillus. 

Complement Fixation. The Complement 
fixation test for activity must be utilized to 
the extent of its value. 

H. O. Von Wedel* performed 6,128 fix¬ 
ation tests on 1,207 sera from 1,000 patients. 
His conclusions point to the fact that it is 
not a 100 per cent test for the diagnosis of 
tuberculosis since a considerable number of 
sera from both early and advanced cases con¬ 
tain insufficient anti bodies to fix comple¬ 
ment. “A positive reaction repeated twice 
seems to prove that the patient has an ac¬ 
tive tuberculosis.** A negative result has no 
value. 

Punch’*' and Gosse’*' after a series of fixation 
tests conclude that “it can be definitely stated 
that the test is positive before the tubercle 
bacillus can be demonsrated in the sputum.** 

•Jl. Imunologry. March, 1920. 

•British Medical Journal. October 21. 1922. 

•Lancet (2-617), 1920. 

•British Medical Journal, July 15. 1922. 

•British Medical Journal. April 1, 1922. 
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These same workers collaborating^ discuss 
complement fixation test in the exclusion of 
pulmonary tuberculosis. Their conclusion is 
in favor of its accuracy and value. 

The test must be used with extraordinary 
intelligence. 

All other laboratory tests than these are 
valueless. 

History of Haemoptysis. Maurice Fish- 
berg* complains of bias in favor of a diagnosis 
of tuberculosis whenever haemoptysis is men¬ 
tioned, stating that tuberculosis ‘"has been sus¬ 
pected in every case of cough, blood spitting, 
emaciation, etc,** and “that there are many 
causes of mild fever, cough, emaciation, 
haemoptysis, singly or collectively, and pul¬ 
monary tuberculosis is but one of these.*’ 

We are willing to accept this verdict in 
full with the exception of haemoptysis. We 
are further willing to grant that under pres¬ 
ent methods, there are many hundred other 
symptoms that lead one to “suspect tubercu¬ 
losis.** It is this suspicion we must avoid in 
order to return a verdict consistent with the 
facts. 

Lawrason Brown* from a study of statistics 
at the Trudeau Sanitarium places his greatest 
confidence in the history of two conditions, 
viz., the occurrence of haemoptysis and of 
pleurisy. 

In our own experience a history of 
haemoptysis was present in 612 out of 1,000 
consecutive proven cases. 

Persistent Characteristics Rales in One or 
Both Apices. The occasional apical rale or 
persistent base rales can be disregarded (ex¬ 
cept in cases with positive bacillus tuberculosis 
findings.) To be characteristic the rales must 
be constant, must be loud (characteristic 
“click**) and must be limited to the apices in 
distribution. This finding ranks high in diag¬ 
nostic import and many observers place it 
next to positive sputum in value. 

The Value of the X-Ray in Diagnosis. 
Dumas and Corone examined 2,000 recruits 
for pulmonary tuberculosis. None were radio¬ 
graphed, the fleuroscope alone being utilized. 
Thty were able to conclude that “in their opin¬ 
ion in cases not confirmed by the laboratory 
but in which the stethoscopic signs are clear 
it mav confirm the diagnosis. In doubtful 
cases it may furnish great probabilities.” These 
observations can be confirmed in any hospital. 
After viewing man^^ hundred cases through 
the radioscope and having examined the ra¬ 
diographs of their chests, I am of the opinion 
that the X-Ray from the standpoint of posi¬ 
tive diagnosis cannot confirm or deny the 
presence of early tuberculosis pulmonalis, or 

•Medical Record—January 17. 1920. 

•American Journal Med. Sci.. Sept., 1920, 

•Lyon Med. January 20, 1920. 


the activity or inactivity of any tuberculoi 
lesion of the lungs. Hence when its value 
questioned in relation to a positive determin 
tion one can readily answer ‘ it has none 
(This does not include childhood tuberculus 
where it may suggest possible lesion.) 

In relation to this disease it maintains 
wide sphere of usefulness, into which it is n 
the province of this paper to go. I would e 
pecially commend it for revealing pulmonai 
lesions other than those of tuberculosis th; 
are responsible for abnormal physical fini 
ings, haemoptysis and pleuritic disturbanrt 
particularly. 


Conclusions 

Early Pulmonary Tuberculosis must k 
proven according to fixed scientific principle) 
The mental bias and the nonienchture muS 
be clarified of such terms as “suggestne ol! 
“suspected,** or “probably** tuberciilcsi? pui 
monalis. i 

Carelessness in observation of these, tin 
rules leads to moral and social deteriorai:oft| 
the patient. It must be avoided. ^ I 
No reliance can be placed on the X-Ray | 
positive findings. 

The diagnosis when made must read.“tuW 
culosis pulmonalis, chronic, active.*’ 
tive for tuberculosis’* or at least ‘'not prnvt^ 
904 Security Mutual Life Building. \ 


THE MODERN TUBERCULAR 
HOSPITAL * 


FRED H. CLARK, M. D., Act. Asst. Surg. U & M 
New Haven, Conn. 1 

T here is, perhaps, no field in modj 
medicine in which greater strides n» 
been made during the last few ycj 
than in the treatment and care of tiiberciij 
patients- This will, of course, include J 
conducting of hospitals in which they A 
cared for. J 

When one stops to think of some of 
changes that have been brought j 
by chance by any means, but by earnest, w 
sistent study and watchfulness, they 
help but have a feeling of pride in tnc *! 
tainments of the men and women who 
been devoting themselves to this great v 
It seems but as yesterday when we thou| 
of tuberculosis as the greatest scourge v 
which our country was infected and tha^ 
we then looked at it the outlook was 
nigh hopeless. ^ 

But the light of the dawn of a bette* 
appeared and now we are looking at the^ 
ture of this disease, terrible as it is. 
hope, provided the patient comes into 
hands of the physician or institution b^ 
the disease has made such an inroad upoi 
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Kv^sical being as may have Weakened him 
ici brought him to a condition where cure 
impossible. 

\Vhen we think of the advice that was 
iven to the known tubercular patient, so 
vo^t a time ago, that it seems but yester- 
iy, that he must, no matter whether 
iffering with a fever as a result of his tox- 
Ua or not, take a certain amount of exer- 
^ each day; coming back from his exercise 
I be often did almost exhausted, can we 
Under at the lack of results secured then? 
nt when we have an opportunity to follow, 
I many of us are having an opportunity to 
% who are in the U. S. Veterans’ Service, 
i wonderful results that are coming to 
lose patients, who, coming to the tubercular 
isp/tais early, and who are co-operative and 
adous to get well, and so do everything 

f d of them to assist in bringing these re- 
about, we have every reason to take 
courage and to hold out to the tubercu- 
;patient of today more hope than we have 
|r been able to extend before. 

It seems as though the first, and possibly 
I greatest question, that comes up for the 
fcrcular patient to answer is, where should 
le to receive the best results from treat- 
ior this disease? There is but one an- 
fec to this question and that answer is, in 
I institution built and equipped for the 
iatment of this particular disease. Until 
recently it was thought that patients 
ittld, without exception, be sent to the 
itintains, or at least to some place where 
air was light and dry and the weather 
[sudden changes common to a large portion 
(sudden changes common to a large share 
smr country. Today this is all changed 
we are telling our patients that where 
is a suitable institution near their home 
It is the place, generally speaking, for 
^ to go to; of course there are exceptions 
;this, but it will stand as a general rule, 
^ith this in mind many of our older 

r s are providing state institutions for 
of tubercular patients; they make a min- 
charge for their care so as not to make 
feel they are upon charity, for those 
are able to pay, and for those who can 
they provide institutions purely charita- 
Every effort is made by the state au- 
rities to get people to understand that if 
thing is to be done for these poor suffer- 
[it must be done early. This is the key- 
to the whole situation; as stated before, 
kese patients can be brought into a tuber- 
Ir hospital or sanitorium early, much can 
Dromised them; if late, very little. 

Sut the question is frequently asked, why 
these people away from their homes and 


shut them up in a hospital? There are very 
many reasons to be given in answer to this: 

First, in the ordinary home there are not 
suitable arrangements for caring for a pa¬ 
tient of this character; the ordinary duties 
of the home must go on; and, if perchance 
the patient be the father, it will be practical¬ 
ly an impossibility to keep from him all the 
many details of the home which are of in¬ 
terest to him and which will to a greater or 
less extent cause him worry; a condition 
which it is very necessary shall be avoided. 
Then in the great majority of homes there 
are children; it is impossible, under these con¬ 
ditions, in the majority of homes to provide 
a rest period for the patients sufficiently 
quiet with children in the home, so it will ac¬ 
complish what is desired; that is, complete 
and thorough rest and relaxation for the pa¬ 
tient. Too much importance cannot be 
placed upon this one thing if we hope to se¬ 
cure good results for our patient. Then, too, 
we must keep ever in mind that, during the 
period of childhood, we have our greatest 
danger from acquiring the disease by con¬ 
tact; and where is there a home where there 
are children below the age of 12 years with 
the father sick who can be kept entirely 
away from the sick room? 

Second, the tubercular patient requires 
special care and nursing which cannot well 
be given in the home and especially in the 
home of moderate circumstances, for it 
means that there must be a trained nurse in 
constant attendance, and the expense of this 
becomes prohibitive in a long drawn out 
case and with people of moderate means. 

These two reasons should be sufficient to 
show that the place for every tubercular pa¬ 
tient is in an institution conducted and 
equipped for the care of tubercular patients 
alone. This was seen early by the United 
States Veterans’ Bureau and they have spent 
a very large amount of money to bring this 
condition about, and I feel sure that if the 
question was asked them as to whether or not 
they felt that it had paid to build the hospit¬ 
als as they have done for the care of tubercu¬ 
lar patients alone, when many of them, if not 
all, might have been cared for in general hos¬ 
pitals, they would say at once that every dol¬ 
lar they had spent for this purpose had been 
well spent* 

The reasons for the need of a modern tu¬ 
bercular hospital have been rather lengthy 
as portrayed here, but they are needed; un¬ 
fortunately, even many of the medical pro¬ 
fession of today do not fully recognize these 
needs; if they did and would urge their pa¬ 
tients upon their first suspicion of tubercu¬ 
losis to enter an institution where they could 
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be specially treated and cured, we might ex¬ 
pect much better results than we are seeing 
even now. 

Now, let us consider what the modern tu¬ 
bercular hospital should be like. 

Location—Wherever it is possible a hospit¬ 
al of this kind should be located upon a high 
tract of land; there are many reasons for 
this, chief among them might be mentioned 
the feeling that patients have and frequent¬ 
ly express that they can breathe better; the 
writer has frequently noted when leaving the 
station where he is now on duty, and where 
the hospital is on a high elevation, that as 
he leaves and goes down into the valley 
there is an apparent dampness and heaviness 
of the air which seems to make it harder to 
get a good deep breath and fill the lungs full; 
then, morning after morning, as one stands 
on the porch of this hospital, he looks to the 
south and in the low land there may be seen 
a heavy pall of fog, while up where the 
hospital is located the air is clear and perhaps 
the sun is shining. 

Then, secondly, the patients never tire of 
the view which may be seen from a hospital 
that is located upon high ground; it so hap¬ 
pens that the two preceding stations, as well 
as this one, have all been remarkable for the 
splendid view which extended for miles on 
miles in practically every direction from the 
hospital, about which the patients never tired 
of telling their friends. This is of great in¬ 
terest to them and helps very much in keep¬ 
ing tnen* contented. 

Construction—It hardly seems necessary to 
speak of the matter of the construction of the 
modern tubercular hospital, for it has become 
such a generally recognized fact that special 
plans and architecture are absolutely neces¬ 
sary for a hospital of this character; the old 
days of the large wards where perhaps thir¬ 
ty, forty or fifty patients may be cared for in 
the one room are gone and let us hope gone 
forever. In their place has come the small 
rooms where one, two or four patients may 
be cared for and which are so generally pre¬ 
ferred by the patients; this, of course, makes 
it possible to group patients in small groups 
and of those who may be more or less con¬ 
genial, and so we shall be helping along 
again in making them more happy and con¬ 
tented, which needs ever to be kept in mind. 
Then there is the added advantage of being 
able to segregate all seriously ill patients, 
and when they are approaching the end, of 
placing them in a comfortable room alone, 
where, when they pass out, the depressing 
effect upon their friends may be avoided. 

Sufficient light and ventillation are, of 
course, prime factors in the modern tubercu¬ 


lar hospital and the new construction 
given all the attention necessary to these 
important factors. Large sun porches are 
be found now in all the new buildings, whj 
make it possible for all the patients to haj 
every bit of sunshine that is necessary d 
good for them. 

Equipment—Littled need be said alx 
this further than that it is absolutely ner 
sary that much attention be paid to 
kitchen and mess hall. Too much cannot 
said about the necessity for sufficient ro( 
and light in both kitchen and mess hall G 
erally speaking, every tubercular patient 
tering a hospital or sanitorium is far bel 
his average physical condition and one gr 
essential in starting him back to his lom 
condition is good food well served. Go 
food cannot be prepared in a place which 
is not possible to keep scrupously clean a 
where those who are employed to 
food do not have the advantage of suitlri 
room in which to work; good light, txcell 
drainage and ventillation and who are 
sufficiently trained to recognize the inif 
tance of keeping everything perfectly cle 
Frequent inspection of the kitchen and 
employed in it to see that they are d 
personally, that their clothing is also c! 
and that they are free from any form ot 
ease are essentials to this end. 

It is strange what a large number of till 
cular patients are found to have gastric 
turbances, many of them severe and wi 
drag them down continually ; this condil 
calls for a special dietitian and diet kiicl 
It might not be out of place to say thru 
hospital of about 200 patients there 
nearly 10 per cent who were sufferings 
various forms of gastric disturbances w* 
should have called for a special dietit 
whose sole duty would be to find outanui 
nish to these patients food which they cd 
digest and assimilate and which n 
vide the nourishment they so sadly 
This should be an essential part in J 
nishing and equipping of every modern Ij 
pital for the care of tubercular patienb 

Lastly, the entjre personnel, both pl| 
cians and nurses, should be specially trai 
for the care of these patients Not the 
of the duties of the attending physician il 
inspire and maintain confidence in min 
on the part of his patient, so that 
tells him anything he will believe it, 
it is true or not. It is just such contici| 
as this that brings a relation between ps 
and physician that must bring the ver} 
results. What is said of the physician 
equally true of the nurse. 

Discipline is absolutely essential to 
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uccressful conducting of any institution for 
ie care of the sick, but more so in a tubercu- 
u: hospital than in any other. What avail 
1 It to have a quiet rest hour if the patients do 
ot observe it absolutely. Many, of course, 
rilJ complain that the physician in charge is 
hard boiled" and all that, but when, as has 
een said before, the physician gains the com- 
lete confidence of his patient there will be 
jO difficulty about the question of discipline, 
«ad every patient will have but one desire and 
iiat is to do as his physician directs, because 
te has confidence that in so doing he will 
oon be on the road to complete recovery. 

There are so many g^eat things that enter 
Bto the detail of conducting a modern hos¬ 
pital, which it is not necessary to mention 
jcrt, for they are of interest only to those 
rho are in the service of such an institution, 
lit these general observations as to the ne- 

P jity for and results that may be accbm- 
hed in such an institution should be of the 
atest interest to everyone, layman and 
sician alike, and it is only as we are able 
preach this doctrine that we shall see the 
Its attending the care and control of this 
ad disease grow steadily better in the fu- 
as they have been improving during the 
$t few years. 


PARTIAL INDEX OF PHYSIO¬ 
THERAPEUTIC TREATMENT 


By WILLIAM J. TINDALL, M. D., 
Jersey City, N. J. 


order that the present satisfactory status 
[of physiotherapy, and particularly electro- 
] therapy, may be maintained, it is essential 
It all engaged in its application should keep 
ain salient facts prominent before their 
nds. 

!l. An accurate diagnosis should always be 
jltcmpted. 

5 F. Empiricism must result in disappoint- 
fcnt, failure and the ultimate disparagement 
I what proves to be one of the most scien- 
jncally progressive branches of medicine. 

A fairly large proportion of the cases 
bich are sent to the physiotherapist have al- 
ady shown themselves to be resistant to 
ber forms of treatment. Some of these may 
_pond to physiotherapeutic treatment; 
bers, which may appear to be identical in 
rir clinical features with the former group, 
11 fail to ameliorate under physiotherapy. A 
erapeutic prognosis should therefore be ex- 
lingly' guarded, and speedy cures never 
^mised. 

4. Phvsiotherapeutic treatment should 
ircr be prescribed in a case where no im¬ 


provement can result; and in cases which are 
incurable, but that are capable of relief, al¬ 
ways tender a frank statement to the referring 
physician and to the patient* of the benefit 
which may be reasonably expected from such 
treatment. 

Under the heading of physiotherapy, I shall 
refer mainly, at this time to the most impor¬ 
tant branch,—electrotherapy. The changes 
which can be induced by electrical agents in 
the tissues of the human body are far more 
perfectly understood than was the case a few 
years ago; although in many instances con¬ 
siderable further investigation is necessary for 
their more complete elucidation. 

Modern and scientific electrotherapy in¬ 
cludes : 

1 . Galvanism. 2 . Sinusoidal Currents. 3. 
High Frequency Currents. 4. Phototherapy. 
5. Ultra Violet Therapy. 6 . X-Ray. 7. 
Radium. 

Galvanism has a polar effect according to 
whether the negative or positive pole is used. 
It is: 

a. Excito-motor. b. Excito-sensory. c. 
Excito-secretory. d. Sclerolytic. e. Excito- 
nutritive. f. Sedative, g. Analgesic. 

Sinusoidal Currents are rapid or slow. They 
induce, when slow, a physiologic reactivation 
of the muscles and are therefore extremely 
beneficial in atonic musculatures, whether vol¬ 
untary or involuntary. Rapid sinusoidal cur¬ 
rents dispel muscular spasticity and are there¬ 
fore more valuable when hyperaction exists, 
rather than hypoaction. 

High Frequency Currents include the Gudin, 
Tesla and D'Arsonval. These differ only in 
their relation of tension (or volts) and amount 
(or milliamperes), about as follows: 


Current 

Volts 

Amperes 

Oudin 

Very high 

Very low 

Tesla 

Medium 

Medium 

D'Arsonval 

Very Low 

Very high 


They are used in fulguration, diathermy, 
auto-condensation, counter-irritation, electro¬ 
coagulation. 

Phototherapy combines infra-red and light. 
It is infinitely superior to infra-red, as Sonne 
has shown: 

“Based on a series of various facts concern¬ 
ing the specific absorption relations of the 
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light-rays (visible heat rays) during radiation 
to the human skin, the following theory is ad¬ 
vanced : The curative effect of the universal 
light bath is due to the capacity of the lumin¬ 
ous rays, during the light bath, to heat a very 
essential portion of the aggregate blood vol¬ 
ume of the organism to a temperature pos¬ 
sibly exceeding the highest ever measured 
fever temperature without causing the body 
temperature to rise in any appreciable degree. 

“According to which the phototherapy will 
be able to produce the inciting effect of fever 
upon, for instance, the oxydation and the for¬ 
mation of anti-bodies without producing the 
usual harmful effects of fever upon the or- 
gfanism.'' 

Phototherapy is no substitute for diathermy. 
It is useful whenever a superficially induced 
hyperemia is instrumental in bettering a con¬ 
dition. 

Ultra Violet Energy, according to whether 
it is air-cooled or water-cooled, shows these 
dominant characteristics: 

Ultra Violet Energy (Pacini) 

(Mercury Arc) 

Air Cooled Lamp: 

1. Near Ultra Violet intensity. 

2. Biologic (dominantly). 

3. Chemically oxidizing. 

4. Relatively penetrating. 

5. Metabolic synergist. 

Water Cooled Lamp: 

Far Ultra Violet intensity. 

Bactericidal (dominantly). 

Chemically reducing. 

Relatively superficial. 

Metabolic depressor. 

This elegant energy has won a deservingly 
high place in physiotherapy mainly through 
the remarkable labors of Pacini. 

INDEX 

Abscess. Water cooled ultra violet energy in super¬ 
ficial abscesses. In deep abscess, air cooled ultra 
violet for systemic uplift. 

Acidity, gastric. IHyperchlorhydria.) May be dis¬ 
pelled by the reflex action of Air Cooled ultra violet 
displayed over the epigastrium. 

Acne. Air Cooled ultra violet systeniically and 
locally. X-Radiation very good. Sometimes high 
frequency currents help. 

Adenitis. Ultra violet practically interchangeable 
with X-Ray in affording good results, especially in 
tubercular adenitis. If sinuses liave formed, ultra 
violet is best. Zinc or copper galvanic ionization is 
sometimes useful in sinuses. 

Albuminuria. High frequency current helpful, de¬ 
pending upon underlying pathology; usually sympto¬ 
matic relief only. 

Alopecia, either total or areated. Violent counter¬ 
irritation promotes regrowth in about 40 per cent of 
the cases. Best accomplished with intense ultra vio¬ 
let rayings. 

Amenorrhea. When a causative factor cannot be 
found, cases have benefitted much by regional a’V 
cooled ultra violet therapy. Diathermy helpful. 
Negative galvanism applied in the uterus of mar¬ 
ried •women sufferers is good. 


Anal fissure. Sometimes, though not frequently,] 
yields to zinc ionization with galvanic current. W* 
ter cooled ultra v’olet seems helpful. 

Anaphylaxis. All anaphylactic reactions do 
under air cooled ultra violet energy applied svsteai 
ically, owing to the increased calcium content of tk 
blood thereby produced. 

Anemia.. .Chlorotic; .Air cooled ultra violet is spied 
did. Practically immediate and unfailing reme<!y.i 
Secondary; depending upon patholo^ that is causa¬ 
tive. In children, air cooled ultra violet is very ex¬ 
cellent. Also in adults, though less so than ;n chil¬ 
dren. In adults, diathermy passed through multiple 
epiphyses has done good. When.combined with air 
cooled ultra violet, the results are splendid. Perni¬ 
cious; air cooled ultra violet is palliative. 

(To be continued) 

O ' 3=> 

A NEW HIGH-FREQUENCY PROS] 
TATIC ELECTRODE 

By A. DAVID WILLMOTH, A. M., U D, 1 
Louisville, Ky. j 

I N the treatment of a prostate the necessit; 
for an electrode that would deliver the ctil 
rent to one area only, was recognized. M 
experience with the older electrodes was m 
satisfactory and I had C. F. Mills & Co. ( 
Kansas City to have made for me an insulate 
air-cooled glass electrode that would delivi 
the current to a circumscribed area whii 
could be placed in contact with the prostat 
gland thereby insuring the current to be d« 
livered only to the gland. 

The advantages of this electrode are: It 
inexpensive, fits any universal holder, simpi 
in construction, air-cooled which prevents tb 
danger of over heating and breaking, and pei^ 
mits the current to be concentrated on tid 
tissue to be treated. 



In the description of the cut. A, represents 
the flat surface on the outer wall of the 
trode beneath which the Vacuum inner tnbe^ 
is moulded to make the current pass out it 
that point. B, is the outer wall and D. 
part of the tube to be introduced into tte 
handle or holder. C is the small round hote^ 
in the outer tube to permit the entrance of aiP' 
for cooling and is on direct line with 
the treatment surface. When the tube is in*! 
troduced so that the larger part passes within 
the sphincter muscle, the electrode is then 
self retaining, and by rotating the tube so that 
the opening marked C, points to the patienfsi 
perineum the flat surface will then be in con-: 
tact with the prostate and is ready for the 
current to be applied. 

oOO Shubert Bldg. | 



AND ELECTRO-THERAPIST 


343 




APPLIED THERAPEUTICS 

(Q)ntinued from November number) 

Neuralgia and Neuritis. 

Neuralgia and Neuritis is a subject of such 
lagnitude that no attempt will be made fur¬ 
rier than to point out a few essentials in 
reatment. 

It should be beneath our dignity to label a 
linful condition neuralgia or neuritis and 
len proceed to treat the label. The etiology 
; pain is wide enough to cover the symptomo- 
igy of all diseases to which manj is heir; 

Pain is a mental interpretation of a harm- 
il process occurring in the organism. The 
isential difference between neuralgia and 
euhtis lies in the fact that neuralgia has no 
athology and therefore is a symptom, while 
suritis "has a distinct pathology and there- 
>re is a disease. The pain of neuritis is al- 
ays due to pressure either from within or 
iAout the nerve sheath. When from with- 
a it is due to infection or poison, and when 
’'oni without it is due to mechanical pressure 
* some chemical activity. 

It is often difficult to differentiate neural- 
a from neuritis,, but there are a few points 
» be observed which are helpful and of diag- 
>stic value. Neuralgias are always unilat- 
al. Neuritides are often bilateral Pressure 
lerted upon an inflamed nerve increases the 
lin, while deep pressure often relieves neu- 
tlgia pain. The pain of neuritis is always 
isociated with the affected nerve; neuralgia 
ains are often experienced at some distance 
om the lesion causing the pain. 

The physiologic pathology of neuritis de- 
ands the application of heat. The ordinary 
lodes of convective heat are often soothing 
) peripheral nerves, but fall short of pene- 
ation. An understanding of the fundamen- 
il principles of the action of high frequency 
urrents permits us to direct heat to any part 
1 the body desired; therefore, we are able 
0 make these currents our servant in the 
reatment of the conditions under considera- 
ion. 

As it is impossible in a paper of this char¬ 
ter to give the technic of application in all 
orms of neuritis, it is thought best to gfive 
he technic in detail in the most common 
orm, that of the brachial plexus, as a control 
rom which the technic in neuritis else- 
vhere may be deduced 


The successful treatment of neuralgia and 
neuritis depends upon an accurate diagnosis. 
First of all such conditions as cervical rib, 
tumors in the neck and axilla, spinal caries 
and maligancy must be excluded, and all 
known foci of infection removed. 

The local treatment of brachial neuralgia 
and neuritis is essentially the same, with the 
exception of a very severe form of acute neu¬ 
ritis, which may require absolu^ rest in bed 
for a few days. 

The anatomical contour of the shoulder is 
such as to make close adaptation of metal 
electrodes to all points more or less difficult; 
this difficulty may be more or less obviated 
by using the metal mesh electrode, which 
adapts itself to all contours of surface, but 
must be bound firmly in place by a suitable 
bandage; another, called the diathermy clamp 
electrode, is quite convenient in the treatment 
of joints; in absence of these conveniences, 
electrodes of block tin, from to 2 inches 
in diameter, are best. If larger electrodes are 
used a pad made of several layers of gauze, 
previously saturated in salt solution; should 
be interposed. However, the fact that salt 
pads modify the effects of the current must 
not be overlooked. A very important matter 
is the placing of electrodes in such a manner 
that the nearest route between them shall be 
thru the part to be treated. High frequency 
currents flow in a direct line between the 
electrodes and, if the distance between the 
edges of the two electrodes is less than the 
distance through the part to be treated, 
the current will pass directly across and 
only heat the superficial tissues. After 
properly placing the electrodes, connect them 
to the d’Arsonval posts of the machine. We 
are familiar with the sign at the railroad cross¬ 
ing, “Stop, Look and Listen.’' These words 
should be indelibly impressed upon the brain 
of every electrotherapist. Now, the electrodes 
have been placed, connections made to the 
machine and everything seems to be ready 
for the turning on of the current, but stop, 
and look, so as to be sure that everything is 
in order; start the current flow at the lowest 
point possible; listen for unfamiliar noises 
coming from the apparatus. If none are 
heard, increase the current flow by widening 
the spark gap until the meter points to 300 
ma-, set you Interval Timer for three minutes; 
at its expiration increase the strength of the 
current gradually to a point of toleration of 
the patient, then reduce the milliamperage 
50 or 100 ma., and set your time clock 
for 25 minutes. At the expiration of the time 
gradually reduce the amperage to zero, con¬ 
suming at least two minutes in doing so. Dur- 
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ing the treatment listen for unusual noises 
coming from the apparatus as well as those 
coming from the patient; if the patient com¬ 
plains of the heat, reduce the amperage; if he 
complains of a stinging sensation, the trou¬ 
ble will be found in ill-fitting electrodes, in 
which case slowly return the amperage to 
zero. (The current must not be turned off sud¬ 
denly, readjust the electrodes and proceed as 
before. 

If the pain in the forearm be greater than 
in the shoulder, place one electrode over the 
shoulder joint, the other on the flexor sur¬ 
face of the forearm; this electrode should be 
about 3x6 inches in size; otherwise the treat* 
ment is the same. A good pain-relieving 
stunt is to seat the patient on an autoconden¬ 
sation chair pad which is connected to one 
pole of the machine, the opposite pole to a 
non-vacuum body electrode held in the hand 
of the operator and passed rapidly over the 
painful parts, the strength of current depend¬ 
ing upon the sensitiveness of the patient. An¬ 
other method which is sometimes useful, es¬ 
pecially when the neck or parts of the face 
is to be treated: Seat the patient on the au¬ 
tocondensation chair pad and connect it to 
the machine; connect the opposite pole to a 
diathermy hand electrode which is attached 
to the hand of the operator whose fingers be¬ 
come the active electrode. 

An ingenious operator may devise other 
technic which may be as useful or even better. 
The sine qua non is to reach the part with the 
proper degree of heat. 

(To be continued) 


BLOOD PRESSURE IN MEDICINE 

The symposium on blood pressure which 
appeared in the June number of American 
Medicine is a most valuable contribution to 
modern medicine. The symposium consists 
of twenty-seven original articles by men of 
the highest standing in the profession. 

While modern diagnostic methods are 
more exact and many more cases than here¬ 
tofore are recognized, it is a fact that hyper¬ 
tension is on the increase. Over two million 
persons within the United States are known 
to be suffering from organic heart disease, 
seventy-five per cent of which is preceded by 
or accompanied with hypertension. Adding 
to this number the cases not classified with 
heart disease, together with a far greater 
number of unknown cases, makes a grand to¬ 
tal that is almost appalling. 


Read the list of “Good Things to Come” on adver¬ 
tising page 59. 



FREDERICK HENRY LADD 

Dr. F. H. Ladd, ex-president of Buchana 
County Medical Society, passed away Octo¬ 
ber 19th. The doctor had been ill for a year; 
past with an abdominal tumor; he was opcr^ 
ated upon at his request a month ago, 
without avail. His loss is felt in the medic® 
fraternity of the city. He was an aggressiii 
man, earnest in his work, assiduous in medioii 
society affairs. He ^aduated in medicine i 
the Ensworth in 1898, and spent his medica 
life in St. Joseph, except the period he gav 
to the army. He spent two years in the S 
C. U. S. Army in the capacity of captaii 

During the past few years he was acta 
in the field of surgery. He was very fondi 
his work and enjoyed the confidence of ■ 
people. Touching resolutions were passedl 
the recent meeting of the Buchanan Coo* 
Medical Society, and an expression of sy® 
pathy was extended to his family. His sJ 
is managing editor of the St. Joseph Gazetll 


WHAT THE WORLD NEEDS TODAY 

Herbert S. Hadley, Chancellor of Washington II 
versity and former Governor of Missouri: ‘I 
world needs many different things today, bat tj 
which it needs most and which there is a reasonal 
hope and opportunity of securing is an establish 
method for the adjudication of international 
ences according to settled principles of internatifl* 
law. 

“Prosperity cannot return until peace is establishe 
and peace will not be established until there is a ca 
viction in the minds and hearts of men that a ralei 
law has been substituted for a rule of force 
this conviction, this feeling of confidence, will a 
come until the adjudication of international contr 
versies is established by international agreement 
practice. 

“The greatest contribution that our country <3 
make to the world’s welfare is to join in the snppo 
of the Permanent Court of International Justice, a* 
through its decrees establish a rule of law throngnfli 
the world.” 

Dr. Charles Mayo: “The protection of the 
of children is the world’s greatest need today. ^ 
much time and effort is devoted to the care of the ® 
while the lives of countless thousands of little chilof 
are sacrificed because of lack of the proper care ^ 
attention. Education and health must be coupW 
Education helps from the neck up. while hcatt 
makes for the whole man. Health and educations 
inseparable. Every country must realiw that tli 
protection of the child is a community job and iK 
one that devolves solely upon parents. 
present situation of Europe our country 
and it would become permanently so if this viewpoa 
of the development of our future American citir< 
prevailed. There is no longer any mystery regan 
ing health, disease is understood.” 
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WHAT IS CHIROPRACTIC? 

Doctors of Medicine have been condemning 
l^opractic without really knowing just what 
it is. So—here is the definition as given out 
by none other than D. D. Palmer himself, 
vrho never having been hindered and detained 
by medical knowledge, can give an unbiased 
fcfinition. 

"Chiropractic,'’ he says, “is a name given to 
the study and application of a universal philos¬ 
ophy of biology, theology, theosophy, health, 
disease, death, the science of the cause of di¬ 
sease and art of permitting the restoration of 
the triune relationship between all attributes 
necessary to normal composite forms; to har¬ 
monious quantities and equalities by placing in 
juxtaposition the abnormal concrete positions 
definite mechanical portions with each other, 
by hand; thus correcting all subluxations of 
the spine, atlas to coccyx inclusive, for the pur¬ 
pose of permitting the recreation of all normal 
^ydic currents, through nerves, that were 
formerly not permitted to be transmitted, 
trough impingement, but have now assumed 
their normal size and capacity for conduction 
they emanate through intervertebral for¬ 
amina—the expression of which was formerly 
excessive or partially lacking named disease. 
(To replace the full quota of positive with an 
e^iuivalent negative; permitting the reconvey¬ 
ance of the intelligent immaterially into the 
oiechanical corporeal.)" 

. Just a minute. It is not necessary to read 
again. You got it the first time, all that is 


permitted to you—all that you will ever know. 
You cannot comprehend it—proving that chir- 
opractice is an incomprehensible thing. But 
the definition is all right as definitions go. It 
is perfectly legal. You just don't understand 
these legal documentary terms if any. No, it 
is not misprinted—the printer did not mix it 
up—it is all English and in order, and sanitary. 
It's just over your head. You see you studied 
medicine and that disqualifies you. You have 
to study chiropractic say six months and then 
you can get it,—they can read it forward and 
backwards, “permitting the reconveyance of 
the intelligent immaterially into the mechan¬ 
ical corporeal" 'n'ev'rything. Boy, aint that 
language cerebellar tantalizing convolutions 
constipatedly speaking. If any. 

If this be reason make the most of it, 

* H. N. J. 

AMERICAN MEDICAL EDITORS 


T he fifty-fourth annual meeting of the 
American Medican Editors' Association 
was held at the Auditorium Hotel, Chi¬ 
cago, October 25th and 26th, under the presi¬ 
dency of Dr. Henry O. Marcy, of Boston, with 
the efficient aid of Dr. F. H. McMechan, sec¬ 
retary, and Mrs. McMechan, whose active and 
tactful co-operation did much to make the 
occasion memorable. 

The program was of such varied character, 
and so well aranged, it was in itself an edu¬ 
cation and would have done credit to any of 
the large organizations of medical men. 

The outstanding addresses were the Presi¬ 
dent's opening oration, presented with the 
usual grace and literary flavor for which Dr. 
Marcy is noted, an address covering the half 
century in which the venerable presiding of¬ 
ficer has helped to make medical history. 

Dr. Edward H. Ochsner gave a thoughtful 
paper on “Medical Economics" covering twen¬ 
ty-two points in which the physician needs 
more advice and training. It is hoped that this 
practical argument may have a wide publicity, 
which it deserves. 

Dr. Charles L. Bonifield, editor of the Jour¬ 
nal of Medicine and Surgery, of Cincinnati, 
talked well on. “The Question of Full Time 
Clinical Teachers," and gave his reasons for 
believing that men with clinical experience 
can teach students to be better doctors than 
the pure science instructors in the laboratory. 
Two papers oa “Maternal Welfare," that of 
Dr. W. D. Chapman, secretary of the Illinois 
State Medical Society, and “Maternal Mor¬ 
bidity and Mortality," by Dr. George Clark 
Mosher of Kansas City, vice-president of the 
American Association of Obstetricians, were 
presented, the one arguing the advantages of 
confining the work of welfare to the profes- 
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sion, witout lay assistance; the other giving 
a picture of the work now being done in the 
whole country, especially in the South and the 
development of the clinic center in the cities. 

Dr. J. A. Stucky, of Lexington, Kentucky, 
gave a graphic description of the needs and 
the care of the defective classes in the state in¬ 
stitutions. 

Dr. Charles J. Whalen, editor of the Illinois 
State Journal, told why quackery and cults 
have thrived in the United States, and stressed 
the value of censored publicity for such med¬ 
ical matters as are of value through the lay 
press. Dr. Whalen has on his staff a trained 
newspaper man who abstracts medical news 
for the Associated Press and the Chicago news¬ 
papers. The experiment will be watched with 
interest. The meeting wound up with an 
elaborate banquet, with an attendance of med¬ 
ical men and women editors as after-dinner 
speakers, rounding up a most successful con¬ 
vention. 


ELECTRICITY THE LIFE 
At the thirteenth annual congress of the 
American College of Surgeons held in Chi¬ 
cago, October 22nd, Dr. George Crile is re¬ 
ported to have said, “We consider that elec¬ 
tricity keeps the flame of life burning in the 
cell and the flame-oxidation-supplies electri¬ 
city used in operating the animal; the body is 
made up of twenty-eight trillion cells of which 
each was a tiny wet battery with negative and 
positive pole. The brain cells are most posi¬ 
tive, the cells of the liver the most negative.’* 
Jour. A. M. A., Oct. 27, *23, page 1,451. 


PONDERING, PERADVENTURE 

When a doctor does contract work for a 
commercial institution he is looking after the 
interests of his employer first; his professional 
relation to patient is secondary. The relation 
of doctor to a firm or corporation is about that 
of a lawyer to his client. 

When a doctor examines for life insurance 
companies, ostensibly, first, he is an employee 
of such company and must look after their in¬ 
terests. 

This is rather a new relation to patient 
that the doctor assumes in life insurance and 
the old relation of patient to doctor does not 
prevail. 

Does this changed view point unfit a doc¬ 
tor psychologically for the office of family 
doctor? 


Dr. Emmett P. North, president of the stateboard 
of health, announced, October 23d, that the examina¬ 
tions for medical licenses in Missouri, scheduled for 
December 4-6th, will be held up until after the in¬ 
vestigation has been mado of the medical schools in 
the state. 


WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

The sixth annual meeting of this associatiot 
will be held at the Little Theatre, Kansas City 
Mo., the week of April 14 to 18, 1924, undcj 
the presidency of Dr. H. H. Bowing, of Roch 
ester, Minn. Dr. William L. Clark, of Phila 
delphia, will be a guest of the association, an^ 
will hold a clinic. The president has ap 
pointed the following committees: 

Committees for 1924 

Arrangement—Dr. Charles Wood Fassctt, Df 
Frank J. luen. Dr. Paul F. Cope. 

Direct and Continuous Currents—Dr. Frederid 
H. Morse, Dr. Burton B. Grover, Dr. Jefferson H 
Gibson. 

Phototherapy—Dr. Lynne B. Greene, Dr. J. 
Neptune, Dr. E. T. Molzahn. 

High Frequency Currents—Dr. T. Howard Planlij; 
Dr. Frank C. Fuller, Dr. Joseph Waddington. 

Roentgenology—Dr. E. H. Skinner, Dr. Chde 0 
Donaldson and Dr. L. A. Marty. ^ ■ 

Static Currents—Dr. S. Grover Burnett, Dr. J. 2 1 
M. Thompson, Dr. H. W. Nye. 

Hydrotherapy—Dr. Curran Pope, Dr. Charles Cal 
hill. 1| 

Research—Dr. A. D. Willmoth, Dr. Roland (|| 
Breuer and Dr. Wm. L Ross. 

Radium—Dr. Sanford Withers, Dr. D. T. Quigic; 
Dr. George Knappenberger. 

Apparatus—Charles F. Mills, Maurice Levison. V 
A. Rosenthal, R. S. Stoltz, EL M. Wirthlin. 

Clinics—Dr. L. A. Marty, Dr. W. P. Grimes. Di 
Chas. F'itzsimmons. 

Dr. Bowing has suggested that a symposiu 
on each subject would be desirable, and ead 
committeeman should at once get in commm 
ication with his associates for the purpose c 
co-operation. 

Members desiring to present papers shouli 
send their titles early to the secretary. 


REMOVALS 


Dr. F. H. Millener, 1550 South Twenty-ninth stn 
Omaha, Nebr., to Alpine Tavern, Alpine, Calif. 

Dr. George E. Keller, Huxley, low^a, to DeSoU 
Iowa. 

Dr. J. W. Greenman, 305 City National Bank, to 71 
Hubbel building, Des Moines. 

Dr. Clyde Moore, 429 Brandeis building, to 
Loan and Building Association building, 

Nebr. 

Dr. C. R. Kennedy, 460 Brandeis building. 
Omaha Loan and Building Association, OmahM 
Nebr. 

Dr. M. E. O’Keefe, Council Bluffs, Iowa, to Clini^ 
building. j 

Dr. V. L. Treynor, Council Bluffs, Iowa, to Oinii 
building. 

Dr. W. E. Ash, City National Bank to Clinic builcl^J 
ing, Council Bluffs, Iowa. 

Dr. F. W. Dean, City National Bank building, ti 
Clinic building, Council Bluffs. 

Dr. J. E. Summers, 620 Brandeis Theater building 
to 426 Bankers’ Reserve Life, Omaha, Nebr. 

Dr. J. F. Hyde, 460 Brandeis building, to Omahi 
Loan and Building Association building, Omah; 
Nebr. 

Miss Bessie Miller, 1518 Downing street, DenvciJ 
Colo.; not found. 
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50ME NEWSPAPERS AND THE PRAC- 
TICE OF MEDICINE 

In the correspondence column this week is 
L letter which shows how poorly informed 
ome newspapers are with regard to the con- 
litions of medical education and licensure in 
he United States and what has been accom- 
)lished in the last two decades. A St. Louis 
)aper suddenly discovers that a coterie of men 
u Missouri is selling counterfeit medical 
diplomas, and takes it for granted that the en- 
:ire medical profession needs to be reformed. 
It might as well say that because a nest of 
rounterfeiters is discovered, our national cur¬ 
rency system should be revised. The editor 
s evidently unaware of the rapid evolution 
.vhich, mainly through the work of the Ameri- 
:an Medical Association, has been going on in 
nedical education during the last twenty 
.ears—improvements which have had their 
.cho in similar reforms in the professions of 
aw and dentistry, and which have blazed the 
iray for rapid improvements also in the field 
>f liberal arts education; he may not know of 
he prolonged and continuous propaganda car- 
icd on by the Association to rid the country 
if medical quacks and diploma mills. As 
ihown in a recent comment, the existence of 
his medical diploma ring in Missouri is mere¬ 
ly an incident compared with the fact thaL 
through the work of the medical profession, 
inch diplomas are now worthless in forty-six 
itates, and will be of no value whatever just 
13 soon as the other states secure the necessary 
egislation. Meanwhile, it is significant that 
his diploma-mill ring is in the state in which, 
wo years ago, the medical profession strug- 
led in vain to prevent the emasculation of 
he medical practice law by which the very 
liploma mills now being exposed are enabled 
0 carry on their barter in diplomas more free- 
y and “legally.” The recent disclosures, in¬ 
feed. were not unexpected, since they involve 
Tiedical schools which for several years have 
)een rated by the American Medical Associa- 
ion in its lowest classification. It is sincerely 
loped, nevertheless, that the publicity given to 
he affair will result in the establishing of 
idcquate legal safeguards against all such 
Tiedical impostersi, and particularly^ in twV> 
states, Arkansas and Connecticut, where such 
^teguards are most seriously lacking. For 
niany years the medical profession has strug¬ 
gled. and with considerable success, to secure 
better educational qualifications for physicians 
and greater efficiency in the practice of the 
healing art.—^Jour. A. M. A., Nov. 10, 1923. 


Constant pain in connection with a large prostate 
should make one suspicious of the possibility of 
nalignancy. 



THE MEDICAL ASSOCIATION OF THE 
SOUTHWEST 


Official Minutes of the Annual Meeting, October 12, 
1923, Convention Hall, Kansas City, Mo. 


The Annual Meeting of the Medical Association of 
the Southwest was called to order at 1:15 p. m. by 
the Vice-President, Dr. W. H. Addington of Altoona, 
Kas., in the absence of Dr. Fred H. Clark. 

The minutes of the Hot Springs meeting were read 
and approved. 

The following splendid letter from President Clark 
was read: 

To the Members of the Medical Association of the 

Southwest. 

Dear Friends:—^When you honored me one year 
ago by electing me as your president, I felt I was 
being elevated to a position to which I did not aspire, 
for I felt I had been honored sufficiently for any 
member; nevertheless I began at that very time to 
look forward with great expectancy to the pleasure I 
should have in attending the meeting this year which 
I confidently expected would be the greatest in the 
history of the Association. You will perhaps enter 
somewhat into my disappointment at not being able 
to accomplish that for which I held such high expect¬ 
ations. 

As you know my time is not my own now and so I 
find at the last minute that I shall hot be able to be 
with you; just how disappointed I am I leave you to 
imagine. 

I know that you are to have such a time in every 
respect as you have never had before; that the scien¬ 
tific treat will be one that you will remember as long 
as'you live and how I wish I could be there to enjoy 
it with you. 

For years most of you know I have been laboring 
for meetings that were more largely clinical and this 
year that dream is to be realized; I feel that for years 
to come you will hold in gp-ateful remembrance Dr. 
Skinner and his loyal supporters who have by their 
untiring efforts made this great meeting possible. 

Now what of the future? Gradually this splendid 
organization has been taking a olace that nothincr else 
could take in the professional development of this 
great Southwest country; true, it has not measured 
up to what we would all like to have seen it, but **Tt 
has done its best*' and has been paving the way for 
better and greater things yet to come. 

I feel T do not need to say to you “Press on.” for T 
feel confident that is your desire and purpose, and that 
in the coming years the Medical Association of the 
Southwest will yield a still greater influence than it 
has in thq past. 

I cannot help hoping that it may not be long before 
T may again be stationed where I shall be in closer 
touch with you all and be again actively identified 
with this solendid organization which has more than 
any other single influence helped me to become what 
I am today. 

May I quote as a motto for this Society those splen¬ 
did words of advice given by St. Paul: “Forgetting 
those things which are behind, and reaching forward 
unto those w'hich are before, I press toward the High 
Prize” that awaits those who persevere. 

My earnest desire and prayer is that the Medical 
Association of the Southwest may in the coming year 
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be more prosperous and exercise a greater influence 
than it ever has before. 

Very sincerely, 

FRED H. CLARK, 
President. 


The report of the Secretary-Treasurer was read as 
follows: 

To the Members of the Medical Association of the 

Southwest for 1923: 

(a) At the general business meeting of the Med¬ 
ical Association of the Southwest at Hot Springs in 
October, 1922, with President St. Cloud Cooper in the 
chair, the following resolutions were presented by 
the Executive Committee and unanimously adopted: 

Resolved: 1. That the scheme of annual meetings 
in the future include a well organized program of 
diagnosis and therapeutic clinics and educational lec¬ 
tures by physicians of national and international rep¬ 
utation. Motto: “Medical Gospel for the General 
Practitioner and General Medicine for the Specialist.** 

2. That the society proceed to suspend the pub¬ 
lication of its journal at the end of the advertising 
year. 

3. That a charge of $5 be made to all attending 
these annual clinics, local men included. 

4. That this plan be carried out at Kansas City 
next year, 1923. 

5. That the society employ a salaried secretary 
and enter an aggressive campaign to enlist the sup¬ 
port of the 13,000 pliysicians in the territory of the 
Southwest. 

6. That the annual membership dues be reduced 
to $2 a year, one dollar of which, this first year, shall 
be applied to. cover the deficit now existing on the 
Journal. 


In accordance with these resolutions your Secre¬ 
tary-Treasurer assisted in the organization of The 
Kansas City Clinical Societv through a committee 
appointed by Dr. George E- Bellows, president of the 
Kansas City Academy of Medicine, upon December 
4. 1922. This was necessary in order to obtain imme¬ 
diate and sufficient financial resources to carry out 
your resolutions. 

The attached announcement folder carries the infor¬ 
mation and is offered as a complete report upon the 
activities of the Kansas City Clinical Society. This 
illustrated folder was mailed to 13,500 doctors by the 
Kansas City Chamber of Commerce. 

As the second exhibit, this report carries the letter 
upon the Kansas City Clinical Society stationery 
dated July 16th, in which information regarding the 
Fall Clinic and the method of registering members of 
the Medical Association of the Southwest is ex¬ 
plained. 

(b) Attached to this report is an alphabetical list, 
of those who have paid dues and donations to the 
Treasurer of the Medical Association of the South¬ 
west during 1923. 

The summarized statement dated October 1, 1923, 
is attached herewith. 

The secretary-treasurer would like to have author¬ 
ity to take enough from the general fund of the Med¬ 
ical Association of the Southwest to cover the amount 
still due the El Reno-American. because of the note 
signed by Dr. Fred H. Clark. This amounts to $46.50. 
This would leave a balance in the treasury of the 
Medical Association of the Southwest of $85. 

Summary, October 1, 1923 

Received for dues. 1923.$258.00 

Additions—Risser 6, Skinner 2, Ran¬ 
dles 2. 10.00 

, Total receipts for dues.$268.00 

Only one-half available for debts.. $134.00 


Received through Dr. Clark to pay 

for debts—Donations .$214.00 2l4.()Q 

Total available for debts. $34^5.00 

Paid debts— 

Groves Bros.$286.00 

Sperry. 30.75 

El Reno American . 27.25 


Total debts paid. $344.Ciij 

Still available for debts. liD 

Total treasury account. M. A. S. W.. 134.00 134.fpj 

Paid out—Stamps . 2.50 

Mimeo letter . 4.00 6K' 

Balance M. A. S. VV. 

To balance—debt account. 4C0 


Total in hand by E. H. Skinner.$131..Vn 

The report as read was accepted and approved. 
Drs. Bell and . Becton audited the accounts of the 
Treasurer and found them correct and their rep>on 
was accepted. 

It was moved, seconded and carried that the debt 
of the El Reno American be paid. (This amounts to 
$46.50 and has been paid October 15. 1923). 

It was moved, seconded and carried that the Prd- 
dent, Vice-President for Missouri and the .Secretary 
be appointed as a court to pass upon the validity aad 
payment of certain accounts if presented. 

Dr. Willhour moved, and Dr. O. B. Hall seconded 
the motion to make the Medical Herald the official 
organ of this association and that the annual subsLTii>- 
tion for this journal be included in the annual duev 
Motion carried. 

The election of officers for 1924 resulted as folto* 
President, Dr. W. H. Addington, .Altoona, Kas.; 
Vice-Presidents, Dr. Joseph Becton. Greenville. 
Texas; Dr. L. S. Willour, McAlester. Okla.: Dr. St 
Cloud Cooper, Fort Smith, Ark.: Dr. 0. B. Hall 
Warrensburg, Mo.; Secretary-Treasurer, Dr. E. H. 
Skinner, Kansas City, Mo. 

It was moved, seconded and carried that Kans^-* 
City be the place for the 1924 meeting for two reasons, 
to-wit: (1) This combination meeting at Kansas 

City has been so successful and (2) no other 
tion for the 1924 meeting was presented. 

It was moved by Dr. Willhour, seconded and 
ried that a more active campaign for membership w 
instituted in 1924. 

Reported and submitted by 

E. H. SKINNER. 

Seer etary-T reasurer. 


NOTICE: The mailing list of the Souths®* 
Association is being corrected and revised. 1*^®’ 
hers are requested to notify The Medical Herjw 
promptly of any change in address, in order inw 
their journal may not be delayed. 


THE ACADEMY OF MEDICINE BANQUET 

The banquet given by the Kansas City, M”. 
emy of Medicine, Tuesday night, November 13. l^^* 
to the medical profession at large, was a most en¬ 
joyable event, shared by about 3()8 doctors. 

Dr. Rav Lyman Wilbur of Leland Stanford In’* 
versity, California, and president of the A. M 
was the guest of honor and principal speaker. 

Dr. Wilbur in his address reviewed briefly 
strides that medicine had taken in the last twen^ 
years, its great men and great events. He used tni 
as a basis for pointing out some of the present wT 
evils that need correcting. His was a most practJC# 
and sound and wholesome view. 
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He reviewed the great benefit that the laboratories 
and other aids of medicine have been but decried that 
the trend of the times had been to take away from 
diagnosis the first and essential infornriation that wn 
be acquired by the five senses (physical diagnosis), 
regardless of the other aids. 

He said the greatest error today was that we as a 
profession had not carried the public along with us 
in our modern advance, and shown them^ what we 
have done and are doing as a profession. “We must 
sell ourselves and give information for the benefit of 
the whole group. This matter requires careful 
thought and tactful handling.” 

We seem to be selfish as a profession, and the 
speaker said he hoped that it would be possible for 
us to work out some plan or system whereby we 
might get the public to understand us better. 

“We must create a reaction of the people who 
want something of those (we) who have something 
to give. We must ever be in the line of service. We 
must actually deliver to the public what we have to 
give.” 

If you, before, had been inclined to remark the 
passing of the family physician, after hearing Dr. 
Wilbur “the passing” might be taken to be the family 
physician on his return trip! 

Other short addresses of the evennig were made by 
Ipcal doctors—Dr. J. D. Griffith, Dr. Jabez N. Jack- 
ion and Dr. Frank Hall. 

May the Academy of Medicine sponsor many more 
«h notable events. 


AMERICAN CONGRESS OF INTERNAL 
MEDICINE 

The Congress will hold its Annual Convention in 
St Louis, February 18 to 24, under the presidency of 
Pr. Elsworth Smith. Dr. Frank Smithies, of Chicago. 
8 the secretary. Special Clinics will be held at the 
St Louis and Washin^on Universities. Dr. Wm. 
£Bg€lbach is the chairman of arrangement com- 
anttce. 


HOSPITAL SITE PURCHASED IN 
CALIFORNIA 

The government has purchased 500 acres of land 
aear the foot of Loop Canyon, one mile north of San 
Fernando, for $100,000 to erect a $1,000,000 hospital 
for tuberculous ex-service men, it was announced, 
October 22d, by the chairman of the Southern Cali¬ 
fornia hospitalization committee of the American 
The property was known as the Ford- 
Oraig ranch. Ground will be\ broken in December 
it is hoped to have the buildings ready for occu- 
P^cy next spring. The buildings will be of cottage 
^Tpe, constructed of hollow tile, and will have a ca- 
weitv of 250 patients. Camp Kearney will probably 
^ closed when the San Fernando Hospital is com¬ 
peted. as another veterans’ hospital is to be con¬ 
structed at Livermore. 


. AMERICAN ACADEMY OF OPHTHALMOL- 
OGY AND OTOLARYNGOLOGY 

The twenty-eighth annual meeting of the associ?- 
t»n was held in Washington. D. C.. October 16-20, 
onder the presidency of Dr. T. E. Carmody, Denver. 

Hubert Work, Secretary of the Interior, deb'y- 
wfd the address of welcome. The following offi¬ 
cers were elected for the ensuing year; President, 
Llr. Walter B. Lancaster, Boston; vice-presidents, 
^William P. Wherry, Omaha; S. Hanford McKee, 
^^treal, Canada, and Harry L. Pollock, Chicago; 
treasurer. Dr. Secord H. Large, Cleveland; secre¬ 
tary. Dr. Luther C. Pctcir, Philadelphia. Dr. Gar- 
ence Locb, Chicago, was elected editor of the trane 
actions. 


Sortora* Hibrar^ 

“Next to acquiring good friends, the best 
I acquisition is that of good books.*’—C. C. Colton. 


CLINICAL ROENTGENOLOGY OP DISEASES 
OF THE CHEST 

By H. Wcssler, M. D., Adjunct Physician and As¬ 
sociate Roentgenologist, Mt. Sinai Hospital, and Leo" 
pold Jaches, M. D., Roentgenologist, Mt. Sinai Hos¬ 
pital, New York City. The Southworth Company, 
Troy, N. Y. 

First impressions are best. If they persist to the 
last, tliere is no doubting that they are correct. One 
glances through this volume and is immediately 
struck by the clearness of the radiographic reproduc¬ 
tions, by the clean typography, by the quality of the 
paper. These first impressions are progressively 
strengthened by the comprehensive scope of the au¬ 
thor’s chapter scheme and by the detailed analysis 
of roentgen values in correlation to the clinical esti¬ 
mation of symptoms. 

This beautiful volume runs to 552 pages with an 
index that might be somewhat more extensive. Know¬ 
ing what is in the book and the elaborate detail of 
sub-chapter headings, the reviewer would like to see 
a more detailed index. This, however, only detracts 
from the book as a reference work by the abstract 
chaser. The book seems to have every point of dis¬ 
cussion covered and covered satisfactorily. 

There are 430 illustrations and they are excellent. 
One who is in the know will realize the enormous ef¬ 
fort expended by the authors to obtain such execution 
by the lithographer. Wherever the plate of the whole 
chest carries an arrow to a small lesion, they have 
added another illustration, full size, of the particular 
area. 

There are ten sections of the book: 1. The Nor¬ 
mal Lung. 2. The Pulmonary Vessels. .3. The 
Trachea and Bronchi. 4. The Lungs. 5. The 
Pleura^ 6. The Mediastimun. 7. The Intratho- 
racic Lymph Nodes. 8. The Diaphragm. 9. Sur¬ 
gical Diseases of the Chest. 10. Diseases and Ab¬ 
normalities of the Chest Wall. 

Each section is divided into chapters. For instance, 
Section IV is titled, The Lungs. There are nine 
chapters to this section as follows: Pulmonary 
Tuberculosis in Adults: Pulmonary Tuberculosis in 
Children; Pneumonia; Pulmonary Suppuration; Ab¬ 
scess and Gangrene of the Lung; Chronic Non- 
Tuberculosis Infections; Indurative Pneumonia; Ac¬ 
tinomycosis; Echinococcus Cyst; Syphilis; Tumors 
of the Lungs; Primary Tumors; Metastatic Tumors. 

The chapter sub-titles may be exampled as fol¬ 
lows: Chapter 6, Pulmonary Tuberculosis in Chil¬ 
dren; Pathology, Primary Lesion, Healed Primary 
Lesions, Caseous Pneumonia. InfantHe Phthisis, 
Tuberculosis of Intrathoracic Lymph Nodes, Hilum 
Tuberculosis, Recurrent Hikim Pneumonia, Basal 
Tuberculosis, Miliary Tuberculosis, Adult Forms of 
Tuberculosis. 

The authors, one an able clinician of distinction, 
the other a Roentgenologist of international reputa¬ 
tion, who have worked together at Mt. Sinai Hos¬ 
pital in New York, have succeeded in producing a 
text-book and analytical reference volume of extreme 
value to the profession. They realize that the roent¬ 
genologist is rarely a good clinician and that the 
clinician is scarcely a roentgenologist. They do indi¬ 
cate the interdependence and collaboration necessary 
to merge the diagnostic facts to the best interests of 
thn pathological patient. 

The authors do not overlook or minimize the values 
of some procedures in chest radiography that arc 
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sometimes eliminated in the modern haste of tech¬ 
nical radiography, ofttimes a commercial vice. For 
instance, they insist that fluoroscopy is indicated to 
determine pulmonary areation and diaphragmatic mo¬ 
tility. Again, they feel that the single plate of ex¬ 
traordinary detail is far better than mediocre stereo¬ 
scopic exposures. Stereoscopy fools us frequently. 
Detail is preeminent. It is a grand and glorious feel¬ 
ing to find these modern authors demanding plain 
plates without screens and made with a gas tube of 
high penetration. Dunham has always advocated 
just this but we have been thrown off the track by 
seductive, honeyed words from the manufacturers 
of screens and bed-side units. Taken altogether, the 
book is satisfying. The authors even chapterize 
Syphilis of the Lungs. That takes courage and ex¬ 
perience. It also demands a lot of sustained effort 
through the years to follow suspicious cases and pick 
out the proof. 

This book may seem expensive ($14.00) but it is 
worth much more than many more expensive atlases 
and X-ray picture books. This book carries the Gos¬ 
pel truth upon thoracic diseases in addition to its 
excellent illustrations. The quality will remain long 
after the price is forgotten. Get it, clinician, and 
read the roetitgen gospel of shadow values! Get it, 
radiologist, and place it near your viewing box for 
ready reference! E. H. SKINNER. 


OUTLINE OF ULTRA-VIOLET THERAPY 

By A. J. Pacini, M. D., Chicago, Ill. 

The field of ultra-violet therapy has been recently 
enhanced by this author, who presents his manual en¬ 
titled, “Outline of Ultra-Violet Therapy.” 

The opening chapters cover the general principles, 
mechanics and qualities of both the air and water- 
cooled lamps of a modern type as he sees them after 
a considerable experience. To quote his own words! 
“With this newer and biophysically established con¬ 
cept of the qualities of the ultra-violet regions, it is 
at once apparent that the empirically introduced 
standard of systemic and focal lamps for the air¬ 
cooled types has made for profound confusion and 
possibly injudicious application in the clinic.” Then, 
through the succeeding chapters, the author presents 
certain outlines of procedure to accomplish clinical 
success. Two chapters are devoted to Regional 
Actinotherapy; one chapter is given to each of the 
following subjects: Fractional Actinotherapy, Gen¬ 
eral or Systemic Actinotherapy, Intensive Actino¬ 
therapy, Bacteriacidal Actinotherapy, Abiotic Actino¬ 
therapy, Actinotherapy in Metabolism. 

Within each of the divisions of the discourse are 
conveniently placed dosage tables, statements of prin¬ 
ciples, and hints for further clinical application. These 
will be of especial value to those who still feel the 
need of guidance.—Lynne B. Greene. 


INTERNATIONAL CLINICS 

A Quarterly of Illustrated Clinical Lectures and es¬ 
pecially prepared original articles. Edited by Henry 
W. Cattell, A. M., M. D., Philadelphia, U. S. A. 
V^ol 11. Thirty-third Series, 1923. J. B. Lippincott 
Company, Philadelphia and London. 

Again, the reviewer is charmed to peruse with 
profit, this splendid quarterly publication. There are 
seven leading articles of wide range. 

Insulin is stressed by four papers under the author¬ 
ship of MePhedran and Banting, Seale Harris, Ham¬ 
burger and Petty. Banting states that “Insulin is not 
a cure for diabetes, it is a treatment. It enables the 
diabetic to burn sufficient carbohydrate, so that pro¬ 
teins and fats may be added to the diet in sufficient 
quantities to provide enerpr for the economic bur¬ 
dens of life.” Seale Harris forces attention to the 


dietetic regime of the diabetic so as to minimize the 
demand for insulin. Hamburger offers clinical re¬ 
ports and daily record systems to demonstrate the bril¬ 
liant effects of Banting’s discovery. Petty discusser 
the “Practical Use of Insulin in Treating Diabetes. 

“Allergic Disease” is discussed from a pharma¬ 
ceutical standpoint by Van Leeuwen of Holland 
“Tularaemia: A new disease of Man.” is described 
by Edward Francis, M. D., of the Public Health 
Service, as a specific infectious disease transmitted 
from rodents to man by bites and therefore labora 
tory workers and market men arc most frequentl) 
afflicted. “The Clinical Value of Electrocardio¬ 
graphy” is handled practically by John M’ller Wil¬ 
son, M. D., of Pasadena. Its value in diagnosis and 
prognosis of early myocardial lesions is sanely por¬ 
trayed by w'ord and illustration. Dr. Charles Good¬ 
man of New York declares that “Blood Transtasion 
(will be) Made Easy” by using public charges as 
donors, thus minimizing expense. Organization aal 
simplicity of technique are his keynotes. “The Path¬ 
ology of Will and Voluntary Action,” by Thomas 
Verncr Moore, occupies forty pages of psychiatric 
interest. Dr. James Burnet of Edinburgh discusses 
“Chorea.” He stresses the hygeinic measures be¬ 
yond medication. 

“The Roentgen Ray as a Diagnostic Aid to the 
General Practitioner” receives simple exposition by 
Groover, Christie and Merritt of Washington. They 
tell gospel facts in one syllable words. 

The Surgical Section stretches wide with clinical 
articles upon “Rectal Surgery ITndcr Local Anaes¬ 
thesia,” “Aneurysm of the Hepatic Artery,” *‘Semic 
Infaret of the Kidney,” “Periosteal Chandro-Sar- 
coma,” “Otitic Sinus Thrombosis.” and a pot-pourri 
under the title of “Problems in Surgical Diagnoss. 
Pathology and Treatment.” 

Thusly, must the reviewer catalogue, without ab¬ 
stracting this quarterly issue of the International 
Clinics. Every article is worth while because it 
prepared properly by a chosen author. The Editors 
purposely anticipate each issue with demands upon 
those who are able to report upon the progressne 
features of modern medicine. 

E. H. SKINNER 


PHYSIOTHERAPY TECHNIC 

By C. M. Sampson, M. D., formerly Chief of Phy^^* 
otherapy Service U. S. Army General Hospital No 
Lakewood, N. J.; formerly Chief of Physiotherapy 
Service U. S. Army General Hospital No. 41, 
Hills, Staten Island, New York, etc. Eiphty-ti« 
illustrations. C. V. Mosby Company, St. Louis, 
Price $6.50. 

In the preface the author makes a statement 
commands an interesting and respectful hearing 
says: “Practically every step in every technic 
in the book is based upon research both by niyscl* 
and many others who, probably, could not be ac¬ 
cused of being prejudiced in favor of the methwh 
Not a single technic which failed to stand such check¬ 
ing has been included.” 

The book consists of over 400 pages of 
food,” divided into twenty-eight chapters fully 
ering each subdivision of physiotherapy. 

It is a fitting expose of the subject of which 
treats. He tells the story of his 
conversational manner which cannot fail to make tn 
facts sink into the minds of its readers. The story 
is one of an enthusiast, but being backed up by 
Sessional integrity and pcperienco, it commands tn 
respect of the most critical. 

While the author postulates an uncharitable atti¬ 
tude toward the writings of others, nevertheJess 
is a book of untold value to the physiotherapist 
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It is somewhat dogmatic in expression, but not 
ithout justification. It is a book! that can be cher- 
hed, not only by every worker in the field of physi- 
herapy but by every practitioner of medicine. 

The great value of this book lies in its- record of 
cts gained by an unprecedented experience. 

To show the world what long experience gains, 
equires not courage, though it calls for pains; 
ut at life’s onset to inform mankind 
1 a bold effort of a valiant mind.”—Crabbe. 

B. B. G. 


Coflected Papers from the Washington University 
cfaool of Medicine. Vol. 1, 1921, with 347 Illustra- 
ons, 1,070 pages. C. V. Mosby Co., St. Louis, 1923. 
rice $12.00. 

This scries of clinical papers issued by the Fac' 
Ity of the school of medicine of Washington Univer- 
ty constitutes the first volume of the collected pa- 
ers to appear annually. These appeal especially to 
le Alnmni of the Washington School of Medicine 
ut are of great interest to clinicians and to the 
rofessioa generally. These papers represent a gp-eat 
cal of the work done at Barnes Hospital, St. Louis 
Mdren’s Hospital, Barnard Free Skin and Cancer 
iospital and the dispensaries and laboratories of the 
icbool of Medicine itself in clinical and research 
wic. The volume and the work speak with great 
redit to the standing of the school and the wonderful 
jrklcs the school has made in the last nine years, 
lotably the first three papers are from the pen of 
h. George Dock and are of general interest: “The 
jodal Trend of Medicine,” “A Visit to a Chiropractic 
Ichool,” “Focal Infection and Arthritis.” This writer 
hshes to suggest that in order to give the volume 
practical working use that it be more thoroughly 
ndexed and cross-indexed that its most varied con¬ 
tents may be accessible as a work of reference. 

H. N. J. 


TONSILLECTOMY 

By Means of the Alveolar Eminence of the Man- 
iible and a Guillotine. With a Review of the Col- 
Jteral issues, by Greenfield Sluder, M. D., F. A. C. S., 
Jmical Professor and Director of the Department of 
^molo©r, Laryngology and Otology, Washington 
-niversity School of Medicine, St. Louis, Mo. With 
illustrations. Published by C. V. Mosby Com- 
m, St. Uuis. Price, $5.00. 

Professor Sluder states in the preface the object of 
his monograph is to present satisfactorily “The 
•jeihcKi of Tonsillectomy by Means of the Alveolar 
tminence of the Mandible and a Guillotine.” He has 
this in a way that will satisfy everyone. The 
Mr. J. M. Heller, has given illustrations of a 
Bigh order. The entire text has been rewritten 
he has reviewed embryology, comparative and 
general human anatomy, physiology, pathology, 
^‘inical laryngology, and surgery . 

1 describes development of methods. The 
luder Method is well presented and illustrated step 
m j’ ^ quite sure any one desiring to use this 
R/j • greatly aided by reading the book, 

/doing so no one can fail to remove all the tonsils, 
in ^ Sluder Method is apt to be 

tr operator not following the details and not 
®cthod itself. No one should undertake this 
‘ until he is first familiar with each step of the 
'^P^ralion. 


tiv 2 is given over to embryology, compara- 
is and human anatomy. The blood supply 

both arterial and .veinous. These illus- 
'fr.are well made. 

bv A * 1 ?^® General Pathology of the Tonsil,” 

M. D., Instructor in Oto-Laryn- 
Washington University School of Medicine, 


St. Louis, Mo. Dr. Proetz writes well and calls our 
attention to all of the different opinions given since 
1882 on the physiology of the tonsils. He names five 
theories of tonsil function: 

1. The Theory of Protection. 

2. The Theory of Internal Secretion. 

3. The Theory of Hematopoiesis. 

4. The Theory of Elimination. 

5. The Theory of Immunity. 

General Pathology. Dr. Proetz describes acute and 
chronic inflammations of the tonsils under this divi¬ 
sion and calls attention to the many types of micro¬ 
organisms encountered. 

“Indications for Tonsillectomy and Prognosis.” 
Even Professor Sluder admits that it is often impos¬ 
sible to conclude by inspection that the tonsils are ab¬ 
normal or normal. 

Hypertrophied tonsils that obstruct breathing 
should be removed. 

Recurrent Tonsillitis, Recurrent General Sore 
Throat, Recurrent Lingual Tonsillitis and Tracheitis, 
Enlarged Cervical Lymphatic Glands, Focal Infec¬ 
tion, Chronic Tonsillitis and Indigestion and Bad 
Breath, Focal Infection in Relation to Intraocular 
Lesions, Sphenoiditis and Headache. The above 
named are indications for Tonsillectomy. Attention 
is called to disasters which might follow tonsillec¬ 
tomy. X-ray and Radium is also mentioned. Here 
the laryngologist must decide between this method or 
a tonsillectomy. 

Contraindications. The indications for tonsillec¬ 
tomy are almost legion. There are also some against 
the operation, such as very large Thymus gland and 
hemophilia. The patient’s condition should be very 
carefully gone into before operating. Frequently the 
proper treatment will soon get the patient into such a 
condition that the diseased tonsils and pharyngeal 
adenoids may be safely removed. The skillful laryn¬ 
gologist endeavors to prevent accidents by first 
thoroughly examining these patients before operating 
upon them. 

The operation and choice of anesthetics is consid¬ 
ered, also Pulmonary abscess.* Trauma can be pre¬ 
vented by the experienced operator who understands 
the Sluder Method. 

Chapter 6 deals with technic. Sluder calls it “The 
Alveolar Eminence of the Mandible.” Here the illus¬ 
trations both of the instruments and the operative 
procedure are excellent. The directions here given 
should be carefully studied by operators desiring to 
use the Sluder Method. If this is done I fail to see 
how one could fail in doing a successful tonsillec¬ 
tomy. 

“Adenoidectomy with Direct Vision” by I. D. Kel¬ 
ley, Jr., M. D., Instructor in Oto-Laryngology, 
Washington University School of Medicine, St. Louis, 
Mo. Dr. Kelley has devised (Figures 80-81) a very 
practical direct vision adenotome. The advantages 
of this instrument are several. First, direct vision; 
•second, the adenoids are removed in mass; third, does 
away with trauma; fourth, no stripping of mucous 
membrane, doing away with soreness and neck stiff¬ 
ness. 

Drs. Sluder, Proetz and Kelley have written a very 
useful book. Every one doing tonsillectomy should 
study this book. 

The C. V. Mosby Company have used readable 
type and brought the book out in their usual high 
order.—Hal Foster. 


NOTE3—The Medical Herald's Kansas City office 
will supply any book reviewed in this department at 
publisher's price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months' subscription to the Herald. 
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Reed and Carnrick have published a most illum¬ 
inative and complete brochure on “Human Consti¬ 
pation and Its Animal Prototypes." It is replete with 
biologic cuts and references. It portrays the sub¬ 
ject from a neiw and broader standpoint than that 
usually taken by the profession. It must be read to 
be appreciated. Every medical man must have a 
copy. It reflects much credit upon the research de- 
partme^it of the housei It calls attention to the vir¬ 
tue of Pancrobilin, a very meritorious preparation for 
intestinal and gall bladder stasis. 


PAINFUL MICTURITION IN PATHOLOGICAL 
CONDITIONS 

In health the act of micturition is a painless, yea, 
even pleasing process, unless the desire to empty 
the bladder cannot be promptly fulfilled, causing dis¬ 
tention; or in cases of hyperacidity due to indiscre¬ 
tions in diet. In pathological conditions, however, 
the general practitioner's attention is frequently called 
to disturbances of micturition, among which is the 
subjective symptom of pain. This pain, which is ^- 
perienced during many cases of sickness, and which 
adds to the discomfort of the patient, is generally due 
to inflammation of the mucous membrane of the 
urethra, resulting in a urethritis. That there is a 
form of urethritis of non-vcnereal character is now 
recognized. The abnormal maters found in the urine 
in various conditions include acetone, albumin, bile, 
blood, cystin, glucose, hemoglobin, fat, pus, sperma¬ 
tozoa, epithelial cells, mucous casts, etc., some of 
which are more or less irritating in their passage 
through the urethra. In cases where the urine is 
charged with an abnormal amount of oxalate crystals, 
especially in concentrated urine, the friction in their 
passage over the urethral membrane always causes^ 
pain. In bacteriuria, when the contamination arises 
from some source of sepsis external to the urinary 
tract, pain frequently attends the avoidance of urine. 
In febrile diseases, particularly in scarlet fever, diph¬ 
theria, follicular tonsilitis and pneumonia, when the 
urine is dark, concentrated and surcharged with pig¬ 
ments, irritation often attends the act of micturition. 
In some pathological conditions intra-corporeal de¬ 
composition occurs, causing the urine to become pu¬ 
trid, ammoniacal and irritating. Inflammation of the 
prostate is most commonly due to gonorrhea, but 
there are instances where there is no history of such 
infection, in which the bacillus coli and staphylococ¬ 
cus are responsible for the irritation and pain experi¬ 
enced during the act of urination. Gouty albumin¬ 
uria, especially in cases of old people, the excessive 
secretion of urea causes frequent and “fiery" urina¬ 
tions. The^e are cases which properly belong to the 
domain of the general practitioner and as such cannot 
be referred to the genito-urinary surgeon or special¬ 
ist. "It is here,” said Dr. Malsbury, “that the gen¬ 
eral practitioner must be equal to the occasion, for 
the patients are not few in number by any means, 
and as a rule are sorely distressed." For the allevia¬ 
tion of this unpleasant symptom of pain, there is no 
safer or surer remedy than Sanmetto. When in¬ 
cluded in the treatment, not combined but alter¬ 
nated with other indicated remedies, it will afford 
the patient prompt relief and add to his comfort. As 
blended in Sanmetto, the constituent genito-urinary 
remedies are presented in the most acceptable form. 


The preparation is not a strong extraction oi the • 
drugs, all of w^hich are guilty of causing nausea or I 
stomachal disturbance when given in the crude aad i 
concentrated form—but a well-balanced “composiit" 
of the milder properties of these drugs; and hence h 
is readily tolerated and it can alw^ays be relied on to 
exert a mild, soothing influence throughout the ^Ir^ 
thral passages. Whenever the patient complains ol ( 
painful micturition the physician w^ill do well to 
member the advantages offered in the administratioa • 
of Sanmetto. Furthermore, it will not interiere wtk 
his general treatment, provided it is given by itself 
and between the times of other medication. The 
usual dose in such cases is one or two teaspoonfuli is 
a little water three or four times a day. 


AN EXCELLENT FLUID LAXATIVE FOR 
CHILDREN 

Many small patients object stubbornly to takug' 
fluid cascara on account of its bitterish taste ud » 
do many adults. A number of other preparations in 
use are quite as disagreeable. A warm welcoiD<;, j 
therefore, awaits Seno-Mint, the new^ Abbott prcpi;| 
ration. This is not only laxative but also antacid^ 
carminative and sedative; qualities which, when trat^ 
ing children, the physician frequently finds adv^M 
tageous to combine in a single efficient dose. FoH 
constipation in children is usually attended by mota 
or less gastro-intestinal disturbance characterized n 
hyperacidity, fermentation, gas formation, cnict» 
tions and general irritability. Seno-Mint is also saifl 
to bq an excellent laxative for many women, 
especially for those in delicate health and jjaaccoM 
tomed to taking the ordinarily harsh cathartics, pa^ 
tients who need a regulator of the bowel function 
times and not a mere “physic." It is furthermore? 
said to act without griping and without depressing?: 
the intestinal tonus, as most cathartics do. A sam¬ 
ple may be had by writing to The Abbott Labora-^ 
lories, Chicago. , The regular stock package contai^ 
two ounces and has a detachable label; it is a handy 
package for dispensing by the physician or phama- 
cist. 


CONTROL OF NERVOUS SYMPTOMS ! 

Many exacting clinioians have found Pasadym 
(Daniel) of the utmost value in the control of svm 
nervous symptoms as extreme irritability, nervo«t| 
instability and sleeplessness. A condition in whichj 
Pasadyne (Daniel) has demonstrated its distincth’^ 
worth is the occasional severe hysterical crises whict 
the practitioner must meet w^ith a sedative that il j 
potent and yet safe. In patients suffering from these'; 
manifestations, Pasadynq (Daniel) shows its power 
tranejuilize and bring about sleep. It is not 
high potency as a sedative and soporific but is fr« 
from depressing after-effects, an advantage it pos*^ 
sesses over most other like agents. A sample bot*^: 
tie of Pasadyne (Daniel) may be had by addressings 
the laboratory of John B. Daniel, Inc., Atlanta, Ga. 


TONGALIAN “COLDS" 

A physician reports: "I prescribe large quantiti». 
of Tongalinq for many conditions for w-hich it 
particularly indicated, but I obtain especially grab-: 
fying results from its use for what are commonly 
called “colds," the symptoms of which are chills, 
fever, sneezing, coughing, etc., and for which the sys-: 
tern requires, first of all, prompt and thorough elim¬ 
ination. I prescribe 4 ozs.- Tong^aline, directing that 
two teaspoonfuls be taken in a half a glass of water, 
preferably hot, every two hours for three or fom 
doses, or until the patient is thoroughly under the in¬ 
fluence of the medicine,; then one teaspoonful every 
three hours, until the attack has been absorbed or the 
patient has recovered.” 
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:he treatment of coma with iletin 

fINSULIN, LILLY) 

The most striking value of Iletin (Insulin, Lilly) 
> evidenced according to the medical department of 
he Lilly Research Laboratories, in the treatment of 
iabetic coma. Naturally, one must be sure that the 
atient is actually suffering from coma due to acido- 
is before Iletin is administered. In such cases large 
OSes are required and it is important that they be 
iven at the earliest possible moment. It is said that 
loses ran^ng from 20 to 100 unitsi may be given at 
)iie injection and following this administration it is 
?ssential to know that the patient has sufficient car¬ 
bohydrate supplied in order to produce a continued 
flycosuria during the time the acidosis is being treat- 
rd by Iletin injections. 

li 100 units of Ile*tin are given, then within the 
bllowing ten hours at least 100 grams of glucose or 
ugar should be given. Other measures which have 
ilways been employed in the treatment of diabetic 
:oraa should also be used in conjunction with the 
ietin treatment. These are rest and quiet for the 
utient, forced fluids, sodium bicarbonate and sup- 
jortive measures as indicated. 

.Ks the condition of the patient improves clinically, 
less and less Iletin will be required until finally the 
ptient is placed on a balanced diet and the dose 
jf Iletin reduced to the minimum amount required 
10 free the urine of sugar. Those cases in a mori- 
^nd state may be beyond recovery even with the 
Iletin treatment, but on the other hand, many 
severe cases which would otherwise die will be re¬ 
stored within a comparatively brief time. In such 
cases Iletin is an emergency measure and one should 
not fail to employ it. 


ANTITOXIN PROGRESS 

Ever since Behring and Roux gave diphtheria anti¬ 
toxin to a waiting world, the most progressive bio¬ 
logical laboratories have been engaged in reducing 
to a minimum the inconveniences and uncertainties 
of antitoxin administration. 

The doses given at first were too small, and yet 
quite large enough in volume. The manufacturers 
soon succeeded, however, in eliminating useless water 
from the serum and otherwise concentrating it. Mean¬ 
time more accurate methods of assaying it were de¬ 
veloped, the United States Public Health Service co¬ 
operating. 

The packages, too, have been improved. The pro¬ 
fession has for many years insisted on a syringe pack¬ 
age, and in such a package, with the serum in con¬ 
tact with the rubber of the piston, adhesion between 
rubber and glass has been a source of great diffi¬ 
culty in handling. 

One by one all the practical problems encountered 
have been solved, and now we have an antitoxin so 
concentrated that it carries when fresh 40 per cent 
more of the antitoxin principle than the label calls 
for, and yet does not make an unmanageable dose, 
even when a single injection of 20,000 units is to be 
given. Moreover, in the processes of concentration 
excessive viscosity has been avoided, for that would 
interfere with rapid absorption. And the syringe 
packages now being offered have won the praise of 
the profession. 

Our readers should take the time to follow what 
Parke, Davis & Co. have to say about “Improvement 
of Antitoxin** elsewhere in this issue. 



The Management of an Infants Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


MeUin’a Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfiils 

9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 
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FOOT AILMENT NEGLECT BY THE MED- 
ICAL PROFESSION 

Attention is directed to an unusual medical journal 
advertisement on page —. Members of the profession 
have for so long neglected feet and foot ailments 
that people who suffer with ailing feet are seeking 
elsewhere for relief. Should this be so? Does not 
dissecting room experience^ and a study of anatomy, 
physiology and pathology, give to the medical grad¬ 
uate a better foundation for understanding foot ail¬ 
ments than others who do not have that foundation 
knowledge? Are we neglecting one of the very im¬ 
portant functions of our profession by failing to rec¬ 
ognize foot ailments in their beginning? It is the 
family physician who has the opportunity to see foot 
defects in their beginning, and when so much can 
be done to relieve and prevent them. Footology 
and non-surgical orthopedic service is a branch of 
medical practice much neglected, and for which there 
is a need in every community. It need not be a 
specialty for every member of the profession to take 
up. but at least one medical graduate in a locality 
should be qualified and equipped to make a scientific 
exam-nation, survey and diagnosis, and advise what 
is correct for modern, practical and scientific treat¬ 
ment. 

Treatment of ailing feet, rebuilding broken arches, 
and the prevention of foot ailments and postural de¬ 
fects, is a branch of office medical practice which 
should be rendered by. or under the direction of med¬ 
ical graduates, and not left to individuals with good 
intent, but without proper foundation knowledge upon 
which to render the best service. I’nless we feel the 
feet should not be treated by medical graduates it 
seems about time for members of the profession to 
give this neglected part of the body something be¬ 
sides eddyite absent treatment. 


Opportunity for Women 

Footology and Non-Surgical Orthopedic scrnct 
under the d rection of medical graduates, opens a 
wide and useful field for many young women. With¬ 
out the necessity of leaving their homes for founds 
tion training and instruction, young women with 
proper physical and (xlucational qualifications can 
study in the local service of a qualified and equipped 
medical graduate. Without the necessity of the long 
term training of the hospital bedside nurse, young 
w’omen Student Aides will find opportunity to enter 
professional service and render constructive and con¬ 
genial assistance and under the best possible sur¬ 
roundings. 

In the prophylactic service for the prevention of 
foot ailmqnts and postural defects young women be¬ 
come readily proficient after a year’s intensive train¬ 
ing under the proper auspices. As this is a profes¬ 
sional service needed in every community, colleagues 
w^ho realize the advantages of being able to render 
an unusual and needed service will find it to their 
advantage to cast about for the right type of young 
women to take up this scientific work. 


DID HE GET WHAT HE WANTED? 

An unpublished story during “clinical week” is to 
the effect that a visiting doctor had his Kansas City 
consultant make it possible for him to have a prf 
scription filled. He was directed to the Snodgr2v 
Drug Company, at Eleventh and Grand Avenue. • :: 
approaching the drug store, he found a line of c 
nearly a block long, and assuming they were on Ac 
same errand bent, took his place at the end of ’ c 
line, only to learn an hour or so later, when he IrA 
worked his way up to the drug store, that they we^r 
there for baseball tickets. 





Wil/ o W'S 


A superior seclusion maternity home and hos¬ 
pital for unfortunate youn*? women. Patients 
accepted any time during gestation. Adoption 
of babies when arranged for. I’rices reasonable. 
tVrlte for 90-page illustrated booklet. 

2929 \Y/ •Fi ^ KinsuClty, 
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THE WILLOWS MAGAZINE 

One of the prettiest exchanges coming to our table 
is the little magazine issued by the Willows Hospital 
of Kansas City, Mo. The book is full of useful infor¬ 
mation, too, and well worth reading. Especially is it 
of value to the physician who is called upon for advice 
from an unfortunate girl, who ‘‘needs a friend.” This 
institution, which is conducted along strictly ethical 
lines, has proved a friend indeed to many misguided 
girls, who are now leading upright lives and happily 
married. If you have not seen this magazine, send 
your name for a copy. See announcement in this 
issue. 


PREGNANCY. ITS SIGNS AND COMPLICA¬ 
TIONS 

The above is the caption of a neat booklet, just 
issued by the Denver Chemical Manufacturing Com¬ 
pany. of New York. The illustrations, cleverly exe¬ 
cuted in colors, show the presumptive as \vell as 
positive, signs of pregnancy; and the differential diag¬ 
nosis, where tumors are present, and pregnancy sus¬ 
pected. The many uses of antiphlogistine are pic¬ 
tured, and its application during and after the lying- 
m-peric^ well defined. It is well worth reading. A 
copy will be mailed to any physician requesting same. 


PROMPT RESULTS 

^Dr. Thomas F. Walsh, Physician in Chief of the 
faers and St. Mary’s Hospital. Adj. Prof, of Medi¬ 
ae. U. B.. in conversation with a friend at a recent 
•riical gathering, said “That formula Comp. Phos. 
Foaic Dowd, I wrote four prescriptions for yester- 
certainly gives brilliant and quick results in 
jnvous cases and as a tonic.” His friend, a prom- 
specialist, replied, “I think it the best formula 
W ifiven the boys to work with.” See description 
page 72 this issue. 


lODIA IN SYPHILIS 

In the so-called tertiary stage of syphilis there is 
a well recognized need for a moderate sized dose of 
the iodides kept up for a long period. Many years 
ago practitioners learned that with the well balanced 
formula represented by lodia (Battle) they could in¬ 
troduce into the system the needed iodine without 
causing the distress so frequently following the use 
of less carefully compounded mixtures containing 
this valuable drug. W’ell tolerated and easily assim¬ 
ilated, lodia (Battle) may be kept up for long pe¬ 
riods, as is necessary in the treatment of syphilis, 
without producing the evil effects so frequently ex¬ 
perienced with cruder preparations. 


IMPROVING NUTRITION IN THE TREAT¬ 
MENT OF SOME SKIN LESIONS 

That there is an intimate relationship between bod¬ 
ily nutrition and the resisting power of the skin, is 
demonstrated by the beneficial effect of reconstruc- 
tives in the case of certain skin lesions which have 
resisted local and other usually employed agents in 
dermatoses. With improvements in the general health 
brought about by the administration of reconstriic- 
tives, a change for the better frequently takes place 
in the lesion. Standing conspicuously among the 
agents which will promote a nutritional influence, on 
the skin is Cord. Ext. 01. Morrhuae Comp. (Hagee). 
A tissue food of high order and aiding materially in 
metabolism, it will be found of marked value in those 
dormatic lesions whose continuance depends upon dis¬ 
turbances of general nutrition. 


NO OSTEOS NEED APPLY! 

The manager of the Flood building. San Francisco, 
a physicians’ building, has refused to lease offices to 
osteopaths and is ousting those who are already ten¬ 
ants in the building. 


iM- -ai ionj- .4.it»iioi 



—a great many patients—especially the weak 
debilitated—need to be fortified against the depress¬ 
ing effects of cold weather, and for this purpose 
probably no remedy is more widely employed by 
physicians of experience than 


Gray’s Glycerine Tonic Comp. 


If its use is started early, as soon as the chilly 
clays of Fall begin, this tonic reconstructive 
will, in the great majority of cases promptly 
raise the functional activity of vital organs, 
and as a logical sequence, produce a marked 
gain in the defensive powers of the body 
against germ attack. 



Gray’s Glycerine Tonic Comp, will thus 
enable the practitioner to carry many a 
patient through the Winter with gratifying 
freedom from the colds, coughs and catarrhal 
affections in general, that make this period 
so trying and dangerous to those susceptible 
to the acute infections. 


IW Cbristopher St. The Purdue Frederick Co. 


New Yoi* 
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SONNET TO A GOLF BALL 

By Edgar A. Guest 

Contrary woman, saying yes for no, 

Not more contrary is than you, 

White dimpled ball! 

Of life’s mad, willful things, you lead them all. 
Straight to the threshold flies the driven snow. 

Where wills the Master W’ind, the pure flakes go; 
But where man bids you drop, you will not fall. 
Much deviltry you hold for one so small. 

His fondest dreams for sport you overthrow. 

Perverse you are. perverse your dollar kin. 

Swift is your flight, but oft you will not fly; 

Sent to the cup, the victory to win. 

You reach the lip, then stop— 

I wonder why? 

Art thou a woman, changed by magic touch, 
Pleased when you hurt the man who loves you much? 
(Copyright, 1923, by Edgar A. Guest.) 


DAMAGES ORPHANAGE 

Damage to the extent of about $20,000 was in¬ 
flicted on the Christian Home Orphanage at Coun¬ 
cil Bluffs, Iowa, by floods from excessive rains and 
cloudbursts on the nights of September 28 and 29. 
Every building at this great institution was damaged, 
the heating, lighting and power plants rendered use¬ 
less for several days, and the store rooms in the base¬ 
ments of the buildings were flooded and thousands of 
dollars’ worth of supplies ruined. This is the worst 
catastrophe that has ever befallen this work, and 
comes as a serious blow when the institution was al¬ 
ready struggling to free itself of debt. This institu¬ 
tion is non-sectarian, receives orphan and destitute 
children from all parts of the country and is sup¬ 
ported entirely by the voluntary contributions of 
charitable people. It is appealing to the public for 
a Thanksgiving offering to help overcome the losses 
by the recent floods and to meet running expenses in 
the daily care of two hundred and fifty inmates. We 
have had calls from those in distress in fore’gn climes 
and have responded to thoiu. Here is a good work 
right here at home that has met serious trouble* and 
is now asking us for help. Let all send something 
at Thanksgiving and help to put the home of those 
little children back on its feet. Address The Chris¬ 
tian Home Orphanage, Council Bluffs, Iowa. 


SCIENTIST SERIES 

Physicians and druggists throughout the country 
are receiving in their mail a card bearing an excellent 
likeness of Emil von Behring, the eminent bacteriolo¬ 
gist. who is probably best known for his discovery of 
Diphtheria Antitoxin. 

Inquiry reveals that this card is the first of a 
Scientist Series, being issued by the H. K. Mulford 
Company, Philadelphia. 

Believing that physicians and druggists will be in¬ 
terested in seeing and preserving likenesses of some 
of the noted scientists and physicians whom they 
read and hear so much about, the Mulford Company 
have planned this unique series, and although the 
series has only been started, a great many favorable 
comments have already been received, and the Mul¬ 
ford Laboratories are being congratulated upon this 
original and high class form of advertising. 


HYPERSUSCEPTIBILITY 

“I foar your brother has the hay fever pretty bad¬ 
ly.” said one man to another. 

*‘He has. He even sneezes every time he passes a 
grass widow.” 




E^dltorlal and Bnaineas Offices 
115 Kmmt Tkirty-firat Street, Kansas City* 


Subscription. $2 a year, in advance, including pott¬ 
age to any part of the United States, Alaska, th» 
Philippines, Cuba and Mexico. Canada, 26 cents sddl- 
ticnal. Postage to foreign countries in the UnlYemi 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aimi 
reflect the progress in the sciences of medicine aid 
surgery, especially throughout the Missouri Valley an« 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and report! o? 
interesting cases invited, and should be typewritt-:: 

The privilege of rejecting any communication ii re¬ 
served. and all papers accepted must be for cxcluim 
publication in this magazine, unless otherwlae ar¬ 
ranged. 

To contributors of original articles a liberal na:n- 
ber of copies of the Herald will be given (or maW 
free of expense, if addresses are funished) and tri« 
printers will furnish reprints at reasonable ratea, ap¬ 
plication for same to be made when proof is returtK 

The editors are not responsible for the utterance! 
of contributors or correspondents. 

Illustrations will be furnished at reasonable ratei 
if drawings or photos are furnished. 

Subscribers changing their addresses will plep< 
notify us promptly, as magazines cannot be forwinJr? 
without adding postage. 

Advertising forms close on the 20th of each 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


Do Not Shut the Door 
Against Conviction 

The (ntih concerning the great value 
of free Iodine therapy is too well 
established to admit of controversy* 
also for more than twenty years it 
has been demonstrated that 

Burnham's 
Soluble Iodine 


contains no alkaline^alt; that it is 
soluble in water in all proportions; 
that large and continued dosage 
can be given with perfect safety, 
either internally or hypodermically. 

Prescribed in dosage to effect the 
highest possible efficiency is obtained 
whenever Iodine is indicated. 

BURNHAM SOLUBLE IODINE CO. 

Auburndale, MaM. 
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mmunisation Against Septicemia Following 
I Childbirth and the Radical Operation 
! for Cancer of the Uterus 

i By HERMAN J. BOLDT, M. D., F. A. C. S., New York 


I URING my recent study-trip in Europe 
the subject that impressed me most for¬ 
cibly was the method of immunisation 
wed at the Universitats-Frauenklinik in 
in, under the supervision of Prof. Bumm. 
le of the first things Prof. Warnekross, 
:hief of clinic, said to me was, that they 
Dnger feared septic peritonitis after rad- 
operations for cancer of the uterus; in- 
, they had not had a fatality, nor even 
)idity, since they used the method of im- 
isation worked out by Dr. Louros, one 
le assistants. And Geheimrat Bumm told 
^ that so far their observations have been 
satisfactory. 

T'his earnest and genial young scientific 
^"rker devoted a whole morning to me in the 
aboratory in explaining and demonstrating 
work along this line. To him belongs the 
for what I may impart. I deem it my 
[uty to do so, since he gave his permission. 

is a liberal profession, supposedly not for 
nusual personal gain; we therefore should 
^part everything to our professional brethren 
['"it we have reason to believe may be of ben- 
bt in the prevention and for the cure of illness 
further investigation. I wish to herewith 
xpress publicly my thanks to Dr. Nicholas 
^ Louros for his courteous attention to me 
jiring my stay in Berlin, and for the informa- 
given to me. 

^Ve must recognize that while the study of 
he clinical picture in the case of a woman ill 
f fever following childbirth may give us a 


clue as to the diagnosis and the treatment to 
be followed in the respective case, yet a clear 
picture of the true condition of the respective 
patient is obtainable only by thorough bac¬ 
teriological examination; indeed, repeated bac¬ 
teriological examinations are necessary, if one 
purposes to remain informed about the prog¬ 
ress of the patient's illness. 

The technic of examination for diagnostic 
purposes is so well known that it is not neces¬ 
sary to describe it at this time. It is essential 
for us to examine the blood at the first sus¬ 
picion of its infection. But it also is of ut¬ 
most importance for us to choose the proper 
time, since only in the severe genuine septi¬ 
cemia patients microorganisms will be found 
in the blood at all times. In other cases we 
should select the period during the rise of 
temperature, or, at the latest, at the com¬ 
mencement of a chill, as the most favorable 
time. One may best study this in an instance 
of pure pyemia, that is, when there is a peri¬ 
odical invasion of the blood with microorgan¬ 
ism, and accompanied by chills, and having 
a pyosalpinx, or a thromo-phlebitis as the 
causative factor. If one. in such patient, 
makes* periodical examination of the. blood 
without regard of the time, one will find that 
from half an hour to an hour before the first 
clinical sign of a chill microorganisms invade 
the blood, sometimes in large number; that 
shortlv before the chill they increase in num¬ 
ber. With the commencement of the chill 
the number of microorganisms rapidly de- 
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crease; so that at times one may find no 
microorganisms at the height of the chilK and 
seldom at the termination of the chill. 'Fliis 
phenomenon is verified in instances of abor¬ 
tions, emptied by intervention, in which the 
chill does not occur until some time after the 
invasion of the organisms into the blood, after 
evacuation of the uterine contents. During 
the period, between the beginning of the in¬ 
vasion and the chill, it is usually ])ossible to 
demonstrate the presence of microorganisms 
in the blood, whereas they are likely to have 
disappeared at the height of the chill, so that 
one should never take blood for examination 
later than at the very inception of the chill. 
It is preferable, however, in case premonitory 
symptoms of a chill are present, to then take 
a specimen of blood for examination. When 
present they consist of a period of disagree¬ 
able, uncomfortable feeling, an increasing ane¬ 
mia of the skin and mucous membranes par¬ 
ticularly the lips. Close observation of the 
patient on part of the person entrusted with 
her care is an important factor in getting the 
blood at the right time. 

The blood is taken from the arm vein with 
a Luer syringe, and it should be taken in suf¬ 
ficiently large quantity, about 30 c.c. 

The blood is divided: 

(1) 10 c.c. are ejected into an agar tube, 
the agar made fluid at 40° C. 

(2) Into two bouillon tubes, each ' j c.c. 

(3) lyz c.c. with 10 c.c. of agar is poured upon 
a plate. 

(4) The rest of the blood is defibrinated in a 
flask. 

Specimens 1, 2 and 3 are used solely for 
diagnostic purposes. 

The blood-agar tube (1) is placed, after so¬ 
lidifying, into the incubator and is later used 
in the customary manner. Its main advantage 
is the large quantity of blood, which will then 
show even a small number of microorganisms 
more surely than a smaller quantity of blood, 
and experience shows that in the lower strata 
anaerobia also grow. Consequently the blood- 
agar tube, first recommended by Schottmuellcr, 
gives us a general picture if microorganisms 
are present at all, and if so what kind and 
approximately to what number. It is advis¬ 
able to have a number of tubes with fluid agar 
in the ward in which women with chills are 
placed, that one may not pass the right time 
when a blood specimen should be taken. C)f 
the blood-bouillon tubes (2) one is immedi¬ 
ately placed into the incubator. After the 
lapse of twenty-four hours a smear prepara¬ 
tion is made from it. The other is used as 
an anaerobic culture by adding to the blood- 
bouillon Yz c.c. of a sodiumsiilfide sr)- 

lution, over this some fluid vaseline is poured. 


(A modification of Manteufel.) The small 
(juantity of .sodiumsulfide does not prevenj 
the growth of microorganisrUvS. Only occal 
sionally Phili])p and Loiiros found obligat aa 
aerobic streptococci, contrary to Schottmuella 
who found them frequently. These fluid cJ 
til res form a completion to the blood-agj 
tube, inasmuch as frequently the growth J 
streptococci is more characteristic in bouillo^ 
than on solid media. ( 

The blood-agar plate (3) upon which tte 
non-defibrinated blood was poured, 
principally for comparison with the plate? oh 
defibrinated blood (4), to which attentionNvil. 
be called later. 

It has been generally substantiated that^ici 
fibrination of the blood diminishes the numbrf 
of microorganisms, so that the blood-agafi 
plates made with non-defibrinated blood bw 
upon them more microorganisms than thw 
with defibrinated blood. T he reason for ill 
has not been proven. A blood-smear special 
alone should never be relied upon as an a 
to diagnosis. 1 

These culture methods reveal to us the 
riety of infection producing agents. In tl 
greater number of instances we find streim 
cocci; staphylococci are found scarcely | 
10/^ of the patients. Occasionally it is ■ 
easy to differentiate between streptococci a|l 
staphylococci, especially in smears made 
solid media, since streptococci frequently i-ini 
clusters upon them, which to some degree 
semble staphylococci; and the appearance tf 
tlie colonies, especially in the blood agariubj 
and on the plate, are occasionally not vq 
characteristic, whereas on fluid media the a 
pearance is more typical. It is likely thatw 
cause of the occasional difficulty in differa 
tiation there is such variability in the repoij 
from different clinics as to the number* 
staplivlococcus and streptococcus infectionj 
Mixed infections are met with about as W 
quently as a pure staphylococcus infectioni 
the blood. 

It is not feasible to form a definite pro^n** 
tic opinion from the variety of organism 
in the blood. 

\\ ith the methods of examination cited. 
get information about the much discussed ar 
mooted question of the hemolysis of strept* 
cocci. The conclusion is: that the hemolvs 
is not an absolute indication as to the vinilem 
of the organisms. Virulent streptococci 3: 
usually hemolytic, yet not all hemolytic stre* 
tococci colonies are virulent organisms, b 
cause a highly virulent streptococcus 
during the course of the infection, heenr 
avirulcnt and yet retain its hemolytic proo^ 
ties. Likewise we may occasionally find hii: 
ly v’riilent green and anhemolytic strep 
cocci. 
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I Hemolysis like virulence is not a constant 
peculiarity of the respective streptococcus. It 
may be acquired and it may disappear. 

Should one have an occasional opportunity 
to observe in the same streptococcus, in the 
same patient, a transformation from the hemo¬ 
lytic to the anhemolytic property, or the re¬ 
verse, we have, of course, a biological process 
connected with the virulence, because an ac¬ 
quirement of hemolysis means an increase, 
and a loss of hemolysis means a diminution of 
virulence. 

We may have, too, serious blood infections 
with anhemolytic streptococci. 

With the combined three methods men¬ 
tioned—the blood-agar tube, the blood-bouil¬ 
lon, and the plate with the non-defibrinated 
blood—we have, then, information of the kind 
of organism, the approximate quantity, and 
tharacter peculiarity; whether hemolytic, 
peen, or anhemolytic. 

W^ith constant observation it is possible to 
follow’ the course of the infection. Increase 
pi organisms means increase of infection, dim¬ 
inution shows improvement. If three or more 
i>lood-agar tubes are prepared on different 
^ays show a profusion of colonies, the prog¬ 
nosis must be considered doubtful, though ex¬ 
ceptions may occur. 

By virulence we understand the invasion- 
^wwer of the streptococci in opposition to the 
defensive power of the blood. Each is de¬ 
pendent upon its own peculiar properties. It 
is possible in streptococcic infection with orig- 
inally’' highly invasive properties to influence 
the illness by means of defense products in the 
blood, placed into it by vaccination, and thus 
bringing about an avirulent condition. This 
tonsformation takes place in the following 
phases: 

(1) The highly invasive streptococcus enters 
into the circulation. 

(2) In consequence it forms defense products, 
and is limited in its action to the circula¬ 
tory apparatus of the patient, whereas, if 
transferred into the blood of another per¬ 
son, it would still be highly invasive. 
This phase has but 24 hours* duration. 

fS) In consequence of the prolonged action of 
the defense products its characteristics be¬ 
come changed, so that it loses its invasive 
properties also for the blood of another 
person, and is no longer able to bring 
about an infection. 

These separate phases in their defense ac¬ 
tion may be traced experimentally in their de- 
,tail. Of the two active factors in the case of 
. an infection, the character property of the 
I, coccus holds the first place, that is. whether 
invasive or not; the defensive products in the 
’ blood hold second place. One may accept the 
comparison as equal to about nine to one. In 


other words, a virulent streptococcus will 
under similar conditions cause an infection in 
90% of cases, and in 10% will be indifferent. 

The virulence of the organisms that have 
invaded the blood is ascertained as follows: 

(1) From the defibrinated blood contained 
in the shake-flask (4.) of which we believe 
that it contains organisms, one immediately 
abstracts lyi c.c. and transfers it into a test 
tube—the blood in the flask should not be al¬ 
lowed to remain standing for any length of 
time. In another test-tube one should have 
in readiness 10 c.c. of a 2% grape sugar agar 
kept liquid at 40° C. This grape-sugar agai 
is poured into the test-tube containing the 
blood and is thoroughly mixed with it. This 
blood-agar mixture is then poured on a plate, 
which, when solidified, is placed in the incu¬ 
bator. 

(2) The Erlenmeier flask with defibrinated 
blood is also placed in the incubator. 

(3) After three hours 1^2 c.c. is again 
withdrawn from the flask and another plate is 
prepared similarly as previously. This is also 
placed into the incubator. 

(4) The flask containing the blood is re¬ 
turned to the incubator. 

(5) After the lapse of another three hours 
(that is, after 6 hours since starting) another 
plate is similarly prepared. 

After 24 hours the plates are removed from 
the incubator and examined, and compared. 
Increase in the number of colonies in the suc¬ 
cessive plates denoted virulence; a decrease 
is interpreted as avirulence. For instance: 
If one finds three colonies on the first plate, 
15 colonies on the second plate, and 100 col¬ 
onies on the third plate, we are dealing with 
highly virulent organisms. If the reverse is 
the case, we may consider the organisms to 
be non-invasive; as for example, if the first 
plate has 4 or 5 colonies and the succeeding 
plates are sterile. Between these extremes 
all grades may exist. 

The explanation for this phenomenon is: 
The defense-products in the blood and the in¬ 
vasion-ability of the streptococci, are also ac¬ 
tive in vitro for a few hours in the blood, and 
their behavior to each other may be observed 
by this method of examination. To prepare 
plates after six hours is not advisable, since 
then all organisms, even the avirulent, will 
grow; this may be traced back to a weakening 
of the bacteriacidal products in the blood. The 
significance of plates with the not to be over¬ 
looked hemolytic colonies is comparatively 
simple, even with the green cocci. However, 
much attention and some practice is necessary 
to properly appreciate the plates with anhemo¬ 
lytic streptococci, which are easily overlooked 
and are frequently seen only with a magnify- 
ing glass. Occasionally, at the same time with 
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an increase of the colonies on the successive 
plates, we may have a rapid growth of col¬ 
onies, which is sometimes recognizable after 
six hours. But even highly virulent organ¬ 
isms may grow very slowly, so that sterility 
of the plates after 24 hours should not be con¬ 
sidered conclusive. Only plates that have re¬ 
mained in the incubator 48 hours may be con¬ 
sidered as final. It is important for the proper 
appreciation of the significance of the method, 
to recognize that the two active factors, or¬ 
ganisms and blood, need not be first united 
artificially, but that they are originally present 
in proportionate quantities in the body. The 
most difficult feature is to hit the exact time 
when the organisms are in the blood; so that 
in instances of short-period-duration-invasion, 
one may examine many plates without finding 
a positive result, as in some instances of abor¬ 
tion. Experience has, however, shown that 
virulent organisms, though there be but few 
invading the circulation, do not so rapidly dis¬ 
appear from it as the avirulent, so that it 
speaks nfore for avirulence, in case of sterility 
of all plates, than for virulence, in case organ¬ 
isms are at all presentr. Of course, a positive 
result on the plates is conclusive as to the 
presence of bacteremia. If the colonies in¬ 
crease rapidly in number, the organism is 
highly virulent; they then cause serious symp¬ 
toms. This may be prognosticated during the 
first chill. An exception has not been ob¬ 
served by Drs. Philipp and Louros. Should 
the number of colonies decrease, the organ¬ 
isms are surely avirulent. 

However, the deduction should not be made 
from this that the patient is not seriously ill, 
since in the course of an infection an invasive 
streptococcus may transform into the aviru¬ 
lent type, and, from a metastasis that was 
caused by a virulent organism, perhaps in the 
heart or in the lungs, avirulent organisms may 
be thrown constantly into the circulation, and 
may cause death despite of the avirulence of 
the germs. 

We may briefly summarize by saying: A 
rapid increase of colonies shows that the or¬ 
ganisms are invasive and act injuriously. A 
decrease of the colonies denotes avirulence, but 
does not permit a definite conclusion in prog¬ 
nosis, because the localization of the focus is 
of decisive importance. Sterility of all the 
plates makes avirulence probable, if germs 
were at all present in the blood. On the basis 
o the bacteriological examinations of the blood, 
the following clinical divisions may be made: 

(1) A short-duration mechanical invasion 
of the organisms into the blood, occurring in 
abortions, miscarriages, and infected labors. 
After evacuation of the uterus the chills do 
not recur, the patient’s temperature returns to 
normal, and she makes a rapid recovery. The 


microorganisms disappear rapidly from the 
blood, and they were avirulent. 

(2) Streptococcic endometritis, ^with or 
^without invasion of the blood with strepto¬ 
cocci. 

In the first case the organisms which invad¬ 
ed the circulation were avirulent, pressed into 
the blood-stream by some mechanical means 
The invasion may occur but one time, or :i 
may recur several times so that the clinical 
picture may resemble a beginning pyemia. In 
the second case the plates naturally rema/n | 
sterile at all times. 

(3) Pyemia. 

In this case the organisms get into the | 
blood-stream from some suppurating focus, at j 
intervals, accompanied by chills. I)uring the 
intermissions the blood is sterile. In the 
greater number of instances the organisms arc 
avirulent. In some cases they are virulent, 
and then do not disappear from the blood so 
rapidly. Bacteriologically these forms differ 
from group 2; also by larger organism clus¬ 
ters which are cast into the blood; clinicai/y 
also by the evidence of a pus-focus. In har¬ 
mony with sterility of the blood during the in¬ 
tervals of chills these patients frequently make 
a healthy impression, until suddenly another 
chill occurs. The majority of these women 
die. 

(4) Sepsis. 

It is desirable to give more accurate consid¬ 
eration to nomenclature, and not to use the 
term “sepsis” as loosely as it is frequently 
used, since in sepsis microorganisms are con¬ 
stantly present in the blood, which is usually 
fed with cocci from some pus focus, though 
occasionally instances of genuine blood-sepsis 
may occur without pus-localization. 

Between the groups mentioned we may have 
various transformatory conditions, as for in¬ 
stance: a single invasion of highly virulent or¬ 
ganisms may lead to sepsis; or pyemia, which 
casts virulent organisms into the blood, may 
transform into sepsis, then called sepsico- 
pyemia. 

In connection with the close observation of 
the bloodrconditions, at the Universitats- 
Frauenklinik, the genital secretion of gyne¬ 
cological patients is also examined, even when 
no blood-infection is suspected. It is to the 
credit of Carl Ruge, Jr., however, that the first 
reliable method was devised for the deter¬ 
mination of virulence of Vaginal streptocoerf 
that is of practical clinical value, and if high 
virulence is determined, to enable us to take 
the necessary precaution to prevent blood in¬ 
fection, in case of a subsequent surgical in- ; 
tervention. Ruge mixes a loop of vaginal se¬ 
cretion with Yz a c.c. of defibrinated blood 
from the same patient, places a drop of this 
mixture on a slide, and observes with a warm- 
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ing microscope, whether during the first three 
hours the diplococci present grow into col¬ 
onies. Growth denotes virulence. To over¬ 
come the hours of constant observation, he has 
modified the method by placing the blood- 
secretion mixture into an incubator, from 
which, after three hours, he makes a smear 
and then compares the two smears. 

Inasmuch as the possibility of a subjective 
error occurring in the comparison of the two 
smear preparations cannot be excluded, Dr. 
Louros proceeds as follows: 

(1) 3^/2 to 5 c.c. of defibrinated blood of 
that patient is poured into a test tube. 

(2) According to the organism content of 
this patient (which is known from a smear 
previously made) 2, 3 or 4 loops of the secre¬ 
tion is implanted into an ordinary bouillon 
tube and thoroughly mixed. 

(3) From the bouillon tube one takes from 
two to four loops of the secretion-bouillon 
mixture—the number of loops depending upon 
the organism content in the smear—and mixes 
it thoroughly with the defibrinated blood con¬ 
tained in the test tube. 

(4) From this vaccinated defibrinatetd 
blood one removes c.c. with a pipette and 
with ten c.c. liquid grape-sugar agar—which 
one has in readiness in the fluid state—pours 
it upon a plate and places this in the incu¬ 
bator. 

(5) The vaccinated defibrinated blood is 
likewise placed in an incubator, and after 
three hours another plate is prepared from, it 
with lyi c.c. After 24 hours the plates are 
examined. The deduction is made from the 
two blood-organism specimens: an increase 
of colonies denoting virulence, and a decrease 
^virulence. 

When considering these plates, one some¬ 
times finds a difference compared to plates 
examined for blood-organisms, inasmuch that 
niixed infections are of more frequent occur¬ 
rence. One will find, then, on plate 1. in ad¬ 
dition to streptococci, also staphylococci and 
'arious rods; on plate 2 these have usually 
disappeared, so that streptococci alone have 
remained. But even here one occasionally 
‘inds the plates sterile, but this does not de- 
upon absent organisms, if the vaccina¬ 
tion has been correctly done, but is due to the 
snti bacteriacidal properties of the blood, 
which is present in such high degree* that the 
organisms are at once killed, and then even 
do not become active in the body. 

The principal difficulty is to get the proper 
dilution. This depends very much upon a mini¬ 
mum vaccination. If one puts too much of 
the streptococci containing material into the 
bouillon, and from this into the blood, there 
''dll already be on the first plate such an 
abundant growth that the comparison with the 


plate made after the lapse of three hours, it 
this also contains organisms, frequently is im¬ 
possible, and so the certainty of a deduction 
whether there is an increase or a decrease of 
the colonies is impossible. It is preferable to 
have a vaccination of from 8 to 10 colonies on 
the first plate. 

The method is applicable not only to va¬ 
ginal streptococci, but may be used for all 
material with streptococci content; as for in¬ 
stance, in the case of a puerperal patient there 
were avirulent streptococci in the vaginal se¬ 
cretion, but in a suddenly developed pleuritic 
exudate in which highly virulent streptococci 
were found which invaded the circulation and 
caused fatal sepsis, so that the cause of the 
sepsis was due to the pleurisy: hence the im¬ 
portance of bacteriologic examinations for 
purposes of differential diagnosis. 

After deciding upon the diagnosis upon the 
basis of bacteriological examinations, re¬ 
spectively, the test for virulence and the clinical 
picture, we may decide whether our treatment 
should be only prophylactic, or whether we 
must combat organisms already in the circu¬ 
lation. 

(1) All women of whom we believe that 
they are in danger of infection, as examina¬ 
tions outside of the hospital: an early rupture 
of the membranes; an obstetrical intervention ; 
elevation of temperature before or during 
child-birth are treated with prophylactic sim¬ 
ultaneous immunisation, after the method of 
Dr. Louros. 

The prophylactic immunisation consists of 
an intergluteal injection of polyvalent strepto¬ 
coccic vaccine (manufactured by Behring, un¬ 
der the name of Louros-vaccine) containing 
500 millions of streptococci; and 50 c.c. ot 
Behring’s streptococcic serum. The purpose 
of the vaccine is for the formation of defense- 
products in the body itself. That of the 
serum: to convey into the body a serum con¬ 
taining finished defense-products from many 
varieties of streptococci, to shield it from in¬ 
fection during the negative phase until de¬ 
fense-products have formed in the blood as the 
result of the Louros vaccine injection. It is 
very important to retain the combination of 
these two remedies, to afford the body a com¬ 
parative protection, since the action of the 
Louros vaccine need not be expected until 
about the third day post partum. Indeed, 
during the presence of a phase, the vaccine in¬ 
jection of vaccine by itself as active immuni¬ 
sation in face of the risk of impending infec¬ 
tion. would detract from the defense-products 
of the woman and consequently be harmful. 
On the other hand, experience has shown that 
the serum used alone as a passive immunisa¬ 
tion agent lasts but a short time, and even 
then it is not always to be depended upon. 
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Undoubtedly prophylactic immunisation is 
used more frequently than absolutely indi¬ 
cated, since it is known that the majority of 
women have no virulent streptococci in their 
genital tract, so that even local infections, still 
less blood-infections are of comparatively rare 
occurrence. But in the emergency in which 
one is placed, during labor and the danger of 
infection, it is not consistent to wait to dif¬ 
ferentiate between virulence and avirulence. 
The fact is, that in the university clinic in 
charge of Geheimrat Bumm, no death nor 
even morbidity occurred from infection of the 
blood, among the women upon whom prophy¬ 
lactic immunisation was practiced. It must 
be remembered that the immunisation is only 
against blood infections. This leads to the 
hypothesis that there is a difference in the 
invasion and growth opportunity between tis¬ 
sues as such and the blood, and a difference 
in the defense-products. What' this differ¬ 
ence is, is still being studied by Louros and 
Philipp. 

We may now pass to treatment, and then 
classify the patients into two groups: those 
who constantly have virulent organisms in 
their blood, independent of chills (genuine or 
true sepsis) and those who have them tem¬ 
porarily, at intervals: a pyemic bacteremia 
variety, in which the blood kills avirulent or¬ 
ganisms. In this latter class of cases the treat¬ 
ment is partly prophylactic, that is, to stimu¬ 
late the blood for the formation of defense- 
products to hinder the growth in the blood 
of organisms, and partly a real therapy; to 
destroy the organisms already present in the 
blood. These cases are on the border-line 
between an impending infection of the blood 
and an already established infection, without 
intermission of germ contents. When we 
have this class of cases, which can be deter¬ 
mined by the secretion-organism—and the 
blood organism—test, we use auto-vaccination 
therapy, since auto-vaccination is therapeuti¬ 
cally more reliable than the prophylactic sim¬ 
ultaneous immunisation with the polyvalent 
vaccine, because the auto-vaccine is obtained 
from the respective causative factor. But it 
is not feasible to use this method during labor, 
because of lack of time. On the other hand, 
experience has taught that polyvalent vaccine 
suffices to assure prophylaxis of the healthy 
human body, and that in such emergency cases 
we may depend upon it. 

The auto-vaccine treatment is applied as 
follows: Six bacterium injections are pre¬ 
pared, each in one c.c. of chloride of sodium 
solution, and each with a successive increase 
in the number of streptococci, viz., 25, 50, 100, 
200, 300 and 400 millions to each dose. Start¬ 
ing with 25 millions bacteria in one c.c. of sa¬ 
line solution, an injection is made intra-ven- 


ously, and every second day an increased dos« 
is injected into a vein. Stress is placed oij 
the retaining of similar intervals of giving the 
medication and its intravenous administrationj 
A larger dose of germs to start with is, in th^ 
opinion of Louros, injurious. IntramusculaJ 
injections do not seem to be sufficiently active! 
The action of the auto-vaccines is controllej 
daily by virulence tests. Experience by obJ 
servation, has proved that a few days after 
the conclusion of the vaccination series, the 
virulence of the organisms decreased, thatjs 
that the blood has in its defense products be¬ 
come enriched. The injections are followed 
by some reaction, manifesting itself in a chill: 
and elevation of temperature, but this is with¬ 
out consequence. 

Preparation of Auto-vaccines 

1st step. The flooding for the obtaining ui! 
auto-vaccines may be: 

(1) Bouillon culture of vaginal organisms 

(2) Bacterial transport from the secretion 
direct into physiological chloride of sodium so 
lution, without culture. 

(3) Bacterial transport into NaQ sol. from 
agar plates or from blood-agar plates of the 
colonies grown from secretion-smears. 

(4) Bacterial transport into NaQ sol. from 
the Schottmueller blood-tube, or from the col¬ 
onies grown on the plates made for the test¬ 
ing of virulence. The latter method is to be 
preferred because one is assured to find in the 
blood-cultures the causative factor of the re¬ 
spective illness. 

The physiological chloride of sodium so¬ 
lution to be used is prepared as follows 

0.9% NaCl solution is filtered into a gradu¬ 
ate cylinder ; to 100 c.c. add 5 c.c. of carbok 
acid and boil for half an hour in a water-bath 
Occlude with highest grade of absorbent cot¬ 
ton, which does not defiber. 

2d step. The respective bacterial trans¬ 
port is shaken briskly for five minutes. 

3rd step. The transport is then placed m 
a water-bath at 58° C. (avoid 60°), and pas¬ 
teurized for two hours in the case of ptttf 
streptococcic transports. In the case 
mixed, particularly staphylococcus transports, 
pasteurize for three hours. 

4th step. Counting of the organisms. One 
needs three thoroughly clean dishes. Into the 
first a few drops of the bacterial mixture i? 
placed with a sterile pipette. The second is 
filled half with physiological NaCl solution 
The third serves as a drop dish. . 

With an erydrop-counting-pipettc, bacterial 
mixture is aspired to “1” from dish one, am 
from dish “2” enough NaCl solution is,dra^ 
to bring the pipette content to 'MOl.* 
pipette is now shaken vigorously, 
few drops are let flow out into dish *'3.'^ tjne 
of the succeeding drops is next placed on a 
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Thoma-Zeiss counting-chamber and covered 
with a cover-glass. In counting, the individ¬ 
ual cocci should be counted, not the colonies. 

I will not go into the detail of the counting 
method, and the mode of calculation, including 
the calculating how to make the several dilu¬ 
tions for the successive ampules for the suc¬ 
cessive vaccinations, since an expert bacteriolo¬ 
gist is conversant therewith. This part partly 
klong^s to step 5. Louros has worked out 
tables for this purpose, and they render the 
details easier for understanding. 

A capillary pipette is used to fill the am¬ 
pules.. One c.c. is aspirated from the respec¬ 
tive mixture of bacteria and the ampule is 
filled and sealed. The control, whether the 
pasteurization has killed all the cocci, a drop 
of the original transport is placed on an agar- 
plate, and placed in an incubator for 24 hours. 
If there be a growth on the plate, the ampules 
are placed in a water-bath again and pasteur¬ 
ized for another hour at 58° C. The first in¬ 
jection of 25,000,000 may, however, be made 
at once, so that no time may be lost, since it 
has been shown that the non-killed germs, in 
such high dilution, do not act deleteriously. 
Attention should again be called to the fact, 
that curative action from the use of auto-vac¬ 


cines should not be expected when septic met- 
atastic foci are present, as, for instance, septic 
endometritis, pulmonary abscess, and so forth, 
since from such foci there is always a renewed 
influx of microorganisms into the blood¬ 
stream, and the larger number terminate 
fatally. 

The immunisation against sepsis following 
radical operations for cancer of the uterus is 
along the same line. No patient has a radical 
operation done until she has been immunized. 
These patients must therefore be in the clinic 
a sufficiently long time before operation, to 
undergo preparation. 

Some secretion is taken from the vagina, 
from the carcinomatous detrius and cultures 
are grown, as has been described, carrying the 
dosage, given intravenously, up to 500.000,000. 
in the manner already described for puerperal 
patients. And since then, as has been previously 
mentioned, no fatality has occurred from 
sepsis. That the material is large is evident 
from the fact that during the last week of my 
stay in Berlin, I saw four radical operations 
for cancer of the uterus in the Universitats- 
Frauenklinik. 

30 East Fifty-eighth Street. 


A Partial Index of Physiotherapeutic 

Treatment 

By WILUAM I TINDALL, M. D., Jersey City, N. J. 


(Continued from December) 

INDEX 

An^ Pectoris. Diathermy through the myocar- 
does much to replenish the heart tone lost con¬ 
sequent to coronary sclerosis. This treatment de¬ 
serves every commendation. 

. Appendicitis. Sub-acute and chronic cases refus¬ 
ing operation do well under diathermy. 

Arthritis. For purposes of electrical treatment the 
lollowing very brief classification is useful: 

I- Infective, (a) Suppurative (Pyogenic, Gonor¬ 
rheal). (b) Non-Suppurative (Rheumatoid and al¬ 
lied conditions), (c) Tubercular (Gonorrhoeal). 

II- Osteo-Arthritis. 

III- Neuro-Arthropathies; Syringomelia. 

Suppurative Arthritis.—The treatment of this con¬ 
ation in its acute form, is, of course, essentially sur- 

If incision and drainage has been adopted, 
however, attempts may be made to combat the in¬ 
lying organism by means of—(1) Ionization; (2) 
Utra-violet radiation; (3) Diathermy. 

If ionization is attempted, every effort must be 
to bring the electrolyte into contact with all 
parts of the joint. 

Zinc and copper are the best medicinal agents to 
^ploy. The joint should be thoroughly irrigated, 
and then immersed in a bath of the electrolyte, into 
which the positive pole is led. If long, narrow sin¬ 
uses are present about the joint, they should be light¬ 
ly filled with a wick of gauze, which will soak up 


the medicinal fluid and so bring it into contact with 
the sinus wall. 

As heavy a current as can be borne should be 
passed for i to i hour, and the procedure should be 
repeated weekly. 

Ultra violet rays, especially those obtained by the 
tungsten arc, or uviarc burner, have an excellent 
effect on all infected surfaces. The light may be 
applied daily for five minutes or longer at a distance 
of 12 inches, the skin being protected. 

Unfortunately, in these conditions only a small pro¬ 
portion of the infected area is exposed to the rays, 
and as these have no penetrating power the applica¬ 
tion is only of limited value. 

Diathermy is of value in gonorrheal arthritis, 
whether suppurative or non-suppurative. It should 
be applied transversely through the joint daily for 
half an hour. 

Rheumatoid Arthritis and Allied Conditions.—Gen¬ 
eral high frequency applications on the auto-conden- 
sation couch are of value. They should be given 
daily for half an hour. General diathermy given in 
the same way is possibly preferable. 

In acute exacerbations affecting individual joints, 
salicylic or lithium ionization may do good. Gen¬ 
eral and local light-baths are generally productive of 
marked relief of pain and stiffness. 

Permanent improvement can only be obtained by 
eradicating the source of infection, whatever this 
may be. 
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Tubercular Arthritis.—Repeated heavy doses of fil¬ 
tered X-rays produce marked effects on this condi¬ 
tion, even after sinuses have formed. This method 
of treating tubercular infection of the joints deserves 
far wider application than is at present the case. 
Where sinuses have formed and have sustained a 
mixed infection, ionization of the sinuses with zinc 
may be used in combination with the X-radiations. 

Osteo-Arthritis.—Local and general light-baths, 
salicylic ionization, diathermy and X-radiation are 
all of some value. Various combinations of treat¬ 
ment should be tried, as individual cases will be 
found to vary in their response to the different 
methods. 

Where any advanced structural changes in the 
joint have taken place, it is obvious that electrical 
treatment can have little effect beyond the relief of 
symptoms. 

Arthropathies in Syringomyelia.—These, together 
with the other manifestations of the disease, often 
show considerable improvement after a series of 
X-ray exposures to the affected portion of the spinal 
cord. Thick filters should be used, and the expos¬ 
ures repeated twice a week. After ten or twelve ex- 
'posures no further treatment should be given for 4 
to 6 weeks. 

Asthma. Diathermy gives relief. Air cooled ultra 
violet often helpful. 

Atony. Gastric and intestinal, slow sinusoidal or 
multiplex current. Excellent. In muscle groups, 
slow sinu.soidal. Vesical antony, sinusoidal over 
proper spinal segment. 

Atrophy of disuse, sinusoidal current. Excellent. 
To be used after a fracture of a long bone, ifter bed 
confinement or at any time that disuse impairs the 
volume of a muscle group. 

Baldness. See Alopecia. 

Bed Sores. Prevented by Air Cooled ultra violet. 
Remedied by ultra violet. 

Biliousness. Diathermy through liver good under 
certain conditions. Abiotic ultra violet (water cooled 
lamp) to nape of neck if face is flushed, or regener¬ 
ative air cooled erythema over both legs, front and 
back.^ 

BoilSL Ultra violet abortive and remedial. 

Bone diseases, showing osteoporosis under X-Ray, 
air cooled ultra violet systemically; change.^ calcium 
metabolism. 

Bronchitis. An expectorant effect may be pro¬ 
duced by the galvanic current. The cathode is placed 
at the nape of the neck, the anode first at one side, 
then the other over the scaleni. A current of 2 to 3 
ma. for 3 minutes is passed. 

Chronic bronchitis is benefited by high-frequency 
applications to the chest-walls by means of the 
vacuum electrode. 

Bipolar applications of diathermy, given through 
the chest from side to side, are excellent in both 
acute and chronic bronchitis. 

In the early stages of acute bronchitis, exposure of 
the chest-wall to the mercury vapor lamp for a 
sufficient time to produce an erythema will afford 
marked relief. 

Also air cooled ultra violet over chest, front and 
back, particularly in chronic. 

Bruises. Air cooled ultra violet. Diathermy. Both 
good. 

..Burns and scalds. Negative galvanism for its 
sclerolytic effect sometimes renders scar quite sup¬ 
ple. X-Ray probably best for the scar. Air cooled 
ultra violet in freshly sustained burns has shown 
itself valuable. 

Cardio-vascular disorders. Sinusoidal and poly¬ 
phase currents given in the fulbbody bath are of 
value in cardiac dilatation and hypertrophy, early cases 
•f myocardial insufficiency, and arhythmia. 


Cardiac dilatation is benefited by general electr 
light baths, as are also the palpitation and dyspnc 
of valvular lesions. Galvanic and polyphase currei 
by means of Schnee baths are of value in relievi 
the paroxysms of pain in Raynaud’s Disease 
If galvanism is employed, a positive plate electrc 
should be applied to the nape of the neck, while i 
limbs are immersed in negative baths. 

High frequency currents by auto-conduction m 
be of help in producing pcriphtral vaso-dilitation. - 
terial Hypertension, with whatever condition it rn 
be found associated, can generally be reduced by 
course of auto-conduction or auto-condensation vd 
high frequency currents. General electric light bat 
are a useful adjunct. 

Arterial Hypotension in neurasthenia, and son 
times in other conditions, is corrected by high fr 
quency applications to the spine with the N'acmii 
electrode. The electrode should be applied throsg 
the clothes, so as to obtain considerable sparked 
feet. 

Chilbaint. Diathermy and Air Cooled Ultra Vide 
Cicatrices. The adherence of scars to underlyir 
tissues may be satisfactorily treated by means | 
a prolonged course of chlorine ionization. Hta^ 
currents and long applications should be employ^ 
The treatment is slow, but the results obtained a| 
good. I 

Colitis. Chronic dysenteric colitis is beneiitted 
air cooled ultra violet applied to the abdomen. Ifyawi 
colitis also docs well under this treatment. 

Constipation. Here the sinusoidal current dc<es rt 
nuirkably well. No treatment can compete whh lb 
sinusoidal current in restoring the normal tone t 
the flaccid or spastic and inert bowel rauculaturt 
Coryza Water cooled ultra violet in the nas 
pharyngeal passages usually extinguishes a cold i 
the head in one or two applications. 

Cretinism. Air cooled ultra violet, by its incrta« 
metabolic impart. Excellent, superseding in rd 
even thyroid therapy. J 

Debility. General systematic uplift with autcnco* 
densation and air cooled Ultra Violet 
Diabetes Mellitus. Diathermy of the panertf 
Good. Insulin much better. 

Diarrhea. Air cooled ultra violet over abd®afl 
relieves this condition when causative factor is ^ 
moved. High frequency electrodes passed over tb 
abdomen are also helpful, but less so. 

Diphtheria Carriers. Water cooled ultra violet 
ergy very efficient, usualy in a few treatments, some 
times in one treatment 
Djnnnenorrhea. Diathermy nearly invariably ^ 
lieyes, and most often cures. Air cooled ultra viole 
ouite helpful. When due to obstructive steno>i5 o 
the os, negative galvanism is markedly efficient. i 
in all strictures. 

D3r8pep6ia.. Atonic forms do well under sinusoioj 
waves, especially when coupled with Air Gwlcdal 
tra violet regionally. 

E^ema. Ultra violet about as good as 
High frequency electrodes sometimes of consider 
able value. 

Endometritis. Zinc or copper galvanic ioniratio 
gives good results. Nothing can compare with tni 
treatment in quite troublesome cases which 
lasted for years and have resisted evco' ° 
treatment previously used. 

Epilepsy. Certain forms show a diminished 
cium content in the blood. Air cooled ultra viold 
in these cases as in infantile tetany, is curative. 

Exhaustion and depression. The stimul^t anj 
exhilarating reactions imparted by air cooH uiIt 
violet energy are excellent. Auto condensation vii 
uable, but less efficient 

(To be continued) 
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Pulmonary Changes in Cardiac Disease 


By DAVID S. DAMN, M. D., Karoos City, Mo. 


Introduction 

D UR knowledge of disease processes in 
the chest has advanced considerably 
with the advent of the X-Ray. The 
^wledge thus gained, was rather limited at 
»st. We find descriptions of pathological 
lianges in the chest in the early writings, linl- 
m to the use of such terms as more cloudy 
§■ darker than normal. With advances in 
Xhnique the scope of X-Ray studies has been 
really enhanced. We are now able to study 
lithological processes in the chest by the 
kanges in the shadows occuring at the hilus 
|id along the course of the bronchial tree. 
*^^ough there has been a definite advance, 
in the last few years, in the accuracy of 
pretation of radiographic findings, the 
s and peribronchial shadows are still a 
rce of considerable confusion. It was in an 
:mpt to explain some of these doubtful 
tadows that Dr. Holmes^ of Boston, and I 
pdertook this study. , 

shall not discuss all of the various patho- 
feical conditions which may produce an in- 
»se in hilus and peribronchial density, but 
mention only those which are known to 
Soduce fibrosis; and discuss more completely 
ie pathology of the lungs and the radiographic 
►pearance produced in chronic pulmonary 
ingestion. 

While it is generally known that the clinical 
ire of cardiac disease, may at times simu- 
closely that of tuberculosis of the lungs, 
e has been very little reference made to the 
ilarity of the radiographic appearances. 

^ Stillman^ in discussing the clinical manifes- 
ai^ns, states that when the heart is compen- 
it produces no symptoms, but with 
iiiiure of the cardiac muscle there is dyspnea, 
Jranosis, and cough. The dyspnea is ascribed 
^diminished elasticity of the lung and the nar- 
Ik^ng of the alveoli. The cyanosis usually 
^rallels the cough and dyspnea instensity. 
pht cough may be very annoying and bring up 
l^-tnoderate amount of sputum. Blood is quite 
monly present, usually as streaks or small 
ises. The physical signs are not at all 
r cut. There may be dullness, and moist 
felts at the bases, or, at times, no deviation 
fironi the normal can be made out. 

I. Robinson,^ states that the cough, hemoptysis, 
d physical signes noted in mitial diseases 
d to confusion at times with tuberculosis. 

at the Joint meetingr of the Medical Society of 
- - Missouri Valley and the Interstate Society of Ra- 
lol^ijry and Physiotherapy at Omaha, Nebraska, Sep- 
‘”»b€r 18-21, 1923. 


Pathological and Radiographic Findings 

Before discussing the radiographic findings 
in cardiac pneumofibrosis, it is desirable to 
review its pathology. 

According to MacCallum,^ mascroscopically, 
the lungs are rather pale, sometimes dry, some¬ 
times edematous, dense, elastic and of a dis¬ 
tinct rusty brown color. 

Microscopically, the capillaries in the alveolar 
walls become greatly dilated and tortuous, so 
that they project in loops into the alveolar 
cavities. The alveolar epithelium and other 
cells are desquamated into the air cells; fluid 
exudes from the tense capillaries, often with 
red blood corpuscles. The smooth muscle in 
the septa that forms the vestibules in each 
lobule is greatly increased in bulk, and the al¬ 
veolar walls in extreme cases become thick¬ 
ened and indurated by the appearance of new 
connective tissue (brown induration of the 
lungs). 

The extent of change from the normal as 
seen with the X-rays varies widely, depend¬ 
ing upon the severity and duration of the dis¬ 
ease. Early changes are seen at the hilus, and 
as the process progresses they extend outward 
along the bronchial tree into the lung fields. 
In advances cases the entire lung area may 
show these changes. The characteristic find¬ 
ing is an increase in size and density of the 
hilus shadow. The borders of this shadow are 
hazy and indefinite. Radiating outward from 
it, the lung markings are increased in width 
and density, but without beading. The sur¬ 
rounding lung tissue is less radiant than nor¬ 
mal so that the markings appear hazy and in¬ 
definitely definedj These changes may be 
accompanied by irregular areas of even dens¬ 
ity of rather large size, and indefinite borders 
which are most frequently seen in the lower 
part of ^he chest around the descending bron¬ 
chi. There is also occasional coarse mottling 
between the shadows of the bronchial tree. 
The outline of the diaphragm is usually well 
defined but its respiratory movements are fre¬ 
quently limited. The size and shape of the 
heart shadow are of considerable importance 
in arriving at a correct diagnosis, as the condi¬ 
tion in the lungs is due to failure of the pul¬ 
monary circulation. The lung findings are in¬ 
variably accompanied by an abnormal appear¬ 
ance of the cardiac shadow, the mitral con¬ 
figuration being the most common. 

Differential Diagnosis 

Since chronic passive congestion of the 
lungs produces fibrotic changes in the alveolar 



10 


THE MEDICAL HERALD 


walls, we have described the lung picture of 
cardiac disease, as cardiac pneumofibrosis. 
This picture is likely to be confused with dust 
pneumofibrosis, metastatic carcinoma and tu¬ 
berculosis. 

The type of metastatic carcinoma that is 
likely to be confused with cardiac pneumofib¬ 
rosis, is that in which the deep mediastinal 
glands are involved, and the process spreads 
outward along the bronchial tree. 

In the enlargement of the hilus shadow due 
to malignancy, the shadows are likely to be 
more irregular and more sharply defined. The 
distribution along the bronchial tree is more 
irregular and the process is not likely to be 
more marked in the lower than in the upper 
lobes. The heart is usually of normal size and 
contour. 

In dust pneumofibrosis, the macroscopic 
picture varies according to the character and 
quantity of the dust to which the lungs are ex¬ 
posed, and the amount of fibrous tissue appar¬ 
ent on the cut surface of a lung, depends on the 
length of time the process has been going on. 
In the early stages, practically none can be 
seen by the naked eye; in the advanced stages, 
the smaller vessels and bronchioles are dis¬ 
tended and stand out, surrounded by dense 
fibrosis, in which are embedded the dust 
particles. In this stage, the lungs may show 
emphysematous blebs, bronchiectatic dilata¬ 
tions, and collapsed areas. One of the most 
striking features of the gross anatomy is the 
black glands at the hilus and the formation of 
nodules in the lymph channels. 

The essential differences as seen on the radi¬ 
ograph are the more even distribution of the 
densities throughout the lung fields, the ab¬ 
sence of marked enlargement of the hilus 
shadow and the normal cardiac shadow. 

Aside from the pneumonic patches following 
bronchial transportation, there is a great 
variety of anatomical lesions in the lung which 
is due to the passage of tubercle bacilli along 
the lymphatics or blood-vessels. 

When the infection is through the lyinphatic 
channels the bacilli produce tubercles in 
strings or clusters along the interlobar septum, 
in the bronchial walls, or in the walls of the 
blood vessels. It is this type which is most 
likely to be confused with cardiac pneumofib¬ 
rosis. In tuberculosis there is more definite 
beading and the markings are more sharply 
outlined. The upper lobes are more frequently 
involved than the lower. The general hazi¬ 
ness of the lung field is absent. The cardiac 
shadow may or may not be normal. Ring-like 
shadows or areas of diminished density due to 
cavity formation and retraction of the medias¬ 
tinal contents may be present. These latter 
findings are never seen in the fibrosis of car¬ 
diac lesions. 


In general, the differentiation of carj 
pneumofibrosis from other forms of pneul 
fibrosis will depend upon the study of the J 
diac shadow, the general hazy appearance 
the lung field and the absence of evidence 
destruction and retraction in the lungs, 
this disease, as in most lung conditions, a d 
rect interpretation of the radiographic Eo 
ings will depend usually upon a knowledge] 
the clinical history and physical examinatil 
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ANOTHER CALIFORNIA COMBINATION. 

Dr. John W. Shuman, formerly of Sioux Ciiy. 
recently returned from Syria where he served a 'fl 
in the American University, Medical Departurt 
has located in Los Angeles, California, A partnj 
ship has been formed between Dr. Shuman and ti 
A. M. Pond (F. A. C. S.) under the name o: Foi 
& Shuman, with offices on the second floor of tl 
Murphy Building, 6th and Vermont streets D 
Pond, formerly of Dubuque, Iowa, was for (igi 
years lecturer on Accidental Surgery. XorthTcsie 
University, Chicago The office equipment w 
be thoroughly up-to-date with an expert techniaaci 
charge. Dr. Shuman, as formerly, will devote r.fl 
self to diagnostic medicine, in which he has ac.'iJf'! 
a marked degree of success. 


OUR NEW SUBSCRIBERS 

We quote below a partial list of new sub'c:*. 
to the Medical Herald and Physio Therapist, to 
cate the widesproiad circulation of this magazine 
Dr. Henry T. J. Thacker, Christchurch, St\‘> 2c 
land. 

Dr. Thos. T. MaComb, Los Angeles, Calif 
Dr. George R. Barnes, Trinity, Tex. 

Dr. R. E. Mateer, Punsutawney. Pa. 

Dr. J. M. Tassig, Zanesville. Ohio. 

Dr. B. M. Becker, Cleveland, Ohio. 

Dr. W. L. Wyant, Norfolk, Neb. 

Dr. O. C. Mastin, Clanton. Ala. 

Dr. J. P. Miller, Norman, Okla. 

Dr. E. Van Briggle, Elwood, Ind. 

Dr. Jianies Stretch, Simsbury, Conn. 

Dr. Martin Eagerness, Staples, Minn. 

Dr. C. O. Collman, Hoquian, Wash. 

Dr. Herman Friedel, Stapleton, N. Y. 

Dr. Floyd Reed, Yonkers, N. Y. 

Dr. William Corpron, Yakima, Wash. 

Dr. H. C. Scarles, Stockton, Calif. 

Dr. James F. Edwards, Ames, Iowa. 

Dr. W. F. Betts. Evergreen, Ala. 

Dr. Isidro S. Covisa, Madrid, Sprain. 
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Remarks on the Cause and Treatment of 
Gastric Crises of Tabes 

By S. QROVER BURNETT, A. M., M. D., Kansas City, Mo, 


[N the early organization days of the Kansas 
I City Academy of Medicine a young mem¬ 
ber of remarkable scientific promise was 
n active program contributor. After a time 
fs absence dawned on his friends. Years 
ent by and no one seemed to know his fate. 
Q March, 1922, Dr. C. M. Fulton asked me 
I see a case in consul—our missing friend. 
1 the long years of advancing tabes, long 
iduring intense peripheral and gastric crises, 
ghting the therapeutic field over and over 
T relief, he had not only not obtained relief 
om the agonizing pains but he was suffer- 
g repeated attacks of gastric crises, only 
Jtly relieved by large doses of morphine; 
id following the attacks the reaction from 
e morphine, the severe vomiting, the general 
version of all assimilative functions, the 
al-nutrition, the nervous and mental distress, 
I combined to advance the neural deteriora- 
3n. the molecular lesion of nutrition of the 
'inal root ganglion cell, the cause of the gas- 
ic crises. In this way he fought the vicious 
rcle, namely, the gastric crises, morphine re- 
tion and the Harrison law. 

These gastric crises in the early stage are 
ten mistaken as the pain manifestation of a 
astnodic or organic form of abdominal disease, 
«ally removable by surgery and temporarily 
lieved by morphine. Thus in the past thirty 
ars I have seen many patients unnecessarily 
derated upon or made morphinists. The spe- 
^ type of the pain is misleading to the non- 
talytical painolog^st, but its suddenness, its 
ashing, cutting character and excruciating 
itensity, usually limited to a definite area, 
pint to the molecular death agony of a cell 
the posterior root ganglion. On the s\xh- 
dence of the pain there is invariably at first, 
t hyperaesthesia in the distribution of the 
brillae transmitting the pain storm ; and after 
peated pain storms the hyperaesthesia grad- 
% gives way to anaesthesia and analgesia, 
ith loss of sensory function of the parts in- 
Jlved and then we know that special gan- 
ion root cell that caused the commotion is 
iad. 

Some twenty years ago a man having an 
>dominal enlargement, extending to the um- 
iheus, with a history of sharp pain attacks, 
operated upon and relieved of about two 
tiarts of residual urine. The buck was passed 
> me with the abdominal incision unclosed 

8.t the Grace Hospital Staff meeting, Septem- 


and the otherwise vigorous young man soon 
died of infection. 

Some four years ago Dr. Saint Elmo San¬ 
ders called me to see an unusual case. A vig¬ 
orous young countryman had intolerable, 
paroxysmal pain attacks deep under the right 
costal margin in the hepatic region. It looked 
like gall-stone attacks. Dr. Sanders questioned 
the character and frequency of the pain. Three 
other reputable surgeons, consulted, positively 
advised immediate operation for gall stones. 
With three against one, Dr. Sanders registered 
his reservation of doubt and operated and 
found perfectly normal organs from the pylo¬ 
rus to the appendix. An uninterrupted recov¬ 
ery followed but the same cutting paroxysms 
of pain, in the definite location, came even 
worse than before. Two to three grains of 
morphine only gave toleration relief when I 
saw him. He had a gray, drawn facial expres¬ 
sion, indicating great suffering. Careful neu¬ 
rological examination revealed nothing except 
just a slightly dulled sensory band, about two 
inches wide, extending from the right spinal 
area, definitely following the costal contour 
around to the frontal linea media, directly over 
the hepatic location. 

The pain and symptom picture, closely dif¬ 
ferentiated, was not that of a gastric crisis but 
of the body wall structures, beginning deep 
in the lateral spinal aspect; and this deep pain 
was interpreted by the surgeons as being he¬ 
patic ; and the paroxysmal character simulat¬ 
ed gall stone colic. To me the intensity of 
the pain paroxysm, the ease with which it 
was induced and its frequency, was a more 
beautiful reminder of a visualized tic dolou- 
reux than anything but a tic doloreux, strict¬ 
ly a ganglion cell affection. The treatment 
was similar to the medical treatment of tic 
doloreux which I have given in another paper. 

On January 1st he began taking crystalline 
aconitia, grains one two-hundredth, every two 
hours. This dose was pushed with a clock¬ 
like regularity till his tongue and lips tingled, 
till the heart needed some support; then the 
dose was every three hours and finally every 
four hours. In seven days the pain was gone 
and no morphine was needed. At the same 
time a solution of nitrate of strychnine was 
given in increasing doses to full toleration, 
much like giving K. I. in nervous syphilis. 
The last report we had of our patient was that 
he remained well. 
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The foregoing is a digression but illustrates 
the clangers of non-differential diagnoses of 
gastric crises of the tabetic type. Surgery is 
a misrelief. The giving of morphine is ulti¬ 
mately worse. I have never given a dose of 
morphine to a tabetic but I have seen many 
tabetics whose only hopes of betterment were 
destroyed by unrelievable morphine debauch¬ 
ery. The temptation to use morphine tp re¬ 
lieve severe pain is very great. But that is 
only temporizing. With pain so severe it 
must be relieved, I save time by hospitalizing 
the patient, taking him off of his feet and effi¬ 
ciently systematizing his treatment vigorously. 
This will often control the pain, especially if 
a spinal puncture is made and all the spinal 
fluid is drawn off that nature will spare. The 
spinal fluid is usually under high pressure for 
this reason: the specific microbe and its tox¬ 
ins from the blood current deluges the vessel 
lymphatics and the serous surfaces of the cord 
membranes. The spinal fluid, the great spinal 
lymph reservoir system is polluted. The ideal 
activity of the spirochete is attained outside of 
the blood current oxygen content. Therefore 
the syphilitic toxins accumulate in the lymph 
fluids in the subdural and subarachmoid 
spaces, in the sheath spaces around the spinal 
nerve roots. The cord membranes continue 
out over the posterior roots and form this 
sheath space. This space is impervious when 
the membranes fuse with the peripheral nerve 
coverings, sealing the root ganglion in the 
outer end of the space, outside the cord, in the 
epidural space, at or in the foramin of the ver¬ 
tebra. With the fluid under pressure the tox¬ 
ins infiltrate the spaces, jam them and destroy 
the special vascular supply and lymph chan¬ 
nels of the root ganglion, a molecular lesion of 
nutrition is established and the ganglion cell 
dies in spasms of cutting pain attacks, distress 
signals for help. 

Thus the pathological process in its progres¬ 
sive, acute or sub-acute activity, with its pro¬ 
liferative and toxinic accumulation, necessar¬ 
ily is accompanied by high spinal fluid pres¬ 
sure; and this pressure drives the toxins into 
the root sheath, adding mechanical insult to 
the specific poison that has already destruct¬ 
ively attacked the arterioles of the capsule of 
the root ganglion and the lymph spaces sur¬ 
rounding the ganglion cells within the gan¬ 
glion capsule and, as a sequel, are being choked 
with lymphoctytes, plasma cells and deterio¬ 
ration debris. The kick of these dying cells 
is flashed over the axon as a knife-like, light¬ 
ening pain crisis. When in the abdominal 
cavity it seriously disorganizes the patient 
both mentally and physically. A prompt spi¬ 
nal puncture, drawing as much fluid as is safe, 
relieves mechanical pressure on the painful 
roots and ganglia and often relieves the crises 


without medication. The puncture should I 
repeated at intervals as indicated; it is a 
curative as some claim but relieves much si 
fering and with hospitalization, rest treatme? 
of the damaged neurons, it tides the patici 
over, while the systemic treatment is carrit 
out. 

Medication: When sufficient relief fro 
pain is wanting, when temporary aid is nece 
sary, I follow up the spinal fluid drainag^e w. 
an old method of medication, graduall) worke 
out over a period of twenty-five years. 
first, fifteen drop doses of fluid extract < 
hyoscyamus, with a solution of chloral hydra 
and sodium bromide was used. The reactu 
following the use of hyoscyamus was ne 
vously irritating,, therefore, objectionable, 
was discontinued and the bromide-chloral do 
age was increased. The small dose was dj 
appointing but the two together were ra^ 
potent than when given singly; the sedatii 
effect was intensified. 

The dose is approximated to age and wfigi 
If under 40 years of age and under 150pou!n 
in weight, the dose is 30 grains of chloral h 
drate (2. grams) and 60 grains (4. gram 
Sodium Bromide. If the pain is intense a 
to 70-grain dose may be given. In extrei 
pain the dose may be increased much like t 
morphine dose is made small or large in mi 
or severe pain states. Doses otherwise hi 
are tolerated with safety in maximum pain] 
young subjects. A fifteen-year boy, bittl 
by a copperhead or rattlesnake, may takei 
pint of whiskey with little ill effect of eith 
the venom or alcoholic toxicity; he is bnt 
battle ground on which the poisons neutrali 
each other. So pain-relieving drugs, or. druj 
sedating the neural commotion of pain, ami d 
pain states neutralize each other before do*® 
systemic damage. 

In subjects of 40 years or under (andtabc 
ics are, usually) and weighing 160 to 2® 
pounds the chloral has been increased to 4 
50, and even 60 grains and the Bromide to ; 
90 and 100 grains per dose. The Bronnl 
dose can be given without hesitation but '! 
best at first to feel and watch for the cliniij 
reaction with a medium dose of chloral. B 
tabetic is often an alcoholic, and alcoholic j 
bauchers or large fat persons or pci^sol 
past the meridian of life, like children, do n| 
stand chloral or opiates or hyos preparatiol 
well. j 

With the medication necessary to reliq 
pain after spinal puncture, the foot of the bj 
is elevated to raise the hips, the chloral bn 
mide aqueous solution of one to two oiinc* 
is introduced slowly, preferably by 
through a nasal tube or catheter as a rec^ 
tube is too large and encourages rectal c 
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faction and expulsion of the fluid. A folded 
apkin with gentle perineal pressure may 
e used to encourage retention of the medi- 
ition. The choice of time to ^ve the dose is 
) anticipate the crisis if possible; after the 
risis is on a good stiff dose will be needed. If 
t bedtime, it*s easy to surround the patient 
rith quietude and sleep essentials. If during 
he day, the room should be darkened and 
fatchful aid should be given to induce sleep. 

Prior to the use of the spinal puncture, as 
i therapeutic adjunct, it was more difficult 


to relieve the abdominal crises; but by fitting 
the dose to the intensity of the pain, by giv¬ 
ing the dose early in the onset of the attack, 
by repeating the dose at proper intervals 
(usually in 5 to 9 hours are the extremes) 1 
have never found it necessary to use morphine 
to relieve any tabetic pain, and when the at¬ 
tack subsides the patient is not in a state of 
post-narcotic debauch, and his general secre¬ 
tory, excretory and assimilative functions are 
ready to add to his tissue recuperation on 
which he depends to fight his affliction. 


The Use of Scopolamin in Psychiatry 

By P. R. VESSIE, M. D., Superintendent of Qowanda State Hospital, Qoivanda, N. Y. 


D r. R, E. house, of Texas, who recently 
presented scopolamin anaesthesia to the 
medical and legal profession in the field 
)f criminology, holds that under the influence 
ithis drug a person is indifferent to his im- 
ncdiate surroundings and unable to exert his 
rillpower. When the cerebrum is depressed 
the will suspended during an unconscious 
tote produced by scopolamin the memory con- 
wt is accessible and can be elicited through 
sense of hearing. The subject, however, is 
*uble to recall questions from one moment to 
fccnext and because of this failure of memory, 
ic has no subsequent recollection of his ex- 
wiences while under the influence of the 
afug. 

The writer wishes to offer for your con- 
ficration a few instances from a series of 
*ses, with a view to indicating the possibility 
i advantageously applying this method to 
oental disorders. While it is comparatively 
simple matter with the proper technique to 
ommunicate with a healthy mind during this 
*‘Wp, the approach to the disordered mind, 
vith its shattered or perverted faculty of mem- 
will in many cases prove difficult and dis- 
•Ppointing but caution, patience and repeated 
■laminations, if necessary, will yield results 
®PIv sufficient to prove the value of this 
branch of psychiatric practice. 

For three months a man, 39 years of age, re- 
flttmed quietely in bed in a continuous stupor, 
Wn no sign of mental activity except occasion- 
saying “yes” or “no”, in very low tones 
® reply to a question, though he could not 
^ niade to answer by either shouting or shak- 
H his shoulder. He showed no apparent con- 
about his surroundings, but at times 
m^ujd shake his finger and smile without rec- 
^izable cause. He was usually quite help- 
as to his personal care but permitted him- 
to be be spoon-fed. He stared all day at 


one fixed point without any display of rest¬ 
lessness or excitement. He was placed in 
scopolamin anaesthesia and after an hour and 
a half the replies came readily but thought 
production was somewhat slow. He was first 
questioned about the day, month, year and 
place, and replied very promptly and correctly. 
When asked how he knew all this he said that 
he overheard it, but always knew he was in 
the Gowanda State Hospital. He was then 
questioned about the hospital life, names of 
nurses and attendants and recalled everything. 
He gave the facts of his life correctly and 
showed at once that there was no deteriora¬ 
tion with respect to his memory and emotions. 
During the first part of the examination, he 
explained that his mood was cheerful that day, 
but he was nevertheless sick, and complained 
that a certain relative had practically killed 
him, thus causing his present state of helpless¬ 
ness. When asked what passed through his 
mind during the day he said, “nothing in par¬ 
ticular,” adding that there were days when he 
was extremely downhearted and suffered with 
dizziness and a clouding of his mind, which, 
he thought, made it necessary to give him 
special attention and spoon-feed him. When 
asked if he tried to help himself, said “Oh, 
yes,’^ and finally to the question, “Are you go¬ 
ing to recover from this attack?” he replied 
feelingly, “I hope so.” It was then explained 
to him over and over that his belief in a deadly 
injury by his relative was a delusion on his 
part, but it was very difficult to reason with 
him because of his state of inhibition. The 
examination was concluded by asking him why 
he remained in bed, to which he replied. “Why 
don’t you give me my clothes.” On the follow¬ 
ing morning he spoke voluntarily, remarking 
that his belief was probably imaginary, and 
said that he preferred to do some work. He 
was at once furnished with an entire new ottt- 



14 


THE MEDICAL HERALD 


fit of clothing and transferred to quarters with 
a class of patients who are very actively oc¬ 
cupied about the hospital premises and are 
practically independent of care. He was de¬ 
tailed to the barber shop at lathering, a job 
which he had held previously, where he took an 
active interest in his task, talking quite freely 
and working steadily. This case shows what 
actually was done for a patient when his de¬ 
lusion, otherwise hidden in darkness was 
brought to light with the help of scopolamin. 

Another young man, age 30, under treatment 
and observation for five months,, refused to 
converse with anyone and was very disdain¬ 
ful in his manner. After losing 16 pounds in 
weight and growing quite weak, he was placed 
in scopolamin anaesthesia, as a matter of ex¬ 
periment, to ascertain his mental attitude. 
During the examination he was very talkative 
and claimed chemicals were placed in the food 
rendering it unfit for human consumption. 
For this reason, when certain articles of food 
were placed before him he ate very sparingly. 
He was transferred to a hospital ward for 
special attention during meal time, was en¬ 
couraged by the nurse to eat substantial 
meals, and now is gaining progressively in 
weight and general health, converses more or 
less and makes baskets. By obtaining with! 
the help of scopolamin, a clear conception ot^ 
the false belief which influenced his actions, 
the proper method of handling a difficult case 
was successfully determined. 

Another case of a more desperate character 
emphasizes the possibility of coping to ad¬ 
vantage by means of scopolamin with patients 
who conceal the ideas which rule their con¬ 
duct. A young man, age 31, of splendid phy¬ 
sique, but taciturn disposition, made endless 
trouble by attacking his associate patients and 
maintaining constant warfare with attendants. 
He was under observation for 34 months, dur¬ 
ing which time no information was obtained 
as to his life history or his delusions. Being 
placed in scopolamin sleep, he related many 
details of his life which are of no particular 
moment here, excepting that he is an ex-con¬ 
vict and practiced cracking safes for several 
years. When asked why he assaulted so many 
men, he explained that he hated to do it, but 
they were constantly gassing him with ful¬ 
minating mercury and this element was ab¬ 
sorbed in his skin, causing intolerable itching. 
Shortly before this examination, he had rubbed 
his face until large patches of skin had been 
removed. On the day following the examina¬ 
tion he talked quite freely about himself and 
the delusion of being poisoned by mercury, and 
maintained that he would try to control his 
actions. He was again placed in the scopo¬ 
lamin sleep and about an hour was spent in 
explaining that his belief was a delusion and 


that he must not strike patients. He was thee 
furnished with an outfit of clothing, give:, 
an open side room and assigned to employmeiii 
in our Occupational Therapy Division. Et 
is now affable and sociable and no longer ar 
object of fear. At every opportunity he is 
assured that he is not being poisoned by mer 
cury and that we are his friends. 

On October 25, 1922, a young man, giving 
a name that subsequently proved fictition?. 
was sentenced to the Erie County Penitentian 
for six months on a charge of being a tramp 
While in prison he persisted in making iiiriry 
faces and whistling and laughing in a peculiar 
way. He also complained that people were 
w^atching him constantly but refused to ^ve 
any account of himself. Because of this per 
versity the district attorney after three week' 
authorized him committed to the Gowanda 
State Hospital. The medical examiners man 
aged to draw from him the statement that he 
was born in Hamilton, Canada, March 5, 
the son of William Driscoll and Mary Flowers, 
both of France, and that he had arrived within 
a few days of his arrest from Hamilton by way 
of Detroit, Michigan. The Immigration Ser¬ 
vice of the Department of Labor being notitieii 
at once of this alleged deportable alien, one o! 
■their officers interviewed the patient and pre- 
fceeded to Hamilton in search of relatives and 
also to Detroit, but without obtaining veritica 
tion of the patient’s statements. On his en¬ 
trance to the Gowanda Hospital he gave the 
same information and also stated that he 
a tramp and that certain people annoyed him 
without provocation. He defied the attend¬ 
ants and especially resented, with a sneer, any 
question. Attempts were made to obtain his 
confidence but he would always appear peeved 
and suspicious, saying, ‘Well, are you alter 
some information?” and then walk away. 
From the time he was committed, Novemher 
16, 1922, until September 13, 1923, he steadd) 
maintained this secretive, obstinate, impene* 
tratable attitude. On the latter date he wa^ 
placed in a state of scopolamin anaesthesa 
in accordance with the method of Dr. R. ^ 
House, the first physician to introduce this 
revolutionary practice in the field of crimin* 
onology, as the writer is now employing it 
the field of insanity. This case received 
grain of scopolamin in two divided doses, 
minutes apart, followed in half an hour by 
chloroform anaesthesia. Two hours after the 
chloroform administration, the patient said that 
he lied about his name, and admitted that he 
had assumed at least 18 aliases. He then told 
his real name and the name of the Ohio cii) 
where he was born on December 6, 1896 ; spoke 
of attending school until the age of H; 
the names of the firms worked for, said hf 
tramped about the country a great deal an 
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finally acknowledged that a year ago he was 
committed to an Ohio State Hospital from 
which he escaped and came directly to New 
Vork State. During the examination he was 
very inattentive and his replies were exceed¬ 
ingly brief. His thought production was so 
mattered that it was quite impossible to carry 
)n a coherent conversation. Questioned as to 
his misdeeds he said he had committed sin and 
was sorry for it; that he stole brass and for 
this reason the detectives pursued him about 
the country. When asked why he whistled in 
such a peculiar manner in the penitentiary, he 
replied that he tried to tease certain people in 
)rder to get rid of his physical suffering from 
Jeurisy. Following the examination, which 
asted two hours, he demanded his supper, ate 
IS usual and at no time during the experiment 
lid he show any particular change in his pulse 
ate or respiration, nor did he complain of any 
liscomfort. In a manner he was agreeable and 
1 gentleman, never refused to co-operate and 
it no time appeared restless or nervous. On 
he following day he responded instantly when 
is correct name was called in another room, 
tcpping in and asking what was wanted. He 
nmediately dropped his fictitious name and 
‘ow replies correctly and willingly to ques- 
ions, although he still retains scattered delu- 
ions, a narrow mental horizon and deteriora- 
ion of interest and attention. A communica- 
on was sent to his mother whose reply begins 
s follows: “Received your letter and was 


My Craft 

Anonymous 

Whichever way the wind doth blow^ 

Some heart is glad to have it so; 

Then blow it cast or blow it west, 

The wind that blows, that wind is best 

My little craft sails not alone; 

A thousand fleets from every zone 
Are out upon a thousand seas; 

And what for me were favoring breeze 
Might dash another, with the shock 
Of doom, upon some hidden rock. 

And so I do not dare to pray 
For winds to waft me on my way, 

But leave it to a higher will 
To stay or speed me; trusting still 
That all is well, and sure that He 
Who launched my bark will sail with me 
Through storm and calm, and will not fail 
Whatever breeze® may prevail. 

To bring to me, every peril past. 

Within His sheltering port at last. 


glad to hear from you and that my son is in 
your hospital and safe as he left home and we 
never heard where he was until you notified 
us.'* 

The results obtained in these various cases 
seem to prove quite conclusively that scopo- 
lamin, judiciously used, may be of great prac¬ 
tical assistance to the alienist in the difficult 
task of penetrating the dark recesses of dis¬ 
ordered minds. 


NOTE: The use of scopolamin for the diagnosis 
and treatment of Insanity by the detection of delus¬ 
ions was first observed by Dr. E. House while 
making a test upon an amnesia case at San Qunentin, 
Cal. The man was said to be the strangest case of 
multiple personality on record. He joined the Ameri¬ 
can army under the name of Eugene 0’Le?ary and 
was lost to the army records somewhere in France 
and w'as found in a Government Hospital, after the 
signing of the armistice, suffering wMth complete loss 
of memory. Under scopolamin anesthesia, he said 
his name was Burns and his father's name was Pierre 
Burns. That he was born in Luxemburg, Belgium. 
That he was wounded by a shell in the battle of the. 
Argonne. Gave a number of hospitals he was in and 
the name of the nurse he married. This case is now 
known as the O’Leary C'ase for the importance at¬ 
tached to scopolamin anesthesia, in insanity cases. 

To Dr. Hopse goes the credit for this discovery as 
he was the first observer of the value of scopolamin 
in criminology. 

To Dr. Vessie, Superintendent of the Gowanda 
State Hospital for the insane at Gowand?a, New York 
goes the credit for first adopting the use of scopol¬ 
amin anesthesia for the detection of delusions.— 
Editor. 




A Dream 


Nelle Ruth Franey. m 

Twilight and Shadows I 

The fragrance of roses— J 

A high-w'alled, old garden 
In far off Japan. 

Beauty had woven her sweet spell around us. 

Love lived in our hearts 
Since the World Began. 

I lay in your arms 

In all sweet surrender. 

The look in your eyes was a tender caress. 

Music of temple bells, 

Budda was calling: 

My prayer was “I love you!” 

My head on your breast. 

The shadows grew deeper, 

The Moon cast her magic. 

The dim. distant harbor was dotted with Ships. H 
Romance and Happiness entered our Garden, g 

-And there, in the moonlight, M 

Oh, dear love, your lips! | 

I 
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The Present Status of Blood Transfusion 

By H. K. WALLACE, M. D., Si. Joseph, Mo. 


T he therapeutic value of Blood Transfusion 
has been recognized for many hundreds 
of years; as early as 1492 its use was at¬ 
tempted to save the life of Pope Innocent VIII. 
the lives of three youths having been sacri¬ 
ficed in the attempt. Following this, other 
sporadic attempts were made with little, if any, 
success. 

In the latter part of the 17th Century Rich¬ 
ard Lower, a physiologist, devised a method of 
transfusion by the use of goose quills, through 
which the blood of one individual was run into 
the veins of another. Whether this was used 
clinically it is not known. 

In 1892 V’^an Ziemssep reported a Method of 
indirect transfusion by means of syringes and 
needles. However this Method made little im¬ 
pression and only came into any considerable 
use when it was revived and perfected by 
Lindeman in 1913. 

The real stimulation to the study and prac¬ 
tical application of Blood Transfusion was 
furnished by the work of Crile in 190^, who 
devised a means of direct transfusion and sev¬ 
eral special instruments for its application. 

Following the reports of Crile, many, in¬ 
vestigations set to work and devised numerous 
instruments and methods for the direct and 
indirect transfusion of blood. Among the most 
prominent of these were: Bernheim, Linde¬ 
man, Kimpton, Brown, Unger and later Lew- 
ison and many others. 

Soon the direct method of transfusion was 
superseded by the indirect method, for the 
obvious reasons of simplicity, less technical 
difficulties and the ability to measure accur¬ 
ately the amount of blood, etc. It was not 
long before the necessity of carrying out tests 
for hemolysis and agglutination was recog¬ 
nized. Zanske, and later Moss, were the first 
to that all Humans belonged to four 

groups and that the blood of certain individ¬ 
uals was not compatible with that of others. 
The testing of compatibility of the blood of 
the donor and recipient has been worked out 
by numerous other investigators, in much 
greater detail, since the work of Zanske; so 
that now there is practically no danger of 
Hemolysis or Agglutination, if the proper tests 
have been made previous to the transfusion. 

In 1915 Lewison, Hustin, Weil and Agate, 
all working independently, discovered the Cit¬ 
rate Method of Transfusion and because of its 
simplicity of technique and other advantages 

•Read before the Medical Society of Missouri Valley, 
Omaha. Nebr., September 21, 1923. 


it soon became the popular Method and ai 
though there are some very distinct disac 
vantages, it is still probably the most widely 
used Method today. 

The Indications of Blood Transfusion 

In the first days of Transfusion, it was useJ 
only as a last resort and a life saving measure. 
Since then its indications have grown till at 
present its uses are almost as many as tk 
“Patent Medicine Panacea,” ranging from 
moderate anemias, either primary or secondary, 
due either to hemorrhage, toxic conditions or 
Sepsis, to include all the Blood Discrazias an : 
even to certain cases of gas poisoning aul 
burns. Its value in Septic conditions to coir, 
bat the Anemia, we believe to be very distinct, 
although of course we cannot expect it to k 
a Specific for the Sepsis. 

The indications for Transfusion w^e may say 
are relative rather than absolute. (It is a 
specific for Anemia and the results are im 
mediate and permanent where the cause o: 
the Anemia can be discovered and eliminated ' 
In a secondary anemia, chlorosis, hemorrhage 
etc., we can with a transfusion ga'in a result in 
one hour that will take weeks or months with 
the old treatment of administration of Iron. 
Arsenic, etc. 

Dangers 

Generally speaking, excluding anaphalyxis. 
the only dangers are Hemolysis and Agglutina¬ 
tion, and by proper testing of the blood by 
comparatively simple means, these can be elim¬ 
inated. 

The selection of the Donor then is a most 
important point. In a recent article Duke has 
brought out the fact that although normal in¬ 
dividuals may be compatibile by the groupmg 
methods. Anemic patients, although belonging 
to compatible groups, are found to be incom¬ 
patible when the bloods are tested, one against 
the other. We have had two cases in which 
there were severe reactions, although accord¬ 
ing to the grouping before hand, they had been 
perfectly compatible. We prefer then to use 
one of the Direct Methods of testing the blood 
of the Donor and Recipient, one against the 
other. This is a comparatively simple matter 
and can be done in a short time by any one 
familiar with the use of a microscope. 

Before leaving the discussion of Donors, it 
may be well to mention the fact brought out 
by Libman, that repeated transfusions from 
one Donor may give rise to the production ot 
Hemolysis. For this reason, although a Donor 
proved compatible on one occasion, it is not 
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safe to use him a second time, without again 
testing for Hemolysis. 

Methods 

The direct Method is obsolete for obvious 
reasons. The use of unmodified blood by one 
of the indirect Methods we believe is far super¬ 
ior to the Citrate Method for the following 
reasons; (1) The blood is out of the body for 
only a few seconds, it does not contain any 
chemical agents, it has not been in contact 
with the air, it is at the normal body tempera¬ 
ture and there is seldom, if ever, any reaction, 
whereas, with the Citrate Method, almost 50 
per cent of cases show more or less reaction. 

Sodium Citrate, it has been shown, destroys 
the blood platelets and increases the fragility 
of the Red blood Cells, which in cases of per¬ 
nicious anemia at least, is a very distinct dis¬ 
advantage. 

In a recent article Lederer has reported 
eighty cases, forty which received Citrate 
Blood and forty with the use of unmodified 
Blood. The conditions for the Transfusions 
were as near indentical as is possible. In 
twenty cases which Citrate Blood was used 
there were reactions of more or less severity. 
In none of the forty cases which had received 
unmodified blood were there any reactions. 

Our own experience has been the same, 
never have we had any reaction with the use 
of whole Blood except in one case in which 
the Blood had not been previously tested for 
compatibility, while with the use of Citrated 
Blood, we have gotten rather to expect a re¬ 
action. One case in particular, in which the 
Citrate Method was used, we had a very alarm¬ 
ing condition arise. A woman who hod been 
bleeding profusely from a Myoma for several 
weeks, on admission to the Hospital, showed 
a Hemoglobin 50, Red Blood Cells, 2,400,000. 
^'he was given 600cc of Citrated Blood from a 
Compatible Donor. About one hour after the 
Transfusion she had a very severe chill. Tem¬ 
perature 104J4, Pulse 130 weak and rapid and 
patient was in collapse. Fortunately she re¬ 
covered although it looked for a few hours 
as if she would die. Two days following the 
Transfusion, another Blood Count was made; 
the Hemoglobin had dropped ten points and 
Red Cells almost 400,000. 

It seems easily possible then that in a very 
^eak and anemic patient a reaction of such 
magnitude could be induced by Citrated Blood 
to cause death. In fact there have been a few 
^leaths reported which seemed to have been 
caused, either directly or indirectly, to the 
Citrate Solution. The Citrate Method of Trans¬ 
fusion is only to be used when it is impossible 
to use unmodified blood. 

We have the Kempton Brown Method, the 
Citrate Method and lately the Lindeman 


Method. Considering all things, the Linde* 
man Method has been far the most satisfac¬ 
tory. We have not used the Unger or Miller 
or other apparatus, but these and similar ap¬ 
paratus have many enthusiastic advocates. 
In a recent paper Brines reports 250 cases 
transfused by the Unger Method with the most 
excellent results. He describes the Unger 
Method in detail which he has slightly modi¬ 
fied; it seems to be a simple, safe and surgical 
procedure. The Kempton Brown or Percy 
Method reuires considerable trouble in paraf¬ 
fining the tube, in the exposing of the veins, 
which is unnecessarily mutilating and quite in¬ 
convenient, especially if repeated transfusions 
are necessary. 

Conclusions 

(1) The Therapeutic indications of Blood 
Transfusion are becoming more and more 
numerous. 

(2) Direct testing of the Blood of the Donor 
and Recipient is to be preferred to the 
Grouping Method. 

(3) The use of Unmodified Blood by the 
Lindeman or Unger Method is preferrable 
to the use of Citrated Blood. 
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PEDIATRIC FORECAST 

For the future the need in the work of the 
pediatricians will be threefold, says Emmett 
Holt, J. A. M. A., Oct. 6,1923: 

^‘First, the research man, who is likely to be 
a full-time head of a department in a university 
medical school; second, the man who applies 
our best science in the treatment of sick chil¬ 
dren; third, the public health pediatrician, who 
will organize and direct this special depart¬ 
ment in a state or city or county health board. 


The treatment of Hypotension resolves it¬ 
self into recognition and treatment of the ac¬ 
companying acute state or disease: anemia, 
disease of circulation (myocardial), focal in¬ 
fection, fever, dysentery, sprue, pellagra, etc. 


Hypertension in the obese is greatly bene- 
fitted by weight reduction under the proper 
regulation of diet. Of course Nephritis as a 
cause of hypertension should first be ascer¬ 
tained. 
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APPLIED THERAPEUTICS 


(Continued from December number) 
Diseases of the Blood Vessels. 
ARTERIOSCLEROSIS is a condition 
characterized by a degenerative process going 
on in the arterial walls. The process is very 
slow, usually requiring years in which to de¬ 
velop. Its etiology is more or less obscure, 
which gives rise to many theories and con¬ 
jectures. This being true, permits the speak¬ 
er to advance a theory of his own, which is: 
All cases of arteriosclerosis not caused by 
specific infection are primarily due to faulty 
alimentation. The improper splitting up of 
the protein molecule sets free or forms a toxic 
substance which enters the circulation and 
causes an irritation of the pressor nerve fi¬ 
bers, resulting in narrowing the caliber of the 
smaller vessels, which entails an increased 
heart force to overcome the resistance. After 
a long, continued hypertension, changes take 
place in the muscular walls of the larger 
vessels. 

Arteriosclerosis is often prominent in the 
vessels of the brain coronary arteries and the 
aorta and may be present when it cannot be 
detected in the vessels of the extremities. 

Regardless of all theories of its etiology, it 
is a clinical fact that hypertension precedes 
the arterial changes. 

TREATMENT* During its development, 
or the hyperpietic stage, much may be ac¬ 
complished by autocondensation, combined 
with proper dietetic and hygienic manage¬ 
ment; if treatment be instituted during the 
early stages of hypertension, pathological 
changes in the larger vessels may be prevent¬ 
ed. After the disease is well developed and 
cardiovascular changes have taken place, 
there is no cure, but still much may be done 
to prevent further changes by keeping the 
arterial tension within the safety zone, and 
this is accomplished by close observation, an 
occasional treatment by autocondensation 
and the adoption of such hygienic and dietet¬ 
ic measures that common sense will .suggest. 
Treat the patient how to live to avoid fur¬ 
ther changes in his vascular system that com¬ 
fort may be enjoyed and his life prolonged. 

The inroads of the disease can only be es¬ 
timated by the symptoms present and they 
are not always a safe guide; therefore, it is 
always advisable to begin autocondensation 
treatment with a small dose or low amperage. 
The first treatment in any case should not ex¬ 


ceed 300 ma., for a period of 10 minutes 
There is no advantage in heavy doses at any 
time. 

While preparing this paper I read in seme 
journal a description of technic employed by 
an operator who should know better. It was 
about as follows: A tinfoil electrode. 4x^ 
inches (well soaped for^ contact), is applied 
to the nape of the neclc. Over this a piece 
of block tin is applied, attached to one ter¬ 
minal of d'Arsonval by a rheophore, the 
other terminal being attached to the condenser 
chair pad, a current of 1,000 to 1,500 ma s 
passed for 30 minutes. 

While this technic might do very well in 
early stages of hypertension, if applied to a 
case of advanced arteriosclerosis that chance 
taken would favor a coroner’s inquest 

Of all conditions treated by autocondensa¬ 
tion, I know of none which calls for more 
caution in its application than in arterios¬ 
clerosis. 

Let it be remembered that small doses tor 
a long period of time are more effectual than 
large doses for any period of time. In the 
treatment of this disease there is no benefit 
to be derived by pushing the dose to a point 
causing perspiration, and, furthermore, the 
excitation of dilatation of the vessels of the 
brain might lead to a cerebral accident 

Sufferers from this disease are often an¬ 
noyed by crampy muscles of the extremitiej 
and it may be the only symptom suggesting 
the disease. This condition calls for local 
diathermy. Be it remembered that its local 
application often yields constitutional as well 
as local effects; therefore, it is advisable to 
place both electrodes on the same aspect of 
the limb, the object being to heat the super¬ 
ficial tissues and relax the spasm; subsequent 
treatments should include the affected mus¬ 
cles with electrodes on opposite sides of the 
limb with one electrode somewhat nearer the 
body. If the blood pressure be taken before 
and after the treatment, a reduction in the 
systolic pressure in most cases will be ob¬ 
served. Let me leave this thought with you: 
While the high frequency current is useful in 
arteriosclerosis, it is a potent agent equally 
capable of doing harm- 

(To be continued) 


Dr. Stanley C. Clements Was succeeded Dr. Roland 
Breuer as examining physician at the state tubercu¬ 
losis association's clinic at Lincoln, Neb. 


Dr. Paul V. Woolley, who for a number of year> 
served Kansas City so efficiently as police surgeon 
Has been appointed to the office of chief of 
Dr. James R. MeVay will take up the duties of po 
lice surgeon. 
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H id you ever in your dreams, as you 
watch the smoke rise from your 
pipe, and like an Arabian night 
phantasm assume ever changing 
forms, wonder what this old world 
jnight be if every fellow turned over a new leaf 
in January? To be more cheerful and patient; 
more considerate of the other fellow and his 
peculiarities; more regular at medical society 
instead of letting George do it; more respons¬ 
ive to duty to home, to church, lodge and 
neighbor; restraining harsh words and criti¬ 
cism which kindle fires of hatred; estimating 
your fellow practitioner as a colleague rather 
^han competitor. 

Inder such a reform we would live and not 
simply exist; life would be lengthened and life 
'yould be worth while; we would have more 
hme to play since there would be less illness, 
for more of our cases develop from gloom, de¬ 
pression, fighting against unpleasant environ- 
n^ent than from actual pathology. Again the 
prevalence of smiles with its mental buoyancy 
^’ould hasten recovery and still more decimate 
^nr working hours; for fear, worry and fore- 
ooding keep people in bed longer than does 
disease. 

5till further would our income be abbrevi¬ 
ated by our resolve of honesty, since thereby 
'V’c would dispense more hygiene than pills; 
send them to the country rather than to the 
tispital. As a result some of our hospitals 
jonld close for want of patronage. Another 
Qeep puff, and an ascending cloud reveals 
fellows dropping out of medicine to be¬ 


come brick masons. More money. Colleges 
are closing, doctors few and far between; de¬ 
mand great; fees few, but big. My cigar has 
burned out; quick, another! J. M. B. 

MORE SALT—MORE CANCER 

R. P.^UL KERSCH of Davenport, Iowa, 
has issued a very optimistic paper on 
cancer and its treatment. It was read at 
Atlantic City before the Public Health Asso¬ 
ciation. The arguments regarding cure are 
very philosophically presented and plausible; 
The key note of his outline is the use of potas- 
•sium salts in the body metabolism in place of 
sodium salts. The argument is attractive and 
bears out his philosophy. Bulkley of New 
York several years ago advocated this depart¬ 
ure. It is fully outlined in his work on “Med¬ 
ical Cure of Cancer.'' He has claimed many 
cures of inoperable cases. It has been received 
indifferently by the profession. Some day it 
may come into its own. J. M. B. 


LIMITED LOGIC 

I can't quite penetrate this personal lib¬ 
erty and liberal thought thing. I presume I 
am too old-fashioned 'n'ev'rything. However, 
1 do not want my children to think like I think 
and do as I do because I think or do it. I want 
them to be free moral agents and all that. 

But I would hate for one of my children to 
think that if a man wanted to go in a saloon 
and take a glass of whiskey he had a perfect 
right to do so. Arid if he wanted to go into two 
saloons and get drunk, and to get in his auto 
and drive home and run down and kill some¬ 
body in doing it, he is a free moral agent! 

And if a man wants to have small pox no¬ 
body should force him to be vaccinated. 

And if he wants to have the cults treat his 
wife through a spell of cancer and she dies, 
it's up to him. 

Is it? Ye gods! 

And if a man wants to send his child to work 
instead of school—it's his child I 

And if parenthood is depraved and degen¬ 
erated why restrain a visible moral agent? 

And if Napoleon had an unbridled ambition 
and caused the death of of 3,070,000 soldiers, 
as history records, he was a free moral agent 
if any! 


THE FATES GAVE HIM A BUM RAP 

Recently in my absence my sister went to 
Tucson, Arizona, in a mad rush, with her 
husband, who had been hurriedly but ethical¬ 
ly diagnosed T. B. 

On arriving there she fell in with an old 
acquaintance who helped her “locate." and 
who connected her up with a doctor who also 
treated her husband just before he died. 





20 


THE MEDICAL HERALD 


The patient had to be put in the hospital, 
$150 for one month’s treatment, and $7 a day 
extra for the nurse, and her board extra. The 
$150 was required in advance. The treatment 
was by a disciple of Abrams. The diagnosis 
as best my sister could remember was uremia, 
cancer, pernicious anemia, T. B., mycxrarditis. 

A 100 to 1 shot syphilis was also ‘‘diag¬ 
nosed” ; more would have been diagnosed prob¬ 
ably but he only lived two weeks. 

No refund could or would be made, prob¬ 
ably due to excessive diagnosis and treatment. 
A large drug bill was also presented. 

Ye gods! Is it any wonder medicine is dis*- 
credited, and the guilds and panels and so¬ 
cialization of medicine seem imminent? 

H. N. J. 



BUCHANAN COUNTY MEDICAL SOGET^ 
At the regular meeting of the Society. St. 
December 5th, the following officers were elected: 
the ensuing year: President, H. W. Carle; vict-pre 
dent, VV. L. Kenney; second vice-.prcsidcnt. H ! 
Wallace; treasurer, J. M. Bell; secretary, H. S 
rad; delegate for the years 1924-25, C. H. Wal-ac 
alternate, J. F. Owens; censor, H. Deumiid 
1924-26. The annual banquet was a happy evert, kj 
at the St. Francis Hotel on the evening of Deconbj 
19th, with a large attendance. Alter disposing | 
excellent repast. Dr. Kenney and his committee p| 
on an entertaining athleftic “stunt,’* which was h gti 
appreciated by those who were in attendance. 


REPORT OF CASE 

A mother of four children came into my of¬ 
fice carrying a babe four weeks old. She 
complained of a “weed” in her breast. 

The lower half of the breast was symmet¬ 
rically involved. It was tense, hard, feverish, 
painful, I could not palpate pus. The condi¬ 
tion was of two weeks* standing. She looked 
bad and was rapidly losing flesh. 

I suggested she leave off the fat meat and 
poultice it with hot flax seed meal, changed 
often in the day, and to put on antiphlogistine 
at night. When she came thei next day the 
lower part of the breast looked like it had 
been burned. The next day there was a line 
of demarcation, and the subsequent day a 
beautiful slough. There was no pus pocket. 
The area was about three and one half inches 
long and two inches wide and one inch deep. 
I drew the edges together with adhesive, put¬ 
ting in gauze drainage. The skin approximat¬ 
ed very well. The raw area was touched with 
20 per cent silver. Results were very satis¬ 
factory. Breast functioning. 

What’n’l was it? A burn from the hot poul¬ 
tice? A thrombus? H. N. J. 


That Rickets may be cured either by sun 
baths or by cod liver oil, and since animals 
fed on deficient diet which will produce rickets 
do not develop rickets if they have abundant 
exposure to the sun. Dr. A. F. Hees, N. Y. 
concludes that sun exposure produces active 
vitamines. Then why can’t we sit in the sun 
naked and eat saw dust? We can. Now don’t 
get sarcasm. 


TO HAVE AND TO HOLD 

Science and belief are two things: the one 
begets knowledge, the other ignorance.—Hip¬ 
pocrates. 

—It’s a fsr cry from Hippocrates to the 

Cwlt3, 


WESTERN ELECTROTHERAPEUTIC 
ASSOCIATION 

The annual meeting of this association, undt: t 
presidency of Dr. H. H. Bowing of Rochesttr, Mirt 
will be held the wreck of April 14 to 18, 1924. at t 
Little Theatre, Kansas City, Mo. The Weste 
School of Electro Therapy wdll hold its sessions ti 
fir.st three days, as usual. Dr. William L. Clark, tl 
well-know n physiotherapist of Philadelphia, will I 
the honor guest of the association. Members 
ing to present papers should notify the secretary ijn 
to February 1st. 


EDGEWATER BEACH HOTEL J 

Apropos of the meeting of the American Media 
Association in Chicago, the “ Edgewater Beach' M 
an announcement in this issue offering superb acced 
modations for members and their wives while a 
tending the convention. The splendid location ot th 
hotel and its convenience to the Municipal Fier. b 
motor bus service, will make it an ideal stoned 
place for those who wnsh to avoid the noise and da 
comfort of the dow»n town section. Special rates 
be in effect and reservations should be made at ond 


AMERICAN COLLEGE OF PHYSICIANS 

HE American Congress of Internal Med: * 
association with the American College of 
cians, will hold its annual convention in 
Louis February 18th to 24th. Medical clinirs nviH h* 
held at all the hospitals and laboratories durinc th 
week. It is a wonderful organization for the intei^ 
ist. Men who have never attended have no idea wrj 
they are missing. Any information on the subieci rc 
garding attendance or membership will be suppljj 
by Dr. John M. Bell of St. Joseph, Mo., or D- " 
W. Duke of Kansas City. 'There will be probsW! 
3,000 men in attendance. 

DR. W. R. MOORE OF ST. JOSEPH IN 
NATIONAL HEALTH WORK 

The American Child Health Association has 
fifteen physicians of the United States and Canada^ 
prosecute child health activities in rural 
Dr. W. Roger Moore of St. Joseph has qwhdied , ^ 
the work. He was aw^arded a scholarship for turiP^ 
training in any of the large universities of the coijn- 
try. He has selected Washington University ot --t- 
Louis. .After his special training he will proceed to 
hold clinics in the smaller towns of the state, n 
represents this district for the association. 

The annual mid-winter meeting of the Sioux Val^ 
Medical Association will be held in Sioux City, 
January 22-24, 1924. 
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fNUAL MEETING OF THE AMERICAN AS- 
OCIATION FOR THE STUDY OF GOITER, 
BLOOMINGTON, ILL., JANUARY 23-25 

)perative Clinics at St. Joseph Hospital and Men- 
nite Hospital. General Sessions, Exhibits and Reg- 
ation at the Unitarian Church, cornejr of East and 
ferson Streets, one block east of SquJare. 
Preliminary Program—First Day 
Wednesday, January 23, 1924 
Operative Clinic, featuring different forms of 
iaesthesia, 8:00 a. m., St. Joseph Hospital. 

. Two thyroidectomies, local anaesthesia. 

L Two resections thyroid, Nitrous Oxide-Oxygen 
lesthcsia. 

. Two thyroidectomies. Ethylene Oxygen anaes- 
sia. 

. Two resections thyroid, Ether anaesthesia. 
\v5icians attending clinic can register at the Hos- 
J Wednesday morning. 

Operative Clinic 
:0(j p. m. Mennonite Hospital. 

. Thyroidectomy, LoCal anaesthesia. 

, Ligation Inferior thyroid. Local anaesthesia. 

I Ligation Superior Thyroid, Local anaesthesia. 
Resection thyroid, Ethylene-Oxygen anaes- 

lia. 

Ligation one I nferior and one Superior thyroid, 
^lene Oxygen anaesthesia, 
p. m. Smoker. 

Second Day — ^Thursday, Jianuary 24, 1924 
fO to 7:40 a. m. St. Joseph Hospital, 
emonstration of Fluoroscopy of the Heart, 
mus and Thyroid. Dr. H. W. Grote, Blooming- 
illl.; Dr. Frank Deneen, Bloomington, Ill. 
eneral Session: Unitarian church. 

A. M.—Diagnostic Clinic, Dr. Andre Crotti, 
imbus, Ohio. 

[in-toxic parenchymatous goiters. 

)xic parenchymatous goiters. 

5n-toxic diffuse colloid goiters. 

diffuse colloid goiters. 

M toxic nodular colloid goiters, 
txic nodular colloid goiters. 

F) A. M.—Demonstration of gross Pathology of 
Thyroid. Exhibition of specimens. Dr. Loyd 
old, Professor of Pathology, Loyola University of 
licine, Chicago, Ill. 

JOO A. M.—Address, Dr. H. S. Plummer, Mayo 
K Rochester, Minn. 

}00 A. M.—Address, Dr. Wm. Englebach, St. 
L, Mo. “Relation of the Thyroid to the Other 
iDcrine Glands.** Illustrated by lantern slides. 

1*0 P. M.—Address, Commander Wm. Seaman 
ibridge, New York. “Goiter in the Navy, and in 
tpe.’ 

P. M.—Address, Dr. Andre Crotti, Columbus, 
J ‘The Etiology of Endemic Goiter and of 
Goiter.** 

DO P, M.—Address, Dr. Wayne Babcock, Philadel- 

SO P. M.~Address, Dr. George Van Amber 
^n. Detroit, Mich. “Comparative Anatomy of the 
toid." 

Do P. M.—Address, Dr. Edw. H, Skinner, Kansas 
.Mo. *‘X-rtay and Goiter.** 

® P M.—Banquet, Illinois Hotel, January 24, 
Third Day — Friday, January 25, 1924 
UniUuian Church 

V —Exhibition of cases and discussion. 

90 A. M,—Diagnostic Clinic, Dr. Wm. Wayne 
cock, Philadelph:?a. 

^J^A. M.—History Ginic. 

LW A. M.—Address, Dr. Joseph L. De Courev, 
^nnati, Ohio. 

A M.—Radium Treatment, Dr. F. M. Hagans, 
:oln, Ill. ^ 

A. M.—Medical Treatment— 


11:30 A. M.—Prevention— 

1:00 P. M.—Goiter in Nevada, Dr. Thomas W. 
Bath, Reno, Nev. 

1:30 P. M.—Incipient Goiter vs. Incipient Tuber¬ 
culosis, Dr. Roswell Pettitt, Ottawa, 111. 

2:00 P. M.—Round Table discussions. Five-min¬ 
ute talks. 

3:00 P. M.—Movie Clinic—Goiter operations. 
Preliminary Progr<am 

The complete program will be ready January 10th. 

Officers 

President—Dr. E. P. Sloan, Bloomington, 111. 
Vice-President—Dr. Geo. W. Newell, Burlington, 
Wis. 

Secretary—Dr. J. D. Moschelle, Indianapolis, Ind. 
Treasurer—Dr. J. R. Yung, Terre Haute, Ind. 


AMERICAN MEDICAL ASSOCIATION 

Announcement is made that the dates for the an¬ 
nual meeting in Chicago have been changed to June 
9 to 13, 1924, and that all the sessions, as well as the 
exhibit, will be held on the Municipal Pier. It is 
gratifying to note that all the sessions will thus be 
held under one roof, this plan being so successfully 
carried out at the last meeting in San Francisco. Res¬ 
ervations of hotel rooms should be made early. 


CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society held its Decem¬ 
ber meeting at the Major Hotel in Liberty, Monday 
evening, December 17, 1923. About twenty-nine 
members and wives participated in an eleg^ant Christ¬ 
mas dinner arranged for the occasion by the Liberty 
members. Roast turkey and old Virginia cured ham 
were the central features of the sumptuous repast. 
The Major Hotel, noted for its hospitality, is only 
surpassed by that of the splendid ladies, wives of 
our Liberty members. Every guest was made to feel 
at home, and the dinner will long be remembered. 

Election of officers for our seventieth year resulted 
as follows: President, Dr. J. H. Roth well. Liberty; 
vic 9 -president. Dr. W. C. Hamilton, Kearney; secre¬ 
tary, Dr. J. J. Gaines, Excelsior Springs, who is also 
treasurer; censor, Dr, E. E. Peterson, Nashua; dele¬ 
gate, Dr. J. H. Roth well; alternate, Dr. J. E. Baird, 
Excelsior Springs. 

The plan of meeting six times a year, meetings to 
include the wives of members, and opening each ses¬ 
sion with dinner, was adopted for 1924. The local 
ladies delightfully entertain the visiting lady mem¬ 
bers at each place of meeting, and our sessions are al¬ 
ways looked forward to with genuine anticipation. 

Our society ladopted a resolution that non-payment 
of dues after the first of May will send a registered 
notice of delinquency to the member dcifaulting, who 
will automatically suspend himself by further delay 
in payment, and he may be reinstated only by pay¬ 
ment of all arrears, and must have a majority vote 
of thq society in f-avor of his restoration. Non-af¬ 
filiation will soon demand action of our censors, and 
those who only pay dues, taking no part in the scien¬ 
tific sessions for years at a stretch, may have their 
attention called to that form of delinquency. The 
medical society is not the placo to sell medical stand¬ 
ing. 

Drs. C. C. Conover land Frank Hall of Kansas City 
were invited guests at this meeting. Dr. Conover giv¬ 
ing a stereopticon lecture on “The Sequelae of the 
Acute Infections,” in which he was ably assisted by 
Dr. Hall. Both men are convincing speakers, and 
left nothing unexplained in this dqpartment of medi¬ 
cal research. Dr. Conover agreed with the axiom 
that “history of the case is 75 per cent of the diag¬ 
nosis.” Also thrat “a history of some acute infec¬ 
tion can be elicited from practically every chronic 
complainer.*’ Possibly an acute bowel condition, an 
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ear, the tonsils, typhoid fever, bronchitis, a “cold,” or 
some other common thing. From these preliminary 
infections, bacteria enter the blood stri'am, and may 
set up a pathological process anywhere within the 
(arterioles—in the heart, lungs, spleen, pancreas, kid¬ 
neys, uterus, brain—anywhere, and, by a peculiar cell 
proliferation, defy arrest until the small vessel is 
occluded and the nutrition of the part permanently 
impaired. Dr. Conover particularly stressed the 
“nervous heart” as a striking instance of infection 
with some apparently harmless acute infection as its 
antecedent. He urged a deeper investigation into the 
causes of some evexy-day, troublesome complaints, 
and that we do not dismiss such patients as "hysteri¬ 
cal” or “nervous.” The paroxysmal heart-beat be¬ 
ing met most often in every-day experience. To miss 
such a sciefitific treat ras this is indeed a misfortune 
to any one whose business it is to keep humanity 
“fit.” Our next meeting will be in Excelsior Springs 
the last Monday in February, 1924. 

J. J. GAINES, Secretary. 


A NEW GENERAL HOSPITAL 

The management of the Roosevelt Memorial Hos¬ 
pital and Clinic (for w^hite people exclusively), sit¬ 
uated at the corner of Eleventh and Euclid, wishes to 
announce to the medical profession of Greater Kansas 
City the formal opening of this hospital. 

This hospital will be operated for the care of the 
working man and the poor, the nominal fee be¬ 
ing $2.50 per day, bed, board and nurse, and $3.00 
per day, bed, board and nurse, with bath in connec¬ 
tion. The (above are the maximum and minimum 
fees. The use of the operating rooms, laboratory 
fees, etc., are in proportion to the above rates. 

It is not planned by the management to make 
money at the above rates, but the idea is to furnish 
a real hospital service for the class of people who 
cannot afford the present high cost of hospital care, 
and who are compelled to part with their little all 
or go heavily in debt to cover their expenses at a 
time of need. The institution is provided with an 
endowment, or form of income which enables the 
management to operate the institution at these prices. 

In addition to thev reguKar service rendered by the 
executive staff, which consists of a well and care¬ 
fully selected set of specialists in each branch of med¬ 
icine and surgery, the heads of these departments 
will conduct a Clinic (for white people exclusively). 
They will examine, advise and refer for treatment, 
all applicants who present themselves on the desig¬ 
nated d^ays to regular qualified specialists, regardless 
of their association or identification with this institu¬ 
tion, with a view of protecting the individual from 
quackery. 

The Roosevelt Memorial Hospital is not a closed 
staff institution, but is open to, and the management 
invites to its service, all regularly qualified and ethi¬ 
cal doctors of medicine. All the scientific api^aratus 
and equipment, together with the co-operation on the 
part of any member of the staff, or the staff as a 
whole, will be at their command. The following are 
the days for the clinics: From the hours of 11 a. m. 
to 3 p. m., Monday, Tuesday, Wednesday and Fri¬ 
day. 


WESTERN SURGICAL ASSOCIATION 

At the annual meeting of the Western Surgical 
Association at Colorado Springs, Colo., December 
6-8, the following officers were elected: President. 
Dr. Donald MacCrae, Jr., Council Bluffs, lia.; vice- 
presidents, Drs. Lewis H. McKinnie, Colorado 
Springs, and Edmund D. Clark, Indianapolis, and 
secretary-treasurer. Dr. Harry P. Ritchie, St. Paul. 
French Lick Springs was chosen as the meeting place 
for the 1924 convention. 



WILLIAM WHITFORD 


Two h«urs after his return from reporting the meet¬ 
ing of the Western Surreal Association at Colonadj 
Springs, Colo., Mr. Willfam WTiitford, for thirty-foi 
years official medical stenographer for the sessions i 
the American Medical Association, state, district 
county and international societies, died suddenly id 
Chicago, December 11th, of myocarditis, at the agd 
of 66. At the sessions of the seventy-fourth annul 
meeting of the Ameridan Medical Association in Sai 
Francisco last June, resolutions were passed praisjq 
the work of Mr. Whitford in reporting thirtv-toi 
consecutive meetings of the association and the pro 
ceedings of the House of Delegates ever since its of 
ganization. A rising vote of appreciation in reco^ 
tion of his services was extended by the House. A 
the last meeting of the Tennessee State Medical .'4 
sociation Mr. \Vhitford was made an honorary rnea 
ber of the society. He was passing through Chicag 
on his way to White Sulphur Springs, Va., to ret^ 
the meeting of the Southern Surgical Associatioi 
Mr. Whitford, with his quiet retiring manner, wi 
liked and respected by all who knew him. 


DR. H. B. SAVAGE 

Dr. H. B. Savage, one of the best knowm physiciaa 
in the Central West, died at his home in Joplin, kd 
on November 8, 1923. Dr. Siavage was born in Ga 
mantowm, Ky., in 1863. He w-as graduated from d 
St. Louis College of Physicians and Surgeons in 1« 
and took a three-year medical course at Belvie 
Hospital in New York, w’here he remained a yd 
longer as interne. 

Hq practiced medicine in Glasgow, Mo., for sever 
years, lociating later in Galena, Kas., where he r 
mained for twenty-five years. About three years 
he removed to Joplin. 

Besides his wife, he leaves no surviving relat^ 
except a cousin, Judge S. O. Barton of Carthage,^ 
was born in Germantown where the tw'o spent thf 
boyhood days together. 


“CAUSE OF HEART FAILURE" H 

Los Angeles, Calif., Dec. 11.1923. 

To the Editor: 

Referring to Dr. P. T. Bohan’s article, “The 
of Heart Failure in Four Hundred and Fifty Cas^ 
in the December issue, I am somewhat surprised that 
the doctor did not observe in the early failing he^ 
distress, discomfort or pain in the pre or postcardul. 
left shoulder, or larm regions. These often preew? 
and usually accompany dyspnea, the early subjectire 
signs of heart failure. 

In No. 7, he states “the size of the heart is unre¬ 
liable and hard to make out.” Several years ago 1 
confessed in a publication that with percussion t 
physician fooled himself the easiest, and that I 
give no opinion regarding the size, shape and loc^' 
tion of the heart without the aid of the X-ray: m\ 
position is the same today. 

In cardiac Diagnosis, if Dr. Bohan intends to » 
elude the X-riay as an aid, then the size of the hear: 
is difficult to make out and findings from pcrcu 5 .«on 
arq unreliable. 

I had hoped that he would report deaths ann 
autopsy findings; surely these would be helpful. 

Yours fraternally, 

JNO. W. SHUMAN 
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Sortnra’ Cibrarg 

I "Next to acquiring good friends, the best 
lacquiiition is that of good books.”—C. C. Colton. 


DIATHERMY AND ITS APPLICATION TO 
PNEUMONIA 

By Harry Eaton Stewart, M. D., Attending Spe- 
i^ist in Physiotherapy, Marine Hospital, New York; 
'onsultant in Physiotherapy, U. S. V. B. Hospital, 
sW Haven, Conn.; Director, New Haven School of 
Physiotherapy; formerly Assistant Director, Section 
f Physiotherapy, office of the Surgeon General, U. 
i. Anny and Supervisor of Physiotherapy, Bureau of 
S. Public Health Service, Washington. 12 mo. 
Jotb. Paul B. Hoeber, Inc., New York. Price $3.00. 
The book is divideid into six chapters as follows: 
Chapter 1. General Diathermy Technique. Ch'ap- 
tr II. Surgical Diathermy. Chapter III. De¬ 
nied Case Reports. Chapter IV. Summary of To- 
Case Reports. Chapter V. Bronchopneumonia. 
SapUr VI. Conclusions. 

Jhs indicated by the table of contents the b 9 ok is 
Igely devoted to Diathermy and its application to 
l&ine and surgery. 

author insists upon the rigid adherence to tech- 
ther^ore the necessity for elaboration of its ap- 
|ation and the physiological effects of the high fre- 
jKncy current. 

diathermy has been employed by many American 
tfsicians in the treatment of pneumonia during the 
^ years just past. However, the number of cases 
'^^rted has been limited to a few scattered over a 
I area. 


Doctor Stewart is the first physician to publish a 
report of a series of cases under conditions where 
every case was checked up by full clinical and lab¬ 
oratory findings of a hospital staff. 

The author makes no wild predictions, but con¬ 
fines his conclusions to clinical and laboratory data. 
He states: “This much we do know—that every 

single case and in almost every single treatment the 
temporary effect upon the patients was remarkable. 
Cyanosis disappeared; the expiratory grunt when 
present was remarkably lessened or stopped entirely; 
respirations were less labored and the patient re¬ 
ceived from two to four hours of marked relief.” 

The famous clinician and waiter. Dr. Osier, made 
the statement that “Pneumonia is a self limited dis¬ 
ease and runs its course uninfluenced in any way by 
medicine. It can neither be aborted or cut short 
by any known means at our command.” 

Dr. Osier’s statement has been the dictum of med¬ 
ical teaching for centuries. However, this is the 
age of medical progress and pneumonia appears to 
be as amenable to diathermy as diabetes to insulin. 

The book is w’cll illustrated with half-tones and 
charts.—B. B. Grover. 


TRI-STATE CHANGES NAME 

The Tri-State District Medical Society (Iowa, Illi¬ 
nois, Wisconsin) added Minnesota, Indiana and Mis¬ 
souri to its territory and changed its name to the 
Interstiate Assembly of Physicians and Surgeons at 
the annual meeting in Des Moines, la., October 29- 
November 1. The next annual meeting wnll be held 
at Rochester, Minn., under the presidency of Dr. 
Clifford U. Collins, Peoria, Ill. About thirty clinics 
were given during the four-day session. 


'Formulas for Infant Feeding” 

New Edition 





Whole Milk Formulas 

For Infants about Tlirae Months 
Old 

(Awera^e I2>^ pounb) 

t$i 
i$i 

(Tin uDount ii luflKicnt (or 24 houm) 

Give the baby 4^ ounces every 
3nours; 7 feedi^ in the 24 hours. 

Increase the qxiantlty of milk 
one ounce every sixth day until 
the amount of milk is 21 ounces, 
ond decrease the quantity of water 
one ounce every fiftemth day 
until the amount of water is 14 
^jnxes; then prepare the modifica¬ 
tion according to the formula for 
h^t four months old. 

Details relative to the nutritive 
of the above modification 
^ be found OD the opposite page. 


i• rSfr-' 






Analyd* of tha Foraso^ns Mlxtur* 

Fat..... I.8I 

PhSdns-- I j 112 

S lactoM 2.29 ) 
maltose 2,40 > 534 

deztrina .85 ) 

Salts. .52 

Water-90.01 


In Cram* of Food ElomonCa In 
tho Forofoine MIsturo 

Fat.l8.10Craim 

Proteins.21.28 ** 

Carbohydrates 55.39 • 

Salts.5.17 

A total of 99.94 grams of well-balanced 
nourishment. 

Calesrlos Contributod by Food Elomonta 
In tha Forafoing Mixtura 

Fat..,^.I68Caloriea 

Proteins..,.*... 87 ** 

Cvbohy vales 227 ** 

Total Calories in mixture “ 482 
Calories per fluidounce » 15.1 
Energy-quotient or Calories per pound 
ofbo^'weight “ 39.1 

The amount of protein In the foregoine 
mixture equals the protein in 1.63 ounces 
of whole milk to each pound of body- 
%rd^t 

13 






100.00 
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A thoroughly revised edition of 
our Ixiok, bound in leather, is now 
ready, and a copy will be mailed to 
physicians upon request. 

To give some idea of the mag¬ 
nitude of this new work and how 
well it keeps step with the prog¬ 
ress in infant feeding, we display 
two pages of this 80-page book. It 
win be noted that the formula ad¬ 
justed to age and weight, together 
with simple instructions for pro¬ 
gressive changes, is given on the 
left-hand page, and on the right 
practically every detail relative to 
the balance of nutrition is stated. 
This plan is followed throughout the 
book, thus giving information of 
daily usefulness not accessible in 
any other work of this nature. 

Special formulas calculated to 
meet conditions other than normal, 
with suggestions for their practical 
Ltion,broaden the scope of 


he work, which in its entirety 
marks a distinct advance toward 
a better understanding of infants* 
nutrition. 

Mellin’s Food Co. 
177 State St., Boston, Mass. 
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A VALUABLE REMEDY 

“I have found Polycean Cordial Link of great 
value in the treatmejU of perforation of the bowels, 
accompanying typhoid,” says a well known general 
practitioner of Kansas City. Polycean Cordial Link 
has been highly spoken of by the profession for treat¬ 
ment of all cases of hemmorhage, excessive men¬ 
struation, mucous colitis and enteritis. Many surgeons 
hiave found Polycean Cordial Link very valuable as 
a preparatory step in operations where a clean field 
is desired. The merit of this preparation lies in the 
fact that it is harmless and shows no untoward after¬ 
effects even if given in large doses. A sample bottle 
of Polycean Cordial Link will be furnished by the 
manufacturers on request of practicing physicians. 
The Link Chemical Company, Emporia, Kas. 


NEW BOOK FOR THE PEDIATRICIAN 

Mellin’s Food Comp?any has just issued a little 
booklet, to fit the vest pocket, bound in leather, which 
well deserves the space it occupies in the pocket. It 
discusses baby’s meals from every possible stand¬ 
point. It contains tables specially outlining the items 
of the meal, quantitative, frequency, calories and 
method of preparation. Not only the baby below par. 
but the normal baby is considered, milk formulas 
fare listed and preparing of diet suggested. When 
one considers the number of different carbohydratea 
and proteids and the fact that each has its peculiar 
function; that galactose is the one carbohydrate uni¬ 
versally adapted to the baby stomach; the ash per- 
cent'age of the diet and the proportion of vitamins 
necessary, we then appreciate the scientific work 
herein prcsentexl by the Mellin’s Food Company. 


DEVOID OF UNDESIRABLE QUALITIES 

A preparation of iron that is acceptable to the pal¬ 
ate, free from the manifest disadvantages of irrita¬ 
tion of the stomach, astringency and corrosive action 
upon the teeth, is an eminently eligible prodncv 
Gude’s Pepto-Mangan is positively devoid of these 
undesirable qualities and attributes. The above is 
especially true of Gude’s Pepto-Mangan in tablet 
form, wliich is readily portable, cleanly and conven¬ 
ient for teachers, travelers, business men and women, 
and medicinal activity to one tablespoonful of the 
liquid preparation. Samples and literature are ob¬ 
tainable from the manufacturers, M. J. Breitenbach 
Company, New York. 


A SINUSOIDAL MANUAL 

Physicians who are interested in the treatment o\ 
Gfastro-Intestinal conditions and restoring lost motor 
function in cases of paralysis, peripheral nerve in¬ 
juries, etc., will find a great deal of helpful matter 
in a new booklet entitled “A Sinusoidal Manual.” by 
T. C. Cornell. M. D., which is published by the Mc¬ 
Intosh Electrical Corporation, 233 N. California Ave¬ 
nue, Chicago, 111., and mailed free upon request to 
any doctor. Dr. Cornell enjoyed fa wide experience 
with the Canadian Army Medical Corps in applying 
Electro-Therapy, and his suggestions will be of great 
interest to every physician using these methods. 


THE AFTERMATH OF ACUTE INFECTIONS 

An acute infection may be likened to a violent 
storm, or a fierce battle, which lays waste the terri¬ 
tory in which it rages and leaves in its wfake a devas¬ 
tated area. When the infection subsides the body’s 



'^Ae y/ilfows 


A Huprrior seclusion maternity home and hos¬ 
pital for unfortunate youn>? women. Fatlenla 
a< e»*pted nny time durlncr ge.statlon. Adoption 
of babies when arranged for. Prices rea.sonable. 
Write for 90-r»acre niustr.atrd booklet. 




2929 
Main Street 
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re^sources are drained, its vital forces are depleted, 
and there lies before it a more or less prolonged 
period of reconstruction, during which it is an easy 
prey to other invasions and to internal disorders. 
Convalescence is, in fact, almost Sas critical, in its 
less spectacular way, as the disease itself. In most 
cases the ravages of the disease leave the patient so 
impoverished and exhausted that the struggle back to 
normal is an unequal one, and calls for help to tide 
over the critical period. Not infrequently a neglected 
conv'alescence is the starting point of chronic in¬ 
validism. No case should be relinquished by the doc¬ 
tor until this period is successfully passed. Nowhere 
has Compound Syrup of Hypophosphites “Fellows’* 
so efficacious a place as in the upbuilding of pa¬ 
tients after an exhausting fecute illness. Its well- 
combined, easily assimilable body foods render it 
both a real and an ideal tonic, furnishing the system 
with precisely the materials with which to rebuild 
its devitalized tissues. It is the convalescent’s aid 
par excellence. 


TO BE ENLARGED 

The American Journal of Roentgenology & Radium 
Therapy, the official organ of The American Roent- 
%m Kay Society and the American Radium Society, 
will appear in enlarged form in 1924, the increased 
pages being given to more illustrations, more abstracts 
and more original articles. Dr. A. C. Christie, w'^ho 
was colonel in charge of roentgenology in the U. S. 
.^rmy during thei w^r, will be the editor. Dr. James 
T. Case, Dr. H. K. Pancoast and Dr. W. Duane will 
he the associate editors with a large collaborating 
staff of the leading roentgenologists in the country. 
The subscription price is $10.00 and the Journal will 
he published as formerly by Paul B. Hoeber, Inc., 
New York. 


AN IMPORTANT NEW MERCURY COM¬ 
POUND 

From mercury bichloride to Metaphen is a long 
stride forward and between the two lie many years 
of research, which means that the physicians of to¬ 
day are far better off than those who preceded them. 
The new mercury compound, Metaphen, i.s the dis¬ 
covery of Dr. Geo. W. Raiziss and associiate chem¬ 
ists of the Dermatological Research Laboratories oi 
Philadelphia. Its outstanding merit is that it is non¬ 
irritant in solutions strong enough to be powerfully 
germicidal. Such solutions may be applied to mu¬ 
cous membranes, as of the eye and urethra, -as well as 
cutaneous surfaces, which is quite remarkable. Injec¬ 
tions have proved promptly effective in gonorrhea. 
Microbic skin diseases also appear to yield to this new 
germicide, and for this purpose much is expected of 
it. The fact that it leaves no stains in the necessary 
strengths, nor t^irnishes instruments, is another great 
advantage. True. Metaphen is a fluid but from the 
concentration (1:500) in w'hich it is supplied solutions 
of any'^ required strength (1:1000 to 1:15000) can be 
made by simply diluting with water. More informa¬ 
tion in reference to it may be had from The Abbott 
Laboratories, Chicago. 


DO YOU KNOW? 

In the troatinent of all conditions where a saline 
cathartic is indicated, we believe you will find Abi- 
lenA Water especially adaptable for these reasons* 
1. It is the easiest to take. 2. It does not nau¬ 
seate. 3. It tends to leave the organs of elimination 
functioning normally after active catharsis. 4. Its 
action is dependable and prompt, and is not accom¬ 
panied by distressing tenesmus. AbilenA is especial¬ 
ly indicated in auto-toxemia either from acute or 
chronic retention, as well as in rheumatism and gouty 
conditions, and obesity. AbilenA Stales Company, 
Abilene, Kas. 



'^[oigsr^afsiEg. 
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—a great many patients—especially the weedc and || 
debilitated—need to be fortified against the depress¬ 
ing effects of cold weather, and for this purpose 
probably no remedy is more widely employed by 
physicians of experience than 


i Gray’s Glycerine Tonic Comp. 


If its use is started early, as soon as the chilly 
days of Fall begin, this tonic reconstructive 
will, in the great majority of cases promptly 
raise the functional activity of vital organs, 
and as a logical sequence, produce a marked 
gain in the defensive powers of the body 
against germ attack. 


Gray’s Glycerine Tonic Comp, will thus 
enable the practitioner to carry many a 
patient through the Winter with gratifying 
freedom from the colds, coughs and catarrhal 
affections in general, that make this period 
so trying and dangerous to those susceptible 
to the acute infections. 


185 Christopher St. The Purdue Frederick Co. 


New York 
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ILift HUJiiral ?[|rraUi at 
(SoUittg Ollnb 


For the convenience of our rcJadcrs who travel, we 
have arranged to place the Herald on the magazine 
tables in all of the ‘Old Colony’’ Clubs. Those who 
are not members of the “Old Colony” may secure 
guest cards, good for two weeks, by applying to the 
managing editor of the Herald. F'ollowing is a com¬ 
plete list of the clubs: 

ATLANTIC CITY. Central Pier Building:. 
BALTIMORE, Emerson HoteL 
BIRMINGHAM, Tutwiler Hotel. 

BOSTON. Bellevue Hotel. 

BUFFALO, New Statler Hotel. 

CHARLESTON. W. VA., Ruffner Hotel. 
CHATTANOOGA. Patten Hotel. 

CHICAGO. La Salle Hotel. 

CINCINNATI. Sinton Hotel. 

CLEVELAND, Cleveland Hotel. 

COLUMBUS. OHIO. Chittenden Hotel. 

DAYTON. OHIO. Gibbons Hotel. 

DETROIT, Tuller Hotel. 

GRAND RAPIDS, Pantlind Hotel. 

INDIANAPOLIS, Severin Hotel. 

JACKSONVILLE, FLA., Mason Hotel. 

LOS ANGELES, Lankershlm Hotel. 

LOUISVILLE, Seelbach Hotel. 

MEMPHIS. Gayoso Hotel. 

MILWAUKEE. Wisconsin Hotel. 

MINNEAPOLIS, West Hotel. 

NEW YORK. Waldorf-Astoria Hotel. 

NORFOLK. Hotel Southland. 

PHILADELPHIA. Bellevue-Stratford Hotel. 
PITTSBURGH. Wm. Penn Hotel. 

PORTLAND. ORE., Portland Hotel. 

RICHMOND, Richmond Hotel. 

ROCHESTER, Seneca Hotel. 

SAN DIEGO, CAL.. San Diego Hotel. 

SAN FRANCISCO. Palace Hotel. 

ST. LOUIS, Jefferson Hotel. 

ST. PAUL. St. Paul Hotel. 

WASHINGTON, Raleigh Hotel. 

WILMINGTON, DEL., duPont Hotel. 

Canada 

MONTREAL. Windsor Hotel. 

WINNIPEG, Fort Garry Hotel. 

TORONTO, King Edward Hotel. 

HAMILTON, Royal Connaught Hotel. 

“Old Colony” also maintains clubs in London, Man¬ 
chester, England, Paris and Berlin. The service of¬ 
fered to members is unique, and its scope is interna¬ 
tional. , 

The Medical Herald may also be found in nearly 
all the medical libraries of the United States, and in 
the library of the Americian Medical Association of 
Vienna. 
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AN INTRANASAL OINTMENT 

For a long time intranasal ointments have been la] 
plied to the mucous membranes of the passages fl 
symptomatic relief in catarrhal conditions. With 
good preparation the physician has been able to 4 
a great deial for his patient, towards making hu 
comfortable. He is now' in position to do a grcl 
deal more. An appliance has recently been devise 
w'hich throws the medicament well up into the nasi 
passages and against the turbinates w'here it 
at the temperiature of the body. A larger and heh 
tofore inaccessible surface is thus reached. An a] 
pliance of this sort is being used by the Schoonm^ 
Laboratories. Inc., 70 East 42nd Street, New 
City, for their unguentum eucalypti compositffl 
Vein, w’hich seemingly is a preparation of rare me* 
It comes as fan attachment to the tube container. i 
clever idea, we must say. 
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i Review of SO Cases of Cancer and 20 Cases 
of Pre-Cancer of the Breast 

By CARYL POTTER, M. D., St. Joseph, Mo. 


N' this report Carcinoma per se and Chronic 
Cystic Mastitis, Schimmelbusch’s Disease 
nr Senile Parenchymatous hypertrophy 
11 be considered from the standpoint of eti- 
jgy. pathology, symptomatology, differen¬ 
tial diagnosis and treatment. The various 
Lssifications are numerous and the modes 
treatment of tumors of the breast, especially 
j borderline cases, are so varied and oft- 
les confusing that every well-grounded sur¬ 
al pathologist and surgeon must work out 
• himself a rationale of treatment that must 
t only satisfy himself but produce a high 
Diigh percentage of ultimate cures to jus- 
y his treating cancerous and pre-cancerous 
>ions. The surgical pathologist and surgeon 
e here included as one individual because 
where in the realm of surgery is it so neces- 
'V that the surgeon’s pathological knowl- 
and judgment be superior to his tech- 
Jal skill. J. M. T. Finney once made the 
Ltement that in determining a surgeon he 
ly wished to see him do one operation and 
It a radical removal of the glands of the 
ck. Bloodgood feels that a surgical path- 
igist attains his highest degree of acumen 
the gross diferentiation of breast lesions. 
This subject has therefore been chosen be- 
use it cornbines the highest art of differ- 
tial surgical pathological diagnosis which 
ill decide between a mutilating and minor 
ocedure, and, when the radical operation is 

^ad before the Medical Society of Missouri Valley, 
laha, Nebr„ September 21 , 1923. 


adopted, a degree of surgical skill almost 
if not equal to that required for the rad¬ 
ical neck operation. In these two factors then 
the surgeon develops his best surgical 
science and art. It was my recent privi¬ 
lege to observe the end results of a radical 
breast operation performed by Nicolas Senn 
20 years ago for cancer of the breast and a 
thrill of professional pride and absolute respect 
passed over me in noting how true to the prin¬ 
ciples of good surgery he had performed his 
task. No word of criticism or doubt could be 
passed on that completed work in a case 
where, judging from the history given by an 
intelligent patient, the growth had been mod¬ 
erately advanced. It was illuminating to ob¬ 
serve the results of this radical operation per¬ 
formed a score of years ago by one of the 
greatest surgeons of his time. 

There is no satisfactory explanation of the 
direct cause of cancer. The Cohnheim isolat¬ 
ed embryological cell rest theory is the most 
plausible, but this is far from conclusive. In¬ 
directly we do know that trauma and inflam¬ 
mation are decided factors. Practically all 
women will give a history of a previous severe 
or mild injury or infection varying from a 
blow to a corset rub or from a simple infec¬ 
tion of the nipple or skin to a cake breast or 
mammary abscess. Among 885 malignant tu¬ 
mors of the breast Bloodgood states that 
3.9% have been under 35. In my cases the 
percentage is 6%. Bloodgood states that in 
6 cases of cancer in which the age of onset of 

















28 


THE MEDICAL HERALD 


tumor was less than *^5 years there was but 
one positive case of cancer originating in a 
woman younger than 25 and this patient was 
21. He states that when a patient with a lump 
in the breast is 25 or less the chances of a 
malignant tumor are remote; when younger 
than 21 it need not even be considered. 

This is a statement where too positive an 
assertion is made based on** a large series of 
cases. Jri my much smaller series there was 
one case of cancer in a girl 19 years of age 
with the following history; 

Miss K., age 19, a school teacher, had no¬ 
ticed a lump in the upper outer quadrant of 
her left breast for three months. Her mother 
died of cancer. This tumor was single, no 
others being palpated in the breast. There 
was a dull aching soreness over the site of 
the tumor but no severe pain. The onset of 
the lump followed a blow on the breast at the 
tumor site. Elxamination revealed a hard, 
fairly well encapsulated, slightly painful tumor 
the size of a hickory nut in the upper outer 
quadrant of the breast. There were two pal¬ 
pable pea-size, shot-like nodules within a 
3-inch radius of the largest tumor. On ac¬ 
count of her mother’s unfortunate death from 
cancer the girl had a morbid fear that this was 
a similar growth. On account of her age and 
the appearance of the tumor I scoffed at the 
idea. She still insisted, but agreed to a wide 
local excision and a pathological examination. 
This w^as done. The clinical, gross and micro¬ 
scopic diagnosis were chronic cystic mastitis. 
Sections of all three, of the individual tumors 
and many sections of the largest one were 
made but none of them were suspicious. With¬ 
in three months a hard infiltrating tumor re¬ 
curred just outside the scar of the original 
operation. A radical Halsted with a Jackson 
skin flap was immediately done. The micro¬ 
scopic diagnosis was cancer. Within three 
months after this operation she developed a 
typical chronic cystic mastitis in the right 
breast. A radical operation was done on this 
breast. Three months later the skin flap in 
the original breast showed shot-like metas- 
teses. These were cauterized many times but 
she died of metasteses in the mediastinum and 
liver three years later. 

Bloodgood holds that any lump in the breast 
of a pregnant woman over 25 should be ex¬ 
plored at once for during pregnancy and lac¬ 
tation cancer disseminates very rapidly. He 
also states that when a woman knows she had 
a lump in her breast before she was i)regnant 
immediate operation is not so essential, but it 
is far better to remove the lump before the 
birth of the child and usually selects the third 
to the fifth month for removal of the tumor, 
because during lactation it is more apt to give 
trouble and it is safer to remove it during 


pregnancy than during nursing. The extreme 
malignancy of carcinoma during pregnancy 
illustrated in the following case: 

Mrs. T., age 35, gave birth to a child < 
months before admission. Three months late: 
she noticed a tumor the size of a hickory nu 
in the upper outer quadrant of the right breaJ 
about 3 inches from the nipple. This increase-^ 
very rapidly in size. In fact, she said sM 
could almost see it grow. The milk did m] 
agree with the child so she weaned it abf nil 
the time of the onset of the tumor. The t:: 
mor had grown in 3 months’ time to the Mze 
of the palm of the hand, was hard and ini:! 
trating. She was again about 3 months pre;^^: 
naiit. The gravity of the condition was e>: 
plained to the family and a radical Halsted o[ 
eration with the removal of a large area i; 
skin and the application of a skin graft jie: 
formed. Three months later she threatened 
miscarriage and was brought to the hosniin 
She could hardly be recognized. Metastes^' 
were present in the lung, liver and media- 
tinum. The peritoneal cavity was full of liuid 
Nodules could be felt all over the edge ?.ai 
that part of the surface of the liver which ex 
tended 8 cm. below the costal margin. There 
was a high grade of cachexia present and >hx 
had lost 50 lbs. of weight in the 3 month' 
She miscarried in the hospital and died 3 week* 
after admission. A written report does n-t ii 
any way convey the whirlwind rapidity ' 
progress of cancer in the lactating breast l et 
seeing is believing. In this case one p'e*: 
nancy closely following another seemed t 
an additional impetus to the progress of th' 
whole process. 

Ten of my cases were recurrences sli Tt!} 
after incomplete operations elsewhere. 
had been told that complete operations h:;' 
been performed but no one could call then: 
in any sense of the word complete Halstedo* 
crations or modified Halsted operations, b 
two the complete breast had not even hee:i 
removed. In some the axillary tail, part d 
the body of the gland, muscle, fascia 
glands had been left intact. Five had beenim 
diagnosed, operated upon for simple tiimi'T - 
the breast and had developed local or axilla^ 
metasteses wdthin 2 to 9 months after the or? 
inal operation. Two cases had had the loca 
growth removed and on examination 2 ti^ • 
months after operation diffuse retention cy^t- 
could be felt throughout the entire bresMl 
typical cases of diffuse chronic cystic mastitis 
where' at least a removal of the whole breasl 
was indicated. 

One typical case of Paget’s disease of thj 
nipple had been treated for eczema, tuberen 
losis, syphilis and shingles over a two-yea 
period without a Wasserman, or any attenipj 
at an exhaustive diagnosis. In Paget’s (li>l 



AND PHYSIOTHERAPIST 


2d 


ease, the ulceration of the nipple usually be¬ 
gins one or more years before the patient feels 
a lump in the breast. Bloodgood states that 
so far as he knows there are no recorded 
cases of cure when the Paget stage with a 
lump in the breast has been reached. There 
may be a syphilitic ulceration of the nipple in 
the nursing mother but other symptoms on 
the part of the mother or child should arouse 
suspicion and a Wasserman will do the rest. 
Bloodgood states further that any irritation, 
eczema or ulceration about the nipple or 
areola should reteive immediate 'attention. 
In some cases copious use of soap and water 
will cure the disease. In others there will be 
a positive Wasserman. When cleanliness fails 
to relieve and the blood examination is nega¬ 
tive, it will be safer to look upon the lesion 
as a sign of cancer and treat it as such. Noth¬ 
ing can be gained by removing a piece for 
diagnosis or completely excising the nipple 
zone. The breast should be removed or the 
complete cancer operation done. He truly 
states that not all of these cases are cancer 
but from all available data, he is unable to 
differentiate the benign from the malignant. 
Mutilation should be considered less than the 
greater risk of any conservative operation. 

In 10 cases many forms of inefficient therapy 
bad been used. These varied from escharot- 
ics applied by some cancer quack on through 
ultra-violet rays, static electricity, inefficient 
X-Ray therapy from a cheap appartaus, iodine, 
massage, electro ^coagulation and zinc oxide 
ointment by ethical charlatans. Most of the 
cases had been told the tumor amounted to 
nothing and to let it alone. One patient told 
me that a physician instructed her not even to 
lw)k at it—that a watched pot never boiled. 
V ery few had been warned of the grave danger 
delay at the incipiency of the disease. The 
touch-me-not advice has been the cause of the 
greatest number of early deaths. Is the time 
ever coming when the patient's first advice 
after examination will be that every lump in 
be breast in an individual over 25 should be 
explored ? 

Pain is so variable a symptom of tumor of 
be breast that it is unimportant as a symptom 
except that in cancer of the breast it is apt to 
>e slight or absent. Very many women with¬ 
out any tumor of the breast complain of pain- 
ul breasts especially around the menstrual 
Period and early pregnancy. Their fear of 
ancer causes them to seek advice. I have 
cen several women who had been advised to 
lave the breast entirely removed for cancer 
ir tumor of the breast after they had consulted 
i physician on account of pain. Not only was 
here no evidence of tumor but proper sup¬ 
ports relieved the painul symptoms. 

Bloodgood states that, contrary to the pre¬ 


vailing view that discharge from the nipple 
means cancer, he has never found that a bleed¬ 
ing nipple per se was any more a sign of cancer 
than pain alone. These nipples should, how¬ 
ever, be carefully watched and kept clean until 
the discharge ceases. 

Retraction of the nipple is very significant 
and a warning that malignant disease is pres¬ 
ent. It may be rarely present in benign con¬ 
ditions. In one of my cases with retracted 
nipple and tumor in the right breast it was at 
first thought that cancer was present but 
closer questioning revealed the fact that the 
woman had had a retracted nipple on that 
side since girlhood. Observation showed the 
tumor to be an abscess which was opened and 
drained with good recovery. One must not 
forget, however, that inflammatory changes 
may be present in carcinoma and simulate ab¬ 
scess. Infection in a malignant breast tumor 
with abscess, especially when it becomes ad¬ 
herent to the skin and forms a sinus is most 
difficult if not impossible to differentiate from 
tuberculous or pyogenic mastitis. A careful 
history is helpful. Edema of the skin and 
subcutaneous tissue over the breast is usually 
a sign of hopeless cancer. Dilation of the 
veins, superficial ulceration and pig-skin ap¬ 
pearance, dimpling and reddening of the skin 
are pathognomonic but late symptoms. 

The significance of palpable glands in the 
axilla has been overestimated. Inflama- 
tory disease or simple tumor with an inflam¬ 
matory reaction often show secondary glandu¬ 
lar enlargement. Always exclude Hodgkin's 
disease, leukemia, syphilis and tuberculosis 
with palpable glands and doubtful breast 
tumor. 

Sometimes an examination of the other 
breast will give valuable information. Lumpi¬ 
ness without definite breast tumor often oc¬ 
curs at puberty in early marriage, at the men¬ 
opause or menstrual periods. The so-called 
disappearing tumor is a simple or papillo¬ 
matous cyst and its disappearance is almost as 
good as removal at operation. 

Chronic cystic mastitis presents the follovv- 
ing symptomatology: Pain may or may not 
be present but is much more constant in the 
early stage than cancer. Age is of no value. 
There are usually a few or numbers of small 
discrete tumors scattered throughout the 
breast and the conditions may be confined to 
one breast but often sooner or later involves 
the other. 

Its diffusibility, pre-cancerous nature has of¬ 
fered many interesting and important prob¬ 
lems, especially from the standpoint of treat¬ 
ment which will be discussed later. 

Only the gross pathology of cancer and 
chronic cystic mastitis will be considered be¬ 
cause it is the feeling of most surgical path- 
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ologists that the value of gross pathological 
diagnosis in breast lesions far outweighs the 
value of frozen section. Bloodgood feels that 
if a diagnosis cannot be made from the gross 
tissue nothing is added by frozen section. If 
one waits for paraffin sections the time has 
passed for the microscopic sections to be of 
value in the treatment. Cutting into the tu¬ 
mor and removing tissue with the idea of re¬ 
turning later for the operation is to be de¬ 
cried and increases the mortality 40%. Local 
excision of the tumor with the actual cautery 
or knife followed by sterilizing of the bed with 
pure phenol adds no known risk provided the 
gross pathology is then determined and op¬ 
eration follows immediately. 

The simple cyst has a distinct blue dome. 
When one cuts down on this tumor and sees 
a blue dome one knows that the cy^t is simple. 
The papillomalous cyst is shown by the intra- 
cystic papilloma, the galactocele by its milky 
content and smooth wall. The pyogenic ab¬ 
scess contains cloudy material and has a wall¬ 
like granulation tissue. The tubercular ab¬ 
scess contains the usual pus and characteristic 
granulation tissue in the wall. The malignant 
cyst, whether cancer or sarcoma has hemor¬ 
rhagic contents without papilloma or a thick 
grumous material and some thick area in the 
wall. 

The solid tumors of the breast may be di¬ 
vided into those encapsulated, circumscribed 
and infiltrating. A circumscribed distinct cap¬ 
sule is a sign of a benign tumor, usually some 
form of adenoma—cystic, fibrous or intra-can- 
alicular. The histologic picture of intra-can- 
alicular myxoma is the least confusing; that 
of cystic and fibrous adenoma frequently in¬ 
terpreted as doubtful or malignant, when a 
microscopic appearance only is considered. 
The gross appearance of the tumor offers the 
differentiating points and stamps it as be¬ 
nign. 

Bloodgood states that medullary carcinoma, 
scirrhus, adeno-carcinoma and sarcoma may be 
circumscribed. The gross and frozen section 
appearance of all but adeno-carcinoma is so 
distinct that no surgeon should today ever 
make the mistake of performing an incomplete 
operation for these forms of cancer. When, 
however, certain benign lesions resemble these 
more malignant forms in the gross appearance 
or frozen section, the mistake of a complete 
operation will have to be made. 

Certain types of adeno-carcinoma are easy 
to recognize: the colloid' from its intercel¬ 
lular substance and the duct cancer from the 
characteristic worm-like tubules which can 
be expressed from the cut surface. The type 
difficult to recognize is that closely associated 
with the cystic adenoma, a more or less cir¬ 


cumscribed tumor, and chronic cystic mas¬ 
titis, a diffuse lesion. 

The diffuse lesions of the breast are most 
difficult of all—the chronic mastitis during 
lactation with no large areas of pus formation, 
the different forms of chronic cystic mastitis 
and chronic mastitis without cyst formations 
in the non-lactating breasts. 


Prognosis: Of 50 cases operated on 13 
have died and all of these had axillary metas- 
teses in the beginning. Four that had axillian 
metasteses are still living. One has passed the 
five-year limit, two passed the seven years 
The five-year basis as a cure is no criterion, i 
recently had a case to die from metasteses in 
the spinal column and cord seven years after 
the primary operation. The woman operated 
on by Nicolas Senn 20 years ago is intelligent 
and states that Senn told her she had involve¬ 
ment of the axilla. She recently had a scirrhus 
carcinoma of the other breast with metasteses 
high in the axilla. This was unquestionably 
an entirely new growth from another primary 
cell rest and had no relationship to the pri¬ 
mary tumor. 


Treatment: With so many various classi¬ 
fications of tumors of the breast and with such 
a large field of borderline and questionable tu¬ 
mors, of which chronic cystic mastitis is the 
most confusing, one must work out some sat¬ 
isfactory form of treatment as a rational basis 
for therapy. Many may dif^r somewhat but 
it is my belief that if the following mode 
therapy is adopted it will give the greatest 
percentage of ultimate cures. If the tumor is 
unquestionably benign simple excision is ot 
course sufficient. If there is any question an 
exploratory incision can be made under locai 
anesthesia or gas-oxygen. Squeeze the tu¬ 
mor toward the knife and deepen the incision 
as long as the knife seems to invade normal 
breast tissue. A blue dome of a simple cyst 
may be exposed or the knife may enter infil¬ 
trated breast tissue. The difference in the 
feel of the approach to a malignant or benign 
tumor is noticed by many men. As soon a? 
evidence of malignancy is shown disinfect the 
wound with pure phenol followed by alcohol 
or use the cautery if one prefers it. 


Both Halsted and Bloodgood hold that cut¬ 
ting out a piece for frozen section or the en¬ 
tire tumor for inspection and frozen sectio^ 
is bad practice as one can usually rapidly dii- 
ferentiate at the exploratory incision. I 
sure this has been true in the majority of ni} 
cases but in a few I have felt the necessm} 
for further support than my own gross path¬ 
ological observation and in these have ex¬ 
cised the whole or part of the tumor and uso 
frozen section but have always disinfected the 
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primary wound and proceeded immediately 
with the operation decided upon. 

If there is any question as to malignancy 
the entire breast including the axillary tail 
and pectoralis fascia should be removed. I 
have adopted the Murphy operation for only 
one.type of tumor and that is the chronic cys¬ 
tic mastitis. Unquestionably this is a pre- 
cancerous disease, or already cancer in its in- 
cipiency, diffusely scattered throughout the 
keast. In other words, it is just on the bor¬ 
derline but may lean one way or the other. 
One hesitates to do an extremely mutilating 
operation^—at the same time must do a radical 
enough operation to eradicate the disease. It 
seems to me that the Murphy operation fits 
the bill for this particular type of tumor and, 
if Murphy had recommended his operation for 
precancerous or borderline growth, it would 
have better standing today as a surgical pro¬ 
cedure. 

If. on cutting down on a supposedly benign 
Uimor, there is some question of its character, 
a complete mastectomy with excision of the 
pectoral fascia and generous area of skin over 
the tumor should be done. Better sacrifice an 
‘Kcasional breast than take any chances of 
leaving a malignant growth. 

If the diagnosis of cancer is made before 
operation, and in most cases it can be, I be¬ 
lieve. from the present state of our knowledge 
that pre-liminar>' X-Ray therapyy should be 
]?hen, especially if there are any evidences of 
extension beyond the primary growth. There 
may be some virtue in it and the theories ad¬ 
vanced seem plausible that the X-Ray may 
have some effect in coffer-damming the lymph 
channels. Also after the complete operation 
I am advising patients to take a post-operative 
course. As to its efficiency before and after 
operation I am frankly telling them that I do 
not know of any good nor do I know of any 
harm from it; that it is advised by many good 
men and if there is any virtue in it one should 
trike every precaution to eliminate a possible 
recurrence. I do not think that anyone should 
continue such post-operative X-Ray therapy 
^0 the point of extremely painful reactions and 
anemia. In my limited observation I have 
to see a single case of deep cancer bene- 
hted bv the X-Ray. I invite and expect chal- 
from this statement and if my state¬ 
ment can be proved wrong I shall willingly 
’“ctcact it. But to my mind the extreme state¬ 
ments that some men are making regarding 
'-Ray efficiency in deep cancer is some of it 
'^^??erated, some of it untrue and some of 
't commercial propaganda. 

I only mention the Jackson skin flap to con¬ 
demn it. In two out of three of my own cases 
n which it was used there were very prompt 
• n metasteses in the flap. If the case is such 


as to demand a skin flap why not use a graft 
from another site and eliminate possibly in¬ 
volved local skin which may give rise to skin 
metasteses? 

In some cases in which the carcinoma is 
small a skin closure can be made but a gen¬ 
erous amount of skin over the tumor, includ¬ 
ing the nipple and areola, should be excised. 
In tumors of any size no thought of skin clos¬ 
ure should enter into the operation. The area 
over the most prominent site of the tumor is 
always selected for the removal of the largest 
amount of skin. 

There may come a time when radiology and 
X-Ray will conquer cancer of the breast but 
today surgery in operable cases stands su¬ 
preme as the primary agent with the other 
two as pre-operative and post-operative ad¬ 
juncts. If you haven't removed cancer of the 
breast thoroughly with the knife nothing else 
is going to kill it. 

There has always been a superstitious 
theory with me that the final conquest of can¬ 
cer would come not through surgery, power¬ 
ful X-Ray machines or radium, but only after 
some specific treatment is instituted to at¬ 
tack directly the etiological factor as yet 
buried in oblivion. 

120 So. 7th. 


DEATH OF JAMES W. SNAPP 

The demise of Mr. Jas. W. Snapp marks 
the passing of one of the oldest and most pop¬ 
ular hotel men of Excelsior Springs. Mr. 
Snapp opened his first ‘‘Tavern" thirty years 
ago, and had witnessed the growth of Excelsior 
Springs from a village to one of the most pop¬ 
ular resorts- in the world: and this growth is 
reflected in the splendid character and sterling 
qualities of Mr. Snapp, who gave freely of his 
means and talents to the civic betterment of 
Excelsior Springs. He had served several 
terms as mayor, and was associated with every 
step in the city's advancement. Mr. Snapp, 
by his Christian character and charitable dis¬ 
position, had endeared himself to a host of 
loving friends, who will miss his cheery greet¬ 
ings. 


Dr. W. W. Duke in the Illinois Medical 
Journal, June, 1923, in an excellent paper dis¬ 
cussing “Specific Hypersensitiveness as a 
Common Cause of Illness," allergins, etc., says 
“A certain rather large per cent of individuals 
inherit a constitution which makes it possible 
for them to become readily hypersensitive to 
foreign matter." Of the relief, adrenalin ; of the 
cure, avoidance of the provocative irritant; in 
the event it cannot be avoided, treatment by 
specific protein treatment, 
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X-Ray as a Supplement in the Treatmn 

of Impaired Hearing 

}. J. RICHARDSON, M. D., F. A. C. S., Ouhlaryngologist, Washington, D. C. 


T here can be no doubt that any measure 
conducive to alleviating the distressing 
symptom of impaired hearing should be 
carefully and critically studied by reason of 
the great good that such a method can im¬ 
part to those afflicted. 

It will be needless to review all of the causes 
for impaired hearing in the adult; but it is es¬ 
sential to point out that impaired hearing is 
most often a rather different entity from deaf¬ 
ness. The difference is not only one of de¬ 
gree, but it involves also a rather special path- 
ology, some phases of which have not received 
the thought demanded by their ubiquity and 
importance. 

The subject can be more clearly understood 
if it is approached from three angles. In the 
first place, impaired hearing results from cer¬ 
tain incorrigible anatomic changes that involve 
the various structures comprising the hearing 
passages. It is against these changes that 
our usual orthodox otologic measures are prin¬ 
cipally directed. These are amply described 
in the many excellent books dealing with otol¬ 
ogy and need not be repeated at this time. It 
is essential to point out that no individual 
showing impaired hearing should be permitted 
any form of treatment, however new, without 
previously directing all possible attention to 
an attempt to correct these anatomic changes 
as fully as our present skill and knowledge 
will permit. 

A proper estimate of the hearing capacity 
should be arrived at through the use of acou- 
nieters, tuning forks, but more particularly 
through the standardized voice, both whis¬ 
pered and spoken, of the otologic examiner. I 
have elsewhere discussed at length the im¬ 
perative necessity for using the rather uncer¬ 
tain index afforded by the spoken and whis¬ 
pered voice. 

Having determined as accurately and prac¬ 
tically as possible the extent of impaired hear¬ 
ing, the e.xaminer should then investigate the 
anatomic integrity of the sound conducting 
and sound perceiving apparatus. 

At the conclusion of this inquiry the first 
stage in the treatment consists in directing 
the established measures against such cor¬ 
rigible deviations as may be present. De¬ 
pending upon the underlying cause for the im¬ 
pairment. the clinical restoration of hearing 
under these measures alone has not been, in 


my experience, as uniformly certain and dd 
initely appreciable as clinical requiremer: 
would desire. 

In many cases I have found the reasoi: i»; 
the failure to reside principally in cem’: 
growths, not necessarily extensive, invadin; 
the nasopharyngeal passage and particnlari; 
the fossa of Rosenmuller. The growth 
lymphadenoid in structure and is conducive : 
impaired hearing through two changes: 
a deficiency in the normally adequate ver.tila 
tion of the tympanopharyngeal passage: ther 
an attack upon the integrity of the retur 
blood supply as the result of the newly depo' 
ited tissue, and with this vascular change 
stasis of the blood supply to the middle ea 
which impairs the functional integrity ot m 
parts. I have been struck with the inctfi 
ceivably small amount of tissue that may k 
come deposited in this region and thereby pr i 
foundly alter the hearing function. A median 
ical attempt to remove this tissue, as by i' < 
use of the finger, or a curette, is only sebi'" 
successful, inasmuch as the exact locaIizati< : 
of the lymphadenoid growth cannot accurate!] 
be determined. 

When this condition exists, and it vill b 
found much more frequently than is ordinarii 
supposed, I have devised the use of a scler 
lytic X-Ray dose which has for its object tii 
dissolution of the lymphadenoid tissue and tn 
consequent release of the material that by ei 
croachment has altered the ventilation and ilj 
blood supply of the passages. The sclerolyt 
X-Ray dose has for its factors the follow.r 


values: 

Milliamperes _5 

Kilovolts_80 

Tube skin distance_15 inches 

Filter, aluminum_1 millimeter 

Time_9 minutes 


In applying this dose, the patient may 
upon the X-Ray table, ventrally, the head m 
dined to the right. Adequate leaded-leath^ 
protection is placed over the patient so as t 
cover all but the head. Over the head a squ^l^ 
of lead foil is placed which carries an 
opening about ^ to ^ inches in its diameter* 
The opening is placed over the extern-i 
meatus, which is thus exposed. Follow' 
the exposure just mentioned, the head ' 
turned to the left and the other ear is similar, 
treated. 
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No immediate improvement in the hearing 
sensibility is registered after this treatment; 
but as the hyperplastic tissues reduce, the 
hearing is increased. Exposures are repeated 
not oftener than every two weeks, and may be 
given for six or eight sittings. 

As quickly as the thickened tissues are re¬ 
solved by the sclerolytic X-Ray dose, the pa¬ 
tient notices a greater registration of spoken 
voices; and this subjective improvement may 
be confirmed by an increased response to the 
various acoumeter and tuning fork measures. 

I believe this action to be instrumental in 
the great good shown by many patients, who, 
having received the usual otologic treatment 
without improvement, show, following the 
X-Ray a much increased acuity in the hearing. 
This supplement alone is worthy of the most 
serious consideration as it has been responsi¬ 
ble in my practice for much benefit that I have 
heretofore been unable to enjoy in the restora¬ 
tion of hearing. 

In those cases where the impaired hearing 
has existed for some time, the hearing sen- 
sorium on the affected side is dulled even be¬ 
yond the high threshold to which pathology 
brin^ it. This is simply an expression of a 
physiological law of compensation which is 
found everywhere in the body whenever pne 
organ of a symmetrical pair shows a functional 
<lerangement. It is easily explained. The 
hearing perception, transmission, and regis¬ 
tration is thrown to the unaffected side. As 
a consequence, there is an increased acuity of 
the sensorium on that side with a contempo¬ 
rary loss of acuity on the side holding the im¬ 
pairment. This condition obtains to varying 
rlegrees regardless of the pristine pathology 
underlying the impaired hearing; and it may 
be easily corrected by furnishing any satisfac¬ 
tory form of neural stimulation. To accom¬ 
plish this again as I have elsewhere dis- 
^ssed (1), I make use of a neural stimulat- 
rug X-Ray dose. The procedure that has af¬ 
forded me the most gratifying result for this 
r^ffect includes the following.: 

Stabilized milliamperes_8 

Kilovolts _50 

Tube skin distance _24 inches 

Filter equivalent of 1 millimeter aluminium. 
Time-12 seconds 

This is distributed over the entire head by 
^^recting the energy through four portals of 
^jitry. Only for the purpose of convenience, 
tbe central target may be taken as the sella 
Inicica; and with this as the guiding landmark, 
^be portals of entry become 
fa) on the left, behind the mastoid, the cen¬ 
tral ray passing in the direction of a line 
joining the mastoid tip and the sella 
turcica: 


(b) from above, the central ray passing into 
the skull in the direction of a line join¬ 
ing the anterior fontanel and the sella 
turcica: 

(c) on the right, behind the mastoid, as for 
the left side (see a): 

(d) from behind, the central ray passing along 
the line joining the occipital protuberance 
with the sella turcica. 

Through some mechanism that must yet be 
discovered, this stimulative dose accomplishes 
two important changes. First, and nearly al¬ 
ways, it quickly relieves the “tinnitus aurium."' 
This is, of course, highly desirable and most 
pleasing to the patient. Then, the hearing 
sensorium threshold is lowered, usually after 
a few exposures, so that the patient notice¬ 
ably registers and understands more conver¬ 
sation. 

Following my experience in over 600 cases, 
my treatment of impaired hearing has assumed 
three steps: 

(1) Usual otologic procedure: 

(2) Sclerolytic X-Ray dose: 

(3) Stimulative X-Ray dose. 

I still consider the X-Ray applications as 
purely adjuvant to the otologic measures, and 
it is my opinion that the entire treatment more 
properly belongs to the ear, nose and throat 
specialist. On the basis of this rather vast 
experience, I may record the following obser¬ 
vations : 

(a) I cannot discover that the original path- 
ology plays any obviously determining 
role with respect to the efficiency of the 
treatment. 

(b) Improvement, when it occurs, is either 
astonishingly immediate, or is for some 
time latent, becoming apparent only after 
several treatments. 

(c) Improvement is at times followed by re¬ 
lapse, which has not in my experience 
ever reached the low level of the original 
deafness. The gain is apparently a pro¬ 
gressive series of steps. 

(d) Improvement is most usually manifested 
in an increased power to interpret the con¬ 
versational voice: next for music in its 
various orchestral forms; lastly for metal¬ 
lic sounds, such as ringing of church bells, 
telephone bells, and similar previously un¬ 
detected sounds. Occasionally a patient 
will show increased acuity for everything 
except the voice, a situation quickly recog¬ 
nized by the tuning fork and acoumeter 
tests. 

fe) The most striking subjective betterment 
is the very general disappetrance of the 
tinnitus aurium. This is most pleasing 
to the patient, as it is the first symptom, 
and a most distressing one, which is dis¬ 
pelled. There are cases, however, in 
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which the tinnitus is not materiaUy cle- 
creased, and in an exceptionally few in¬ 
stances there are complaints of increased 
head noises. 

(f) My present records show improvement, 
varying from slight degree to a complete 
cure, in not less than 60 per cent of the 
cases treated, which must be regarded as 
a gratifying result. 

(g) The treatment is entirely free from any 
harm to .the patient. 

On the basis of these findings I have come 
to regard the treatment of impaired hearing 
as being infinitely more successful than the 
therapeutic results obtained previous to the 
introduction of the sclerolytic and neural 
stimulating X-Ray doses. I am unreservedly 
of the belief that the entire treatment demands 
the constant supervision of the skilled otolo¬ 
gist and, therefore, properly belongs to the ear, 
nose and throat specialty. A rather amusing 
experience illustrates the solidity of this con¬ 
tention. An X-Rayist furnished a sclerolytic 
and neural stimulating X-Ray dose in a case of 
impaired hearing. The patient did not ob- 
.serve any benefit. On the basis of this ex¬ 
perience the X-Rayist condemned the treat¬ 
ment. At a later date the patient was referred 
to my office where preliminary examination 
quickly revealed an extensive cerumen im¬ 
paction. Upon the removal of this impaction, 
and without further treatment, the hearing 
was restored. 

It must be obvious that under competently 
supervised examination and treatment, and by 
supplementing the usual methods with the 
sclerolytic and neural stimulating X-Ray dose 
the entity of impaired hearing is more effi¬ 
ciently treated to the great satisfaction of the 
sufferer. The sociologic uplift and economic 
good that the restoration of impaired hearing 
can accomplish is so patent as to require no 
comment further than to say that bv the 
method just outlined I have appreciably shared 
in the pleasure of witnessing much of this 
good in many patients. 

1509 Sixteenth Street. 
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THE IDLE THOUGHTS OF A BUSY DOCTOB 
ON HIS ROUNDS 

Often 

I 

Have Wondered Why 
The Key-Board 
Of 

A Grand Piano or an Organ 
Is Called 
A Bank. 

Now I know. 

In a Measure 

No, 

It’s not Because 
They Give Out Notes. 

I’ve Heard That Somewhere. 

Paderewski, 

The Great Pianist, 

Whose Golden Notes and Silvery Bars 
Turn to Cash. 

Y’ I’nderstand, 

Recently, 

On His Last Farewell American 
Tour 

Made the Notable Sum of 
$500,000. 

Pianissimo, 

.'\merican Money. 

.All in Good Time—See? 

Foreign Musicians 
Are Sharp. 

When Their Music Seems a Little Flat 
They Come to America 
And Put on Airs— 

Our Most Noted Visitors. 

Bar None, 

Y’ Might Say. 

They Sure Like Our Applause 
’N’ev’rything. 

For 

When we Encore Them 

So Easy 

They all Come Galloping Right Back- 
Next Year, 

Presto, Fortissimo. Longhairo. 
’N’ev’rything. 

The One Gr^nd Piece on His Program 
Paderewski 

Said he Always Liked 
In a Measure 
Was 

The “Serenata de la Bank”; 

Theme 

By Jondee Rhokefella; 

Set to Music 
By Henri Fordii; 

Aria: Elizabeth in Tarentella: Op. $335: 

.A Spirited Transcription 
By Stannard Oylofski; 

Grand Finale 
From the Opera, 

“American Money Musk.” 

Well, 

I Note, 

If You Make a Success of Anything 
In This World 
You Have to do Just Like 
The Great Pianist, 

In a Measure— 

A’'ou Keep Pounding Away at it. 

And it Takes Time. 

All Kinds of Time! 

“And Practice,” 

Says the Doctor. . 
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Syfyhilis of the Lung 

By H. W. CARLE, M. D., Si. Joseph,\Mo. 


O UR knowledge of syphilis of the lung, 
acquired type, has been greatly aug¬ 
mented by the many interesting studies 
presented in recent literature. Tertiary mani- 
ieslations of syphilis of the lung, speaking in 
terms of visceral syphilis, is indeed rare, as a 
brief resume of statistics indicate—Osier at 
Johns Hopkins cites 280 posts with 12 cases of 
lung syphilis, eight of which were congenital 
white pneumonias of infants. The percentage 
01 the acquired type being 0.14%. Symmers in 
posts, 314 of whom showed various syph¬ 
ilitic lesions, only found evidence pulmonary 
syphilis in 12 or .24%. Fowler found only 12 
specimens in the pathological museums of Lon- 
dun, two of which were doubtful. Lord states 
that among 3000 autopsies at the Massachusetts 
General Hospital there was one case with 
syphilitic ulceration of the trachea and an in¬ 
durative pneumonia with cavity formation. 
The syphilitic nature of the pulmonary les¬ 
ion was considered doubtful. Funk, in a clin¬ 
ical study of 1200 cases referred to in the Jef¬ 
ferson Chest Hospital, diagnosed pulmonary 
syphilis in four cases, or 0.3%. Golden states 
that in the wards of the Massachusetts Gen¬ 
era] Hospital five diagnoses of syphilis of the 
lungs have been made, all since 1908, two of 
which are followed by a question mark. 
Freelander & Erickson in a recent paper state 
that, in a period of two years, in 791 cases ad¬ 
mitted to the Cincinnati Tuberculosis Hos¬ 
pital, the diagnosis of pulmonary syphilis was 
made in four cases, or 0.5%. Postmortem ex¬ 
amination of the one fatal case of this series 
showed the individual to be suffering with 
V>oth pulmonary syphilis and tuberculosis, 
some roentgenologists feel that their readings 
indicate a higher percentage of pulmonary 
.syphilis than found clinically or at post¬ 
mortem. Watkins in X-ray examination of 
#>500 cases diagnosed pulmonary syphilis in 
17‘v^ or 2.6%. While the X-ray findings seem 
high one cannot help but feel that clinically 
there must,be a considerable number of cases 
that are not recognized and that at autopsy 
lesions present in life may result in scar tis¬ 
sue differing in no particular from lesions pro¬ 
duced from a non-specific inflammation. 

Barbosa's clinical observation would indi¬ 
cate that syphilis is of more significance in 
pulmonary affairs than statistics indicate. He 
cites several obscure lung cases that cleared 
upon anti-syphilitic treatment. Asthma both 

“Head before the Medical Society of Missouri Valley. 
Omaha. Nebr*. September 21, 1923. 


in infants and adults being among his case 
reports. In his case of syphilis ot the lung 
no other organ was affected. 

In an analysis of cases reported in literature 
Kasschner tound pulmonary syphilis more 
common in the male, proportion being about 
two to one, although the condition is more 
fatal in women. He also found the average 
time pulmonary syphilis developed was about 
eleven years alter the initial lesion. 

The consensus of opinion seems to be that 
the most common pathologic manifestation of 
lung syphilis is a low grade intlammatory pro¬ 
cess with a subsequent fibrosis of chronic in¬ 
terstitial pneumonia. This process may be 
described as a peribronchitis and periangitis 
with the new formation of a network of con¬ 
nective tissue starting usually at the hilus ex¬ 
tending into the lower lobes. According to 
Carrera & Hamman a syphilitic pleuritis 
sometimes complicates a chronic pulmonary 
syphilis which accounts for the bundles of 
connective tissue that radiate into the lung 
from the pleura. While the hilus and base 
are most frequently involved data obtained 
by French observers (quoting Freelander & 
Erickson) show the apecies are not infre¬ 
quently involved. 

The next lesion in order of frequency is the 
gummatous form. They occur singly or mul¬ 
tiple and may vary greatly in size. An ex¬ 
traordinary cicatrization usually results from 
this type of lesion. According to Golden there 
is usually a concurrent thickening of the 
pleura. Softening or erosion of a gumma into 
a bronchus may produce cavities resembling 
T.B. Lesions found less frequently are syph¬ 
ilitic Bronchiectasis and ulcerative and gan¬ 
grenous forms. Pulmonary syphilis has no 
characteristic symptoms. The whole picture 
may simulate a T.B. There may be a cough 
with or without expectoration, dyspnea, night 
sweats, loss of weight, moderate fever, etc. 
At times there may be chest pain suggesting 
a pleuritis. Janeway calls attention to the 
fact that pain in the lower chest particularly 
on right side may be due to a syphilitic peri- 
hepatitis. Should a specific mediastinitis com¬ 
plicate lung syphilis, the case may complain 
of severe sub-sternal pain with dyspenea ir¬ 
ritative cough, hoarseness and evidence of cir¬ 
culatory obstruction may be present. 

The physical signs are not distinctive giv¬ 
ing those findings due to consolidation fibro¬ 
sis, bronchitis or bronchiectasis. 
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My own experience with lung syphilis has 
been a meager but striking one and to my 
mind emphasizes the fact that the diagnosis 
of pulmonary syphilis is an extremely knotty 
problem and one that should be made with 
great hesitancy. 

During the past three years it has been iny 
privilege to see three cases diagnosed lung 
syphilis. Two cases came to me with the di¬ 
agnosis made by internists of excellent ability. 
Both cases had been well worked up and clin¬ 
ically the diagnosis seemed to stand the test. 
In one case a few weeks before death the 
sputum was found to be loaded with tubercle 
bacilli, he died evidently of a pulmonary T.B. 
X-ray examination of this case had shown 
several irregular masses about the hilus of the 
right lung and in the mediastinum which had 
been diagnosed by the roentgenologist as 
gumma. Unfortunately we were unable to ob¬ 
tain a post-mortem on this case so the exact 
nature of the growth could not be ascertained. 
We were fortunate enough to obtain a post 
upon the other case, the pathological report 
being primary carcinoma of the lung with 
metastises m the liver. 

The third case which was referred to me 
August 1920 was a man aged 56 years, an 
editorial writer—family history negative—de¬ 
nied all venereal infections—had used alcohol 
excessively until 1908 when he took a cure, 
since that time has been a total abstainer— 
uses tobacco excessively in form of pipe and 
cigars. Outside of the usual children diseases 
the only illness of any consequence was an 
attack of rheumatism in 1900 involving joints 
of lower limbs disabling him for eleven weeks 
—has been free from symptoms since. Had 
never been subject to tonsilitis or bronchitis, 
in fact had enjoyed excellent health. About 
years previous to my seeing him he suf¬ 
fered a sudden sharp pain in lower chest— 
pain was practically constant and was aggra¬ 
vated by deep breathing. During this attack, 
which lasted about two months, he had a hack¬ 
ing cough non-productive which was only no¬ 
ticeable after physical exertion. There was 
also slight dyspnea, says he had no tempera¬ 
ture during attack and that his family physi¬ 
cian was unable to demonstrate any abnormal 
chest findings. Since that time he has en¬ 
joyed just fair health. Has not lost flesh— 
no cough or expectoration—no loss of “pep,” 
night sweats or temperature. He consulted 
Dr. Floyd Spencer to ascertain the nature of 
two growths which had appeared a week pre¬ 
viously, one over the seventh rib, the other 
over the eighth rib on the anterior aspect of 
the chest. Dr. Spencer elicited abnormal lung 
findings and referred him to me. 

Physical examination showed a thin little 
chap of fairly healthy appearance—pupils nor¬ 


mal—tonsils atrophied—teeth in very poor 
condition—no palpable cervicle, axilary, epi- 
trochlea inguinal or popliteal glands. Exam¬ 
ination of the chest showed right side full as 
compared to the left with respiratory excur¬ 
sion noticably restricted on left side. On per¬ 
cussion the left apex was dull compared to the 
right. The base on the left side in back was 
absolutely flat—breath sounds very distinct 
and of slightly tubular quality—occasional 
mucus clicks could be heard throughout the 
entire left lung. Heart was normal—there 
was no demonstrable widening of the arch oi 
the aorta either by physical examination or by 
X-ray examination. Because of the extreme 
flatness of base of left chest posteriorally we 
needled him but found no fluid. There we e 
no abnormal findings in the abdomen and his 
reflexes were all normal. The growths on 
chest were egg shaped about an inch in diam¬ 
eter under the skin and were not painful. Skin 
above was slightly reddened. His urine was 
negative—blood count showed 65% Hg.—R 
B. C. 4150000—W. B. C. 10000—differential 
count was normal. Blood pressure 124-64 
Temperature 98 3-5 and pulse 74— Blood Was- 
serman gave a four plus. This reaction was 
repeated at another laboratory with the same 
findings. X-ray examination showed marked 
restriction of the excursion of the left leaf oi 
the diaphram with a marked thickening of the 
left pleura at the base. There was a dense 
fibrosis about the hilus extending into the 
lower lobe, also slight fibrosis of apis. There 
was also some fibrosis of the right lung o| 
about the same description but not so marked 
as on the left side. 

This patient was placed under close obser 
vation for about five weeks and given large 
doses of K. I., repeated examination of the 
sputum obtained was always negative for tu¬ 
bercle bacilli, as have been the examinations 
since. We also administered small doses ot 
Neo-Salvarsan at intervals of five days for six 
doses. When he left the hospital both gumma 
had appreciably diminished in size and he 
stated that he felt better than he had for years 
He was sent home on Hg. inunctions with in¬ 
structions to report in a month. Upon his 
turn one gumma had just about disappeared, 
the other broken down, became infected and 
caused quite some trouble. With the excep¬ 
tion of one grip-like infection this man en¬ 
joyed good health and said he felt “peppter 
and better than he had for years. I have not 
seen this patient for abrut a year but his home 
doctor tells me that he has not been doing ver} 
well although physical examination and spu¬ 
tum analysis have been negative for T. B. 

X-ray examination several months after ac¬ 
tive anti-syphilitic treatment failed to show 
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iny cleaning up of the lung shadows although 
le felt better. 

This case is presented as one of probable 
syphilis of the lung of fibriotic type. The 
diagnosis being based upon the history ob- 
ained the predominant basal character of the 
)uImonary lesion present—the repeated fail- 
ire to demonstrate tubercle bacilli after a free 
ixpectoration had been induced. The X-ray 
ipinion that the lesion was syphilitic and 
)est of all the sense of better being after anti- 
yphilitic treatment. Of course time may up¬ 
set ray diagnosis. My experience has taught 
me not to label every prominent lesion syphi¬ 


litic because there is a four plus Wasserman. 
Nevertheless I feel that no matter what the 
pulmonary lesion may seem to be certainly 
in the presence of repeated positive Wasser- 
mans anti-luetic treatment should be insti¬ 
tuted for if carefully given no harm can be 
done and perhaps definite benefit may be ob¬ 
tained. 

In conclusion may I suggest that syphilis 
be thought of as an etiological factor in ob¬ 
scure chronic lung affections and that in pres¬ 
ence of a positive Wasserman let the ‘‘thera¬ 
peutic test’’ be the determining factor in a di¬ 
agnosis-of Syphilis of the Lung. 


A Partial Index of Physiotheral^eutic 

Treatment 

By WILLIAM }. TINDALL, M. D.. Jersey City, N. J. 


(Continued from January) 

INDEX 

^oids. Galvano-cauterization, as Apostoli beau- 
ifully showed, produces arrest of pain, arrest of 
^emorrhapre and diminishes the size of the tumor. 
X-Ray is better, except possibly in smaller and ac¬ 
cessible fibroids (intra-uterine). 

Fibrositis. Acute forms, phototherapy valuable. 
Diathermy better in chronic forms. Very obstinate 
cases do well under galvanism, with saiicyhe ion- 
^ation, using heavy currents and prolonged treat¬ 
ments three times a week. X-Ray exposure of value. 

Frost Bite. Diathermy excellent. Recovery ac- 
:eleratp<i by sinusoidal current. 

Funmeuiosis. Phototherapy and water cooled ultra 
Holet, very efficient. 

Ooktt. Electro-therapy displaced, properly, by X- 
Ray. Ultra Violet sometimes very helpful. 

Glands. See Adenitis. 

Gonorrhea. Vulvo-vaginitis in children quickly 
controlled with water cooled ultra violet. Females 
respond to diathermy applied according to the method 
0^ Corbus. Males do not respond particularly well 
^0 electrotherapy in its various forms. 

Gout The pain of an acute attack of gout may 
he relieved by the passage of a fairly heavv galvanic 
current through the affected joint; or salicylic ion¬ 
ization may be substituted for simple galvanism. 

Recurrent and chronic gout is treated by salicylic 
jnd 1 thium ionization, general and local electric-light 
baths, and high frequency by means of the auto-con- 
Qcnwtion couch or the auto-conduction cagci. 

Diathermy is often effectual in causing absorption 
ot the deposit in joints which have been the subject 
of repeated attacks of gout. 

Hay Fever. Ultra violet, systemically, aborts and 
controls types showing low calcium in blood. High 
frequency is palliative. 

Headache. When no exciting cause is found, cere¬ 
brally applied galvanism is good. High frequency 
o'w skin of forehead has’ helped. 

Hemophilia. Air cooled ultra violet to increase cal- 
in blood. Very good. 

. Hemorrhoida Sigmonds method of applying posi- 
tive galvanism is excellent in internal variety. Splen¬ 
did advance over surgical procedure. 

. *nd H 3 rpo-ten 8 ion, arterial. Auto-condensa- 
“on docs some good, occasionally. In the pre-scler- 


otic stages, it is excellent. Nothing can be said of 
the permanency of the reduction; but the symptomatic 
relief in the cases showing perverted tension is cer¬ 
tainly clinically desirable. When low tension re¬ 
sults from a splanchnic neurasthenia, sinusoidal cur¬ 
rents are remedial. As a guide to the advisability 
or not of reducing high tension, may be mentioned:— 

(1) Those which are compensatory to some per¬ 
ipheral obstruction, e. g. chronic nephritis, cirrhosis 
of the liver, etc. In these cases d’Arsonvalisation is 
contra-indicated, or only to be used very carefully. 

(2) Cases of arterio-sclerosis, with or without car¬ 
diac valvular lesions or hypertrophy. In these pa¬ 
tients high frequency auto-condensation gives relief 
of symptoms, the measure of such relief being in 
inverse ratio to the extent of the arterio-sclerosis. 
Where the vessels are not too much affected the 
treatment will cause vasomotor relaxation with con¬ 
sequent reduction of the heart labours, and the pro¬ 
gress of the arterial degeneration, and the onset ol 
nephriU’s, will be delayed. Similarly in cases of angina 
pectoris with coronary scelerosis, when nutrition of 
the heart is thus lessened, the lowering of blood- 
pressure, with diminished heart labour, will often 
relieve the painful symptoms of angina and lengthen 
the life of the patient (Snow). 

(3) Cases of hypertension in the comparatively 
young, 30 to 50 years of age, where there is no sign 
of arterio-sclerosis or definite cardiac lesion. This 
condition often occurs in those who, in their youth, 
went in strenuously for athletics, particularly row¬ 
ing, and have developed some cardiac hyperthrophy. 
Such persons are very prone to arterio-sclerosis, but 
the risk of this can be diminished by exercise and 
diet, with consequent avoidance of the dangers of 
auto-intoxication. 

Insomnia. Auto-condensation usually induces 
sleep. Cases showing diagnosable organic causes are 
unfit for electrotherapy. Nervous origins, as in the 
rase of nervous headaches, are strikincrly benefited. 
In such cases it is impossible, clinically, not to be 
convinced of the efficacy of electrotherapy. 

Joints. Painful joints respond to phototherapy. Dia¬ 
thermy relieves pain and reduces the swelling. Var¬ 
ious arthritides are almost specific indications for 
the use of diathermy, particularly rheumatic, gouty, 
blennorrhagic, traumatic and incipient osteo-arthri- 
tides. 


(To be continued) 
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The Atonic Cecum 

By JOHN M. BELL, M. D., F. A. C. P., St. Joseph, Mo. 


C AN appendicitis exist without a character¬ 
istic pulse and temperature, without an 
elevation of temperature and a disturbed 
pulse? Several years ago that question was 
answered by this society in the negative. 

It is remarkable how frequently it happens, 
that when the disease of the right llliac re¬ 
gion are under discussion in medical meetings 
nothing but surgical conditions arc consid¬ 
ered. Such a paper was recently reported in 
the Journal of A. M. A. It is almost axio¬ 
matic to the medical mind that pain in this re¬ 
gion means surgery. The object of this pa¬ 
per is neither censure nor criticism of the sur¬ 
geon, but to present the internists' side of the 
question, a phase much neglected. 

There are a million enteroptotics in this 
country. They have an alimentary tract 
atonic, ligamentous suspension draggy, a more 
or less ptosis abdomanalis, muscular coat of 
the gastro-irrtestinal tube relaxed, a peristal¬ 
tic wave weak and insufficient. The one most 
conspicuous and constant factor is a sagging 
of the right colon, carrying the kidney down 
with it. The splenic flexure less frequently 
gives way. The position—the ptosis, how¬ 
ever, is the least cupable factor in the syn¬ 
drome, the most potent factor is the weak 
peristaltic wave. Mills of St. Louis has dem¬ 
onstrated the fact that with many people of 
relaxed fibre the cecum may lie flat on the 
floor of the pelvis and if the peristaltic wave 
be sufficient, they do not sqffer. When it is 
recalled that the cecum can empty itself only 
upward, it fills from below, it follows inevit¬ 
ably that a loose, baggy viscus, with weak 
muscular walls and a peristaltic wave below 
par retention must be a fairly constant con¬ 
dition. In these cases we find the more or 
less persistent dull ache. When at time re¬ 
tention is more pronounced and the muscular 
effort to unload greater, there is a condition 
somewhat analogous to a pylorospnsm; sharp 
pain, it may be with nausea or vomiting. The 
same reflex which asserts itself in appendicitis 
does so from the cecum, with a reversed-peris¬ 
taltic wave, as if the cecum were saying—don't 
send any more down here, we can’t handle it. 
The nausea and vomiting in pronounced cases 
are similar to those in appendicitis. In cecum 
impaction or retention, there is no difficulty 
in extending the leg as there is in appendicitis, 
but there is on flexion upon the abdomen. 
There is headache and malaise from toxic ab¬ 
sorption, but the pulse and temperature charac- 

•Read before the Medical Society of .\fis.-r>iiri VaUey. 
Omaha, Nebr , September 21. 1923. 


teristic of appendicitis are absent, that is, 
most cases, for with chronic cecum retentii 
the appendix may be involved. I 

Upon looking over at random a hundn 
case reports, I find 18% of such cases hi 
been operated upon for appendicitis. The ej 
pression is a common one—^“If I still hadiii 
appendix I would say I had appendicitis, 
am persuaded that many of the cases i 
chronic appendicitis, so-called, occur in i 
ranks of these enteroptotics, and while I a 
frank to say a few such cases have been mui 
relieved by the operation, most have not hH 
In some cases the peristaltic wave is fairly 1 
ficient and only’' occasional spells of retentii 
occur. Some of these people learn to lie dot 
'when they have pain, position relieves it. 
some cases there is a constant drag— othfl 
feel it only toward evening after a day's tvot 
while others feel it within ten to thirty' mi 
utes in the morning after rising. 

When such cases are among our rej^l 
families they are safe from surgery, but seeil 
such a case in an acute exaccerbation of s 
impact cecum for the first time, there is ten 
tation to send them to the hospital at once i 
surgery. 

It is striking to observe in these cases a r 
verse peristaltic wave stronger than the i 
ward wave, as if nature were conserving i 
output of fecal matter until absorption wc 
complete. Such cases will boast that wh 
using an enema can hold a half gallon 
more indefinitely; others complain because 
does not pass. And let me say parenthetic 
ly —it is well to bear this in mind with the 
of weak peristalsis—not to use recklessly s 
ver, acid, carbolic, iodine or salt, too mil 
may be retained and absorbed. In past yea 
I have had unpleasant experiences with sil 
procedures. 

These cases are more prevalent than ca 
ual observation would indicate. 

Every' cnteroptotic suffers thus, also those 
with ptosis from trauma, most cases of 
dant abdomen, among women who have ha<. 
large families, not all of them. It is common 
among emigrants, Poles and Bohemians, men 
and women. 

T have as a matter of curiosity’’ taken a pic¬ 
ture of such cases after recovery to obsen’c 
the anatomic relation, and have been surpr^e^ 
to find the ptosis as much marked as ever, 
the restoration had been due to a restore 
ncristaltic wave and better muscular tone. 
Such cases have made a clinical recovery’. 
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It would be pressing the question tod far 
to say there is no room for surgery in these 
cases. An enteroptotic may develop pathol¬ 
ogy just as a neurasthenic may become posi¬ 
tively sick. And there is the danger of deal- 
^g with these cases as a categorical class as 
ke sometimes do with those in other fields 
and commit avoidable blunders. It is a good 
hile not to permit a class name to deter us 
from thorough examination and a diagnosis 
based upon it. But as a group classification 
these sufferers from inefficient peristalsis with 
retention centered in the cecum are not sur¬ 
gical cases. I have seen the appendix re¬ 
moved, then an ovary, then the uteris with- 
3ut benefit to the patient, when an abdominal 
lupport, massage, rest, exercise and diet were 
really indicated. I have had a dozen or more 
mch cases go to the Mayo clinic, and in jus- 
fee to Rochester, I must say they have not 
|een operated upon, but referred back, 
f This paper does not deal with the long, slow 
Itstoration treatment of the sufferer, but is 
presented as a plea for closer observation be- 
fcre surgical interference in cases suffering 
tith pain in the right illiac fossa. 

PRAYER 

\ little tot prayed every night for the cat 
which she prized very highly. One day the 
cat got killed. Finally another cat was pro¬ 
vided. When the bedtime prayers came it was 
QOticed the little one did not offer a prayer for 
die kittie. 

Then mamma suggested that she ask God to 
iake care of her cat. “No,'' said she, ‘T am 
Joing to look after this one myself." 

REMOVALS 

Dr. Frank D. Dickson and Dr. Rex L. Diveley an¬ 
nounce the removal of their offices to suite 1807 
Federal Reserve Bank Bldg., Kansas City, Mo. 

Dr. Robert G. Peters, Brooklyn, N. Y., to Antrin, 

K. H. 

Dr. Leigh F. Watson, Highland Park, 111., to 844 
Windsor Ave., Chicago, Ill. 

Dr. E. W. Powell, Brandeis Theatre Bldg., to Bank¬ 
ers Reserve Bldg., Omaha. , 

^ Dr. E. E. Sweeney, Alexandria. Neb., to Gilead, 
Kcb. 

Dr. T. Crimmins, 308 Seitz Bldg., to 150 South Ave., 
Syracuse, N. Y. 

Dr. Charles T. Reid, Carona, Kas., to Columbus, 
Kas. 

Dr. W’. O. Bridges, Brandeis Theatre Bldg., to 
Bankers Reserve Bldg., Omaha. 

Dr. C. H. Ballard, Brandeis Theatre to Bankers 
Beserve Bldg, Omaha, Neb. 

Dr. A. D. Dunn, Brandeis Theatre to Bankers Re¬ 
serve Bldg., Omaha, Neb. 

Dr. WL P. Wherry, Brandeis Theatre to Bankers 
keserve Bldg., Omaha, Neb. 

Dr. W^arren Y. Thompson, Brandeis Theatre to 
Bankers Reserve Bldg., Omaha. 

Dr. J. M. Banister, Brandeis Theatre to Bankers 
Reserve Bldg., Omaha. 

Dr. W. W. Duke, Waldheim Bldg., to 1814 Federal 
iRcserve Bank Bldg., Kansas City. Mo. 



FOCAL INFECTION WITHIN THE AB¬ 
DOMEN 

By JOHN B. DEAVER, M.D. 

Emeritus Professor Surgery, University 
Pennsylvania. 

W HILE focal infection has recently 
gained prominence it is not a new thing*. 
Local infection with its systemic reaction 
coincident with chills, fever and general de¬ 
bility have long been known. Such condi¬ 
tions were known to have arisen from septic 
wounds long before the days of Pasteur and 
Lister. However, in 1865, it was the epoch 
making paper of Lister as published in The 
Lancet board in the work of Pasteur that dis¬ 
cussed wound infection that showed a real 
knowledge of the subject. Today wound in¬ 
fection is an infrequent occurrence and sys¬ 
tematic reaction to it is well understood when¬ 
ever it does prevail. 

Today we are concerned with foci of infec¬ 
tion that are present within the body but are 
not often visibly or palable and are found only 
with difficulty. From such focal infections 
which give little or no local evidence of their 
existence we may have constantly or repeat¬ 
edly certain organisms usually attenuated into 
the blood stream with results as serious as 
those formerly in the acute condition. 

Specialists have all been interested in fo¬ 
cal and the larynogologists have offered the 
tonsils and sinuses, the dentist the apices of 
the teeth; the genito-urinary specialist the 
postate, deep urethra and seminal vesicles; the 
gynecologist the fallopian tubes and to these 
the abdominal surgeon can now add the ap¬ 
pendix, the gall-bladder and the bowel. 

I ask your utmost endeavors when giving 
careful consideration to these organs, which 
are not so easily diagnosed as the diseases of 
the teeth, or tonsils, from a local examination. 
In the event of adbominal foci, only a careful 
and complete history and physical examination 
can determine the location of the disease. 

Chronic appendicitis occurs between twenty 
and forty years of life, and is the most common 
surgical condition we shall discuss; having a 
very outstanding symptom, namely, periodic 
pain in the right iliac fossa. Next in import¬ 
ance we find tenderness associated with this 
condition. Constipation may be a symptom 

Al)stract from the paper read before the Kansas 
City Clinical Society and gruests, October 10, 1923. 
Reprinted from the Jackson County Bulletin. 
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but is so frequently associated with other ab¬ 
dominal conditions such as enteroptosis. 

Cases of enteroptosis, with nervous insta¬ 
bility, when operated cause follow-up statistics 
that are discouraging. 

Both the appendix and gall bladder are sacs 
with only one opening and may be termed 
diverticula of the alimentary canal. As such 
they have inadequate ductal drainage and 
therefore “once infected always infected/’ is 
apt to be their slogan. The appendix has 
been called the abdominal tonsil. Rosenow 
and Billings have shown that acute chronic 
tonsillar infection may be followed by acute 
or chronic appendicitis. Adrian observed ap¬ 
pendicitis as a focal infection of general dis¬ 
ease. 

An appendix full of pus is an ideal culture 
chamber for bacteria and a jumping off place 
for infection into the blood stream. And while 
the acute condition may subside, there may re¬ 
main sufficient infection of other organs that 
the appendix itself may become chronic and 
recurrent. Chronic colitis is occasionally due 
to a continued infection from the appendix 
or gall bladder. I also believe that some cases 
of mucous colitis have their origin in appen¬ 
diceal inflammation. Either of these condi¬ 
tions may occur with exhaustive diarrhoea 
and appear with only few localizing symptoms 
The foul smelling pus in the appendix may be 
compared to pus in tonsillar crypts. 

The fatty, offensive diarrhoea stools as des¬ 
cribed by Einhorn are frequently associated 
with chronic gall bladder infection. Diabetes 
may be due to apancreatitis, the result of 
chronic cholecystitis. It may not be the fre¬ 
quent etiology of diabetes, but is a common 
source of pancreatitis unassociated with gly¬ 
cosuria. 

Very often patients suffering from appendi¬ 
citis or chronic cholecystitis complain of pal¬ 
pitation and substernal distress. A cardiac ir¬ 
regularity may even be present. Liclity says 
in appendicitis the cardiac disturbance is 
functional, while in cholecystitis a severe my¬ 
ocarditis may be present. 

Riesman and Babcock have reported cases 
where the absorption of toxins from an in¬ 
flamed gall bladder caused toxic myocarditis 
with or without anginoid symptoms. The dan¬ 
ger in such cases lurks in the fact that the car¬ 
diac lesion soon overshadows the biliary les¬ 
ion, and when the patient seeks relief by op¬ 
eration the cardiac disorder has advanced so 
far as to make operation hazardous. I have 
seen cases of hyperthyroidism restored to per- 
J^t health after removal of a diseased appen¬ 
dix or gall bladder. 

Pyelitis may occur from cholecystitis or 
appendicitis and soon become a pyelonephri¬ 
tis. Kidd reports five cases “of an inflamed 


distended gall bladder being the primary in¬ 
cubation chamber and cause of pyelitis.” Al¬ 
though synovitis is usually due to oral or ton¬ 
sillar infection it may be due to appendicitis, 

I believe peptic ulcer is the result of a focal 
infection and for this reason 1 always remove 
the appendix and look carefully at the gall 
bladder, when surgically treating the ulcer 
Hematemesis is due to toxins in such cases. 

Similar cases so often lead to operation and 
at operation only a diseased appendix is found 
and when removed obliterates the cause. 

In discussing focal infection one must not 
forget that there is one source of invasion un¬ 
der such circumstances from the bowel where 
there is no gross localized infection per-se, 
but where the bacterial balance has been up¬ 
set by constipation, diarrhoea or adhesions due 
to specific infections. Kidd says that in 94 
cases of pyelitis the bowel unquestionably was 
the primary source of invasion to the kidney. 
Kidd also says, “As long as the bacterial bal¬ 
ance power in the alimentary canal is main¬ 
tained the colon bacillus and other bowel bac* 
teria live amicably with us and fulfill their 
role of digestion. It is only when we play 
tricks with our life-long lodgers that they can 
do us harm by producing invasion of the blood 
stream and secondary tissue infections, such 
as appendicitis, colitis and peptic ulcer.” 

Lane’s excision of the colon is no longer 
considered a justifiable procedure, for the cure 
is worse than the disease. Correction of 
stasis is a medical problem consisting of diet, 
exercise, abdominal massage, sleeping 
the foot of the bed raised and sometimes wear 
ing a properly fitting support. 

The surgeon must be wary in his judgment 
of such cases since one operation only brings 
on the desire for another until they become 
what I term “The Surgeon’s Wrecks.” 

I am not speaking of the cases where bands 
or kinks are the causation of such ideal stasis, 
but where a general enteroptosis is in evi¬ 
dence. Abdominal tuberculosis of the perito¬ 
neum may be caused originally in the appen¬ 
dix or Fallopian tubes. 


PHILIP GIBBS’ EXPOSURE OF DR. COOK IS 
SECONDED 

Philip Gibbs’ just published book. “Adventures ifl 
Journalism” (Harpers), with its chapter about his ex¬ 
posure of Doctor Cool^ is brought out simultaneous/) 
with the exposure of Doctor Cook’s fraudujwt 
stock activities. Doctor Cook is thus described . 
Sir Philip; “He was not bearded, but had a 
shiaven chin. He had a powerful face, with a ratn 
heavy nose and wonderfully blue eye-s. 
something queer about his eyes, I thought. J 
avoided a direct gaze. He seemed excited, 
good deal, talked volubly, and was restle^ 'I Jook 
hands, strong seaman’s hands. But I hked tnc / 
of him. He ^emed to me typical of .Angw-wo 
explorer, hard, simple, true.” 
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PROHIBITION VS. DIABETES 

D r Byron E. Finley, of St. Louis, has 
published an article in the January Med¬ 
al World, in which he attempts to prove 
that prohibition is responsible for an increased 
irequency of diabetes. An alarming increase of 
diabetes has been noticed during the past 
two or three years, and the cause of it (ac¬ 
cording to Finley) is a lack of alcohol con¬ 
sumed, with a corresponding excess of sugar 
which has taken the place of alcohol. 

The argument of the essayist is that the 
body demands a certain percentage of fermen¬ 
tation to keep up body temperature. If ont 
drinks alcohol well and good, because it sup¬ 
plies the fermentation (?), but in the absence 
c'J alcohol one uses more sugar and the fer- 
uientation (?) which arises thereby is harmful, 
and becomes an etiological factor in diabetes. 
Further, the formulae of sugar }i 22 
alcohol C^H^OH are so nearly identical 
that one may replace the other. The article 
i^ ngs of wet propaganda! 

It displays such an ignorance of chemistry, 
well as physiology, and is saturated with 
the thought of fermentation, a process so 
necessary to body health, according to the 
^'Sayist. Sugar is fermentable, alcohol an 
^ntiferment, again close similarity of chemi¬ 
cal formulae means nothing. 

One who has delved into chemistry knows 
now vastly divergent two compounds may be, 
dittering only in a single molecule. Again, it 
n'l^not the food that ferments which is avail- 
^t)le as nutrition, but that which digests. 


Fermentation is an unfortunate element in 
the digestive process. There is some relation 
between sugar and diabetes, as there is with 
alcohol and diabetes. Excessive sugar in¬ 
gestion is an etiological factor in the causa¬ 
tion of diabetes, providing it is digested. 
Were it all to undergo fermentation rather 
than digestion, no damage would accrue to 
the pancreas. Alcohol, absorbed so rapidl> 
into the liver circulation does recognized dam¬ 
age, and since the pancreas suffers with a 
large percentage of hepatic diseases, it fol¬ 
lows, as a logical maxim, that alcohol is a 
factor in diseases of the pancreas. 

It would be an interesting study, from a 
standpoint of medical science, unbiased by any 
propaganda, to determine how far excessive 
sugar ingestion determines diabetes, in rela¬ 
tion to alcohol drinking. 

BELL. 

CONCERNING THE SCARCITY OF 
NURSES 

T WO or three years ago the shortage of 
nurses became acute. Since that time 
there is concern on the part of the hos¬ 
pitals and nurses’ training schools over keep¬ 
ing the ranks filled. The supply does not meet 
the demand—neither the supply of student 
nurses, nor of the radiant, finished product. 

While the hours of training have been short¬ 
ened and the working conditions of students 
greatly improved, and the pay of nurses has 
been substantially increased so that a vicious 
circle is being formed, the trained nurse is 
being made accessible only to the rich, and 
the great army of the poor and of the middle 
class cannot avail themselves freely of her 
services- 

One of the things that deplete the ranks of 
available nurse material is the call of other 
lucrative positions where the wage is large 
and social life less hampered. Marriage of 
nurses is still the largest single factor de¬ 
pleting the ranks; while the call along pro¬ 
fessional lines is of itself greater than the 
supply. The shortage of school teachers and 
increased pay is also retro-active. The widen¬ 
ing field of nurses into school inspection and 
other fields requires more nurses. The fed¬ 
eral maternity bill now makes another drain 
of available nurses. 

How then can the supply be made to equal 
the two-fold demand? 

Undoubtedly the student-training period 
will have to be further shortened. Can the 
student nurse be “induced” by a scale of wage 
operative during the training months? Fa¬ 
voring the nurses that come out of the poorer 
homes—at least 50 per cent. The great ex¬ 
penses of High school education and of the 
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clothing incident thereto compels many of 
these girls to at once, upon graduation, seek 
positions of immediate income. This has to 
be taken into account in considering available 
student nurses. , 

The High school also suggests an oppor¬ 
tunity for the entering wedge of the nurse idea. 
The nursing propaganda and instruction might 
be introduced in the third and fourth years of 
High school, thus interesting recruits who 
might wear then some insignia, and receive 
such instruction thus shortening this actual 
time of training in the hospital, which together 
with more pay in the training years would be 
at least a start. This propaganda, it seem, 
would materially help. 

It is stated on good authority that Yale 
University just has started a nurses' course of 
instruction. Minnesota University was the 
first state to do that some years ago. The 
Junior college of Kansas City public schools 
gives instruction to nurses’ classes which 
come from the hospitals. 

The male nurse is seemingly withal a joke in 
the hospital or a snare and a delusion, an old 
man’s darling, a young man’s slave idea. Why 
is that? He is good for heavy hauling, male 
catheterization and enemas and bed sores, but 
could not the male nurse be developed into an 
institution, given equal rights in training and 
pay and polarity? 

Could the development of male nurse ma¬ 
terial make for relief of the nurse shortage? 
Probably not. The offering for male nurse 
material would probably be of the lower or 
substrata of intelligence. 

All the while female student nurses are of¬ 
fering themselves from the high schools and 
many hospitals today have in their classes 
university women graduates. These two ex¬ 
tremes of intelligence, male and female, would 
clash. Then, too, the training could not be 
carried on with the sexes mixed. 

The whole question then centers around the 
basic idea that the nurse training time must 
be made more endurable, attractive, and prob¬ 
ably materially shortened in consideration of 
class of material now offering; the prospec¬ 
tive nurse today is quite an advance in the 
mental and social scale—she is becoming more 
the technician, the equal of the intern, and 
probably of the doctor. With this in mind the 
question may be worked out. 

Two further needs may be theoretically con¬ 
sidered. There should be a short-time trained 
nurse for cases of lesser sickness and requiring 
lesser skill. This would conserve the full time 
nurses for the more serious cases of sickness 
and relieve the demand somewhat. 

Probably also the graduate nurse of today 
should have her training period shortened to 


two years of intensive training with a gradu¬ 
ate high school prerequisite, and a banning uf 
the probation period and similar menial ap 
prenticeship. 


DR. ABRAMS DEAD 

D r. Albert Abrams, originator of the drop 
of blood diagnosis fame, has passed 
away. Peace to his bones! The world 
may never know just how far he was genius, 
and how far fraud. He was a type of doctor 
who appears about once in a century, so his¬ 
tory informs us, as far back as history goes 
With a vivid imagination, tenacity of pur¬ 
pose, not easily swerved by public opinion, an 
idea involving a grain of truth may carry 
one far beyond all limits of reason; and as 
with Dickens, the child of the brain is nursed, 
protected from the chastening influence ot 
open argument, until proper proportions are 
completely lost. Genius is only one remove 
from insanity. Let us give the dead the bene¬ 
fit of the doubt and remember him as one 
possessed of a debatable philosophy, and not 
inherently dishonest. How the death of the 
doctor will affect his followers remains to be 
seen. Without the rejuvenating sun to warm, 
revive and keep alive, disentegration and dis¬ 
solution will follow. Genius cannot be trans¬ 
mitted. Abrams had a personality which 
passed away with him. He has demonstrated 
an influence, by spinal pressure, upon aneur¬ 
ism, and upon pyloric tension. This before 
an audience of accredited medical men. What 
his followers have inherited is that intan¬ 
gible philosophy, as evanescent as air, without 
real potency; the therapeutic influence oi 
which is equally evanescent, in spite of the 
battery which accompanied it. It will fol¬ 
low the doctor:—peace to his ashes! 


BOOKS IS BOOKS 

The other day I saw a book advertised to 
doctors, written by a woman, on ‘The Feasts 
of Autolycus—a feast of good reading about 
good eating.^ For the gourmet of belle letters 
here is a veritable romance of cookery, a guide 
to the Beauty, the Poetry that exists in the 
perfect dish even as in the masterpiece of 
Titian or Swinburne.” 

—Uhk! Oh, h-! The poetry of food ■ 

Reminds me of the club lady who went to the 
country to help entertain the threshing hands, 
and she made some sandwiches tied with a 
ribbon! 


The effect of smoking on the blood pressure 
is to raise the systolic. Soon after the pres¬ 
sure falls to normal or below. The blood pres¬ 
sure generally is confirmed, healthy smokers 
is low. But as age comes on with arterioscler¬ 
osis the tolerance in smokers is lessened. 
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FIRST MEETING OF THE YEAR 

ANUARY second the society held its first 
meeting of the year with Dr. W. H. Carle 
in the chair. The paper of the evening 
was presented by Dr. E. A. Miller on the 
"Relation of Eye Diseases to General Prac¬ 
tice” The progress made by the society both 
from a scientific viewpoint and an economic 
one during the past few years is very evi¬ 
dent. 

The present administration under the pres¬ 
idency of Dr. Carle promises to maintain this 
lofty level. Financially similar progress is 
to be observed. We start the new year with 
a saving fund of $736 and checking account of 
$589. Ten years ago we invariably closed 
the year with a deficit. 

4 * 4 » ❖ 

President Carle has appointed the follow¬ 
ing committees: 

Executive—Leroy Beck, Jacob Geiger, W. 
T. Elam. 

For Directors, both Public Health and Leg¬ 
islation—W. L. Kenney. 

Program—Leroy Beck, Roger Moore. 
Thomas Redmond. 

Library—A. B. McGlothlan, Caryle Potter, 
Loyd Thompson. 

Medical Service—Daniel Morton, for 1924- 
^>26; H. S. Conrad, 1925. 

Membership—A. L. Gray, W. C. Myers, H. 
D- Kearby, 

Tuberculosis—C. A. Good, L. H. Fuson, E. 
M. Shores. 

Economics—J. I. Byrne, C. H. Wallace, L. 
R. Forgrave. 

Good Milk—H. De Lamater, R. W. Moore, 
J M. Allaman. 

4* 4* 4* 

ST. JOSEPH DOCTORS DINE 

The second monthly meeting of the Buch¬ 
anan County Medical Society was devoted to 
^ banquet at the St. Francis Hotel. January 
Ijth, in honor of the Kansas City Eye, Ear. 
^ose and Throat Society. The membership is 
^ divided between the two cities. Dr. H. W. 
Tarlfe^president of Buchanan County Society 
presided. After the well served meal, under 
^he uleasing influence of good cigars. Dr. L. 
J. Mvers of Kansas City, presented a paper 
^n "Referred Pain,” with lantern slides. The 
subject was a most scholarly one and dis¬ 
played profound study of the blood and nerve 
supply of the brain and neck. Later Dr. 
Myers gave a talk on Alaska with lantern 


slides showing his ten years of medical prac¬ 
tice in that country. 

4 * 4 * 4 * 

Thursday, January 17, the Eye men held 
their meeting—a clinical one—at Noyes Hos¬ 
pital. Operations were performed by Dr. 
Harry Woodruff of Joliet, Ill., Dr. Albin 
Painter, and Dr. Virgil McCarthy of Kansas 
City. Dinner was served at the Benton Club. 

Dr. J. R. Curdy of Kansas City is president 
of the society. Drs. L. R. Forgrave, W. H. 
Minton, W. C. Proud, and E. C. Ambrose 
are St. Joseph members. 


ST. JOSEPH TODAY 

Dr. J. T. Stamey has been reappointed 
County physician. 

Dr. A. E. Holley will begin his second year 
as deputy state health commissioner Feb¬ 
ruary 1. 

Dr. C. H. Wallace continues to conduct the 
supervision of city health affairs at Commun¬ 
ity Hall. 

Drs. Fulkerson and Disque who suffered 
inconvenience from the Tootle Building fire 
are now in their new offices in the Kirkpat¬ 
rick building. 

Dr. J. Porter Williams, superintendent of 
Missouri Hospital No. 2, has the new Surgi¬ 
cal building now in good running order. 

The new million dollar Methodist Hospital 
will be opened in March. The new superin¬ 
tendent of nurses. Miss Dever, is seeking 
nurses. 


SCIATICA 

Don’t treat sciatica, says the American Jour¬ 
nal of Surgery, without thorough physical ex¬ 
amination. Sometimes carcinoma in the spine, 
metastatic from an overlooked tumor is the 
cause. 


AMERICAN MEDICAL ASSOCIATION 

The annual meetinpi: will be held in Chicajaro. June 
9th to 13th, all session.s being held on the Municipal 
Pier. 

The Santa Fe Railroad announces special trains 
from Kansas City and the Southwest, and invites all 
delegates to take advantage of this service: railroad 
rates, one and one-half fare for the round trip, on 
the certificate plan. 

Wh’Ie the hotel facilities of Chicago are known to 
be ample to care for everyone, the suggestion is made 
that early reservations of rooms will prevent disap- 
nointment in securing the best accommodations. 
Hotels Planters, Clark and Madison, extends to the 
physicians of the Southwest an invitation to make this 
house their stopning place while attending the con¬ 
vention; an excellent cafe as well as cafeteria service 
in connection. Write Mr. H. J. McCormick, the 
manager, for reservations. 
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ani) llabioUt^g 

BURTON B. OROVBR. M.D. 


APPLIED THERAPEUTICS 

(Continued from January number) 


Affections of the Heart. 

Electro-cardiotherapy is in its infancy. 
There is a great paucity of literature upon 
the subject, but of its future there are good 
grounds for a belief in its usefulness. It has 
been tried out in various heart lesions, the 
most conspicuous being those directly due to 
hypertension, in which it has proven to be an 
agent of great potency for good. 

In angina pectoris, autocondensation ap¬ 
plied between the attacks has proven it to be 
of great value in postponing future attacks; 
this is especially true if the condition is ac¬ 
companied by hypertension. 

Cardio-diathermy is indicated in most cases 
of myocardial inefficiency. However, as it 
has a tendency to lower systolic pressure, its 
use in cases of extreme hypotension is con¬ 
traindicated. The effects of diathermy on 
the heart is similar to its effects elsewhere; 
the arteries within the heart muscle are di¬ 
lated, allowing freshly oxygenated blood to 
enter and thereby increase the nutrition of 
the heart muscle. 

TECHNIC. Two electrodes not less than 
five inches in diameter are used. One is 
placed directly over the heart and the other 
directly opposite on the back. The current 
should be turned on gradually, consuming 
three minutes in reaching comfortable tolera¬ 
tion. at which point the current strength is 
maintained for 8 to 10 minutes, then gradu¬ 
ally returning to zero. 

Diseases of the Bronchi and Lungs. 

BRONCHITIS. Most cases of acute 
bronchitis may be jugulated by the early 
use of diathermy. If treated during the 
24 hours following its onset, one treatment is 
usually sufficient. After the first day more 
treatments will be required. 

TECHNIC. Place an electrode, 5x7 
inches in size, over the upper dorsal region 
and another of smaller area over the sternum ; 
gradually turn on the current in a manner to 
reach its maximum of toleration in five min¬ 
utes, then lower the amperage about 100 and 
continue for 30 minutes, then gradually re¬ 
duce the current to zero- Put the patient in 
bed to remain for 24 hours; if he is not well, 
repeat the treatment. 

Pneumonia. 

Pneumonia is supposed to be a self-limited 
disease and runs its course uninfluenced by 


medication. However, the discovery of tht 
powerful influence over congestion every¬ 
where of diathermy has modified this hc»an 
headed dictum. 

The congestive stage of pneumonia 
amenable to diathermy. The passive hype: 
emia is displaced by active hyperemia and iht 
formation of inflammotory exudates pre 
vented; the disease is promptly robbed of it; 
succeeding stages, the patient recovers, leav 
ing the attending physician very doubtful o 
his diagnosis. If its application be delavei 
until hepitization has taken place the effect? 
of diathermy are less certain, but still I 
great importance in hastening absorption. 

It is of signal service in relieving the dv;i 
nea, irritating cough, pain and nervousnes 
in any stage of the disease. The technic t 
application is not materially different tha 
that employed in bronchitis. The electrode 
are placed in such a manner as to bring th 
affected portion of the lung directly betwea 
them and of a size that will concentrate t!| 
current at the point of greatest activity of th 
disease. The treatment should be repeate 
at intervals of 6 hours. In some cases 4-hoi 
intervals would be better. 

(To be continued) 


DR. PACINI, BENEDICT 

Of most pleasurable interest to friends an 
associates was the recent visit of Dr. 
Pacini and bride to Colorado Springs an 
other points in the Rocky Mountain regi<i 
The trip west being one of combined recrei 
tion and business, the doctor gave generou4 
of his time not only to scenic drives by da; 
moonlight trips through sublime snow-cll 
mountain passes and the whiling away of fc 
lightful moments en dance at the beaiititi 
Broadmoor, but to visits to the leading Natici^ 
al institutions throughout the Pikes Peak ri 
gion. 

Dr. and Mrs. Pacini left behind not on!v 
the old and tried friends, but many newly ac¬ 
quired acquaintances who wish their visit 
among them might soon be repeated. 

(Dr. Pacini was married on November 2{^th 
to Miss Frances Regina Warner of Chicago i 

A. G. 


HOT DOG! 

The “fetichists,’* the lovers of strange go^l^ 
the radicals who ruthlessly extract teeth, re 
move tonsils, excise the appendix, cut out the 
gall bladder and in the lust for sterilization 
would fain eviscerate, begin with certainties 
end in doubt, act in haste, repent in leisure, 
and so their victims.—American Medicine. 
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I DR FRICK TO CALIFORNIA 

r. William L. Frick, the well known Kansas City 
aatologist. has recovered sufficiently from his ill- 
atts to enable him to make the trip to San Diego, 
Cal.U where he has prescribed one year’s rest for 
Itself. Dr. Frick is accompanied by his wife and 
I till. Dr. J. Paul P'rick. 


■ DR. PLANK. PIONEER 

ItDr T. Howard Plank, Chicago’s brightest aclinic 
iP passed through Kansas City last month, en 
Site to California, where the doctor has purchased 
; iarm in the “Big Tree” district near Los Gatos. 
Tourists, passing through the ‘‘Big Tree” farm last 
wnnmer, reported they saw Dr. Plank, garbed in a 
brand new suit of overalls and engaged in a job of 
itobing. which would connect a mountain spring 
with his cabin in the w’oods. 

Dr Plank has chosen a quiet place where he can 
Weat twdee a year, living in “the open” and prepar¬ 
ing copy for his new book w’ithout interruption (?). 
Bit the doctor informs us he has plenty of bear, 
•quirrel and wild cats for company near his forest 
home. Dr. Plank has evidently solved the problem 
‘A the high cost of living, having slipped the informa¬ 
tion that $15.00 covered his entire cost of living for 
three months during the summer! We are somewhat 
indued to be skeptical, and suspect that the doctor, 
in rf.mputing the cost, did not include the squirrel 
ind '-ear meat, which he consumed during his so¬ 
journ in the wilds of the West. 

Dr. Plank will return in time for the meeting of 
the Western Electro Therapeutic Association. 


. THE ACADEMY ENTERTAINS AGAIN 

Friday evening, January 18. the Kansas City 
fcdemy of Medicine gave its annual banquet at the 
PStimore Hotel. The distinguished guest of honor 
and the speaker of the evening w’as Dr. William 
Allen Pusey, president-elect of the American Medical 
Association, and noted .syphilographqr, of Chicago. 
His subject w-as on the Modern Treatment of Syphi¬ 
lis^ There were seated at the banquet tables about 
one hundred fellows, who had a most enjoyable, eve¬ 
ning. 


the western school of physio¬ 
therapy 

Will hold its sixth annual session, under the 
<lirection of Dr. Hurton B. Grover and asso- 
dates, at the Little 1‘heatre, Monday, Tuesday 
and Wednesday. April 14th, 15th and 18th, 
consisting of demonstrations and clinics. The 
preliminary session of the School will be held 
at the Bellerive Hotel on Thursday, Friday 
2nd Saturday, April 10th, 11th and 12th, for 
novitiates; those who have not had the op¬ 
portunity of attending previous lectures by 
Dr. Grover. At this session the fundamentals 
of electricity will be explained by Dr. Grover. 
This course is absolutely essential to a ground 
jj^owledge of electrotherapy. 



hysio-therapeutic Week in 
Kansas City, April 1 0 to 18 


T he sixth annual meeting of the Western 
Electro Therapeutic Association will be 
held in the Little Theatre, Kansas C*ity, 
Mo., Thursday and Friday, April 17th and 
18th, under the presidency of Dr. Harry H. 
Bowing of Rochester, Minn. A cordial invi¬ 
tation is extended to the medical profession of 
nearby states. 

The preliminary program follows: 

“Clinical and Histological Observations in the 
Treatment of Neoplastic Diseases.” Dr. William L. 
Clark, Philadelphia, Pa. 

“The Pathology, Diagnosis and Treatment of Skin 
Diseases,” Dr. C. D. Collins, Chicago, Ill. 

“Coagulation Essentials” (lantern slides), Dr. T. 
Howard Plank, Chicago, Ill. 

“Electro-coagulation in Cancer of the Uterus” (lan¬ 
tern slides), Dr. A. David Willmoth, Louisville, Ky. 

“What the European Clinics Think of High Fre¬ 
quency Currents,” Dr. Joseph E. G. Waddington, De¬ 
troit, Mich. 

“The Use of Physiotherapy in the Reconstruction 
of the Industrial Injured,” Dr. James E. M. Thom¬ 
son, Lincoln, Neb. 

“The Physio-Therapeutic Treatment of Colitis,” 
Dr. Curran Pope, Louisville, Ky. 

“The Use of the Cobalt Blue Lens With Ultra Vio¬ 
let Therapy in the Treatment of Luetic Ulcers,” 
Miss Emma Leah Stewart, Louisville, Ky. 
“Radium,” Dr. Sanford Withers, Denver, Colo. 
“Blood Pressure Interpretations,” Dr. Burton B. 
Grover, Colorado Springs. 

Dr. R. W. Pouts, Omaha (title not announced). 

Dr. Omar T. Cruikshank, Pittsburgh. “Bright’s 
Disease Treated by High Frequency Currents.” 

Dr. E. H. Skinner, Kansas City (title not an¬ 
nounced). 

Dr. William L. Clark and Dr. T. Howard Plank 
will hold an operative clinic at General Hospital on 
Friday. 

On Tuesday evening, April 15th. there will 
be a joint meeting of the association with the 
Jackson County Medical Society, papers be¬ 
ing presented by Drs. Clark and Bowing. 


THE EXHIBIT 

An elaborate exhibit of physiotherapeutic 
apparatus will be held as heretofore in the 
lobby of the Little Theatre; this exhibition 
alone will be well worth the trip to Kansas 
City. 

Clinics and demonstrations of technic each 
afternoon and evening. For program address 
the secretary. Dr. Charles Wood Fassett,, 115 
East 31st Street, Kansas City, Mo. 
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THE FATES GAVE THEM BUM RAPS 

(With apologies to H. N. J.) 

Calgary, Alberta, Jan. 15, 1924. 

To the Editor: 

Recently a patient came in to me to know if an 
operation for cancer of the breast was really neces* 
sary. There was a tumor in the breast about the 
size of a pigeon egg, and the patient had been told 
that immediate operation for cancer was an absolute 
necessit>\ On examination and squeezing said lump 
a quantity of milk was discharged. Patient had a 
baby nine weeks old and had weaned it. The diag¬ 
nosing physician was not an Abrams disciple. 

A lady at 24, mother of two children, came in with 
an enlarged breast, had been told that it w^as can¬ 
cer and amputation was necessary; examination 
showed an induration of the breast. Examination 
by the Abrams methods (not E. R. A.) gave a diag¬ 
nosis of Mastitis and four treatments vAxh High Fre- 
(juency cured and patient is now (four years later) 
quite well. 

During the recent war a voung officer in Belgium 
came to me for examination, saying that he had an¬ 
other attack of pleurisy; history showed that he had 
l)een in hospital for a number of times and each time 
treated for pleurisy and had only been discharged a 
couple of days. Said that riding on convoy hurt him 
even while the horse walked. Examination (by 
Abrams methods) showed distinct pain over nerve 
roots of 11th and 12th Dorsal roots. Wrote out a 
long report and took him personally to the Field Am¬ 
bulance, attaching my letter to the Sick Report, and 
requested that he be sent to the Base Hospitals for 
X-ray. Three weeks later received a letter from the 
Radiologist at an Imperial flospital thanking me for 
my letter and saying that by my findings they had 
been able to make a diagnosis and that X-ray showed 
that there was a fracture of the laminae of two of 
the vertebrae (I had got the history of a fall from a 
horse some two years before). It was by an exam¬ 
ination that I had learned from Abrams that I was 
enabled to make a diagnosis that dozens of abler men 
had fallen down on. 

Only a short time after another officer had a very 
bad throw from a horse, his clavicle was broken, but 
as he was an executive officer he received treatment 
and carried on. While the clavicle healed nicely he 
suffered for a long time with a severe pain in the 
shoulders and back. I made a diagnosis of what might 
be called compression of the spinal nerve roots and 
partial dislocation of a cervical vertebra, forget which 
I then took him to one of the most noted consultants 
we had who pooh poohed the idea. I then invalided 
him to the base and had the satisfaction of having 
my diagnosis confirmed. I had examined him in the 
way I had learned from Abrams, but was never 
shown at college, and have never seen described in 
any books but his. 

This all happened l^efore I had heard of the Elec¬ 
tronic Reactions of Abrams, but Abrams is one of 
the most able physicians in the U. S. A. and his work 
is much more widely appreciated by the savants of 
Europe than by the l^. S. A. The first diagnosis in 
all the above cases was made by “orthodox” sur- 

H. G. NYBLETT, M.D. 


CLINICAL CONGRESS OF THE AM£S^ 
COLLEGE OP SURGEONS OF THE NEB^ 
KA SECTION WILL BE CONVENED 
OMAHA ON MONDAY AND TUESDi) 
FEBRUARY 18-19. 1924, AT THE HOTB 
PONTENELLE, WHICH WILL BE 
HEADO'UARTERS 

Registration 8:00 to 9:00 a. m. on the Me 
Floor. 

Dry Clinics will be given in the ball room| 
forenoons by the Nebraska members ^nd some < 
visiting surgeons of national reputation. 

The afternoon of Monday from 2:00 to 4:30 j 
there will be a hospital conference, comprisin 
following program: 

Remarks by the chairman. 

Allen D. Craig, M.D., Chicago Associate Dii 
American College of Surgeons, will speak 
Hospital Requirements of the American Collej 
Surgeons.** 

Dr. Albert H. Ochsner, President of the 
will speak on “Hospital Standardization as a 
for Better Surgery.** 

James T. Case, M.D., Battle Creek, Mich., i 
Battle Creek Sanitarium and Qiief of the Dep 
of Roentgenolo^, discusses the “Value of 
therapy in Hospitals.** 

Emil G. Beck, M.D., Chicago, speaks on “Hoj 
Standardization as a Factor in Increasing Ha 
Efficiency.** 

Rev. C. B. Moulinier, S. J., Milwaukee, Prei 
Catholic Hospital Association, will present the 
deriving Principles of Hospital Standardization.*! 

Irving Cutter, M.D., Dean of the Nebraska Cd 
of Medicine, will make observations on the “Rfl 
of the Campaign of the American College for I 
pital Standardization.** 

Rev. Father Whelan, S. J., Regent CreightonJ 
versity Medical College, speaks on ‘‘Co-opcralHf 
Hospital Standardization.** 

4:30 to 5:00 p. m. Annual meeting. Electic 
officers ensuing year, and Dr. Craig wnll give J 
trated lecture on the “Activities of the Ameriaa 
lege.** 

There will be a dinner for the fellows and 
at the Fontenelle at 6:(X) p. m. 

From 8:00 to 10:(X) p. m. the community 
meeting will be held at the new Technical 
School. Dr. A. F. Jonas presiding. 

Dr. Albert J. Ochsner, President of the 
will give an address on the “Program of the Aa 
can College of Surgeons.*’ 

Dr. Malcom T. Mac Eachern, Associate Dird 
of the College of Surgeons, will speak on the 
can College of Surgeons and Better Hospitals. 

Rev. C. B. Moulinier. S. J., Milwaukee. 
Catholic Hospital Association; subject, “Our re< 
Our Hospitals and Our Profession.** . 

Dr. Allen D. Craig, Associate Director of the 
lege, will speak on the “American College of 5urg 
as a Factor in Public Health.** * , 

A health film, **Thc Rewards of Courage, 
shown. 

This meeting is for the public. 

The forenoon of the second day will be occu|| 
with clinics at the hotel ball room. . ... 

The afternoon will be devoted to the scicntitf 
sion. 


• ” willi 
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r. Albert J. Ochsner will speak on “Compression 
le Lung in Unilateral Tuberculosis.” 
r. Emil G. Beck, “The Cancer Problem.” 
r. Carl Arthur Hedblom, Mayo Clinic, on “Tho- 
: Surgery.” 

J. S. Welch, Lincoln, “Fractures.” 

J. T. Case of Battle Creek, Mich., “Physic 
apy in the Aftercare of Surgical Cases.” 

Herman Von Schulte, Dean Creighton Univer- 
College of Medicine, Omaha, subject to be an- 
iccd later. 

[lere will also be held on the second day a meet- 
4or the special discussion of hospital problems, 
which hospital staffs, superintendents, trustees and 
nefactors of hospitals are especially invited. 

All members of the American College of neighbor- 
g stales are especially invited. Attendance by non- 
embers of the college will be by invitation. 


ANNOUNCEMENT 

The Eighth Annual Clinical Session of the Anieri- 
a Congress on Internal Medicine will be held in 
Amphitheatres, Wards and Laboratories of the 
nous institutions concerned with medical teaching, 
Louis, Mo., beginning Monday, February 18, 

fcetitioners and laboratory workers interested in 
Iprogress of scientific, clinical and research med- 
p are invited to take advantage of the opportuni- 
|atforded by this session. 
fUdress enquiries to the Secretary-General. 

^ ELSWORTH S. SMITH, President, 

L St. Louis, Mo. 

?k\.\K SMITHIES, Secretary-General, 

1002 N. Dearborn Street, Chicago, Ill. 


fiDICAL SOCIETY OF THE MISSOURI 
. VALLEY. 

^es of the Thirty-sixth Annual Meeting at 
; Omaha, Nebraska, ^ptember 20 and 21„ 1923. 

jihe association was called to- order ktt 1:30 p. m. 
We Ball Room of Hotel Fontenelle, Thursday, 
Pten^er 20, by Dr. J. Frederick Langdon, chair- 
ot the arrangement committee. After making 
jjttain announcements, the chairman introduced the 
Jwdent, Dr. Floyd H. Spencer of St. Joseph, who 
^eded with the regular order of business. 

;Bpon motion, duly seconded, the reading of the 
■notes of the last meeting was ommitted, the s^me 
■Jjjog been printed in the official journal. 

Jhe president appointed on the credential com- 
nttee, Drs. Lehnhoff, Gardner and Bell. The sec- 
^ presented a list of members who had resigned 
w upon motion the resignations were duly accepted. 
The secretary then presented his annual report: 

Secretary’s Report, 

othe Officers and Members; 

I h^ve the honor to submit the thirty-fifth annual 
port as Secretary of our Association. The last an¬ 
al meeting was held in St. Joseph, September 21- 
1 1922, under the presidency of Dr. Paul E. Gard- 
0“ of New Hampton, Iowa. This was one of the 
Kt interesting meetings in the history of our or- 
aization. The attendance was large and enthusias- 
thnd the papers listened to with marked attention. 

guests upon this occasion were: Dr. E. P. Sloan, 
^•^ont of the Illinois Medical Society; Dr. John 
• Wood of Kansas City; Dr. Frank Smithies of 
Bicago; and Dr. N. M. Keith, of Rochester, Minn, 
je feature of the second day was a symposium on 
-ancer,” five excellent papers being presented by 
*■8- E. H. Skinner, Lynne B. Greene, John M. Bell, 
tonald Macrea, Palmer Findley. Twenty-eight new 
wnbers were added to the roll at this meeting. Dr. 
»yd H. Spencer, of St. Joseph, was the unanimous 
«>icc of the association for president. During the 


year we have lost six members by death, by resigna¬ 
tion 18. The death roll includes; Drs. Geo. Has- 
1am, Fremont, Neb.; Edw. M. Hanson, Keokuk, la.; 
R. N. McMillen, lola, Kas.; J. P. Sedgwick, Minne¬ 
apolis, Minn.; Charles Rosewater, Omaha, and II. C. 
Young, Ansley, Neb. 

In the last report of the Secretary at St. Joseph, 
he mentioned that one of our members, Dr. John VV. 
Shuman of Sioux City, had been appointed to the 
chair of internal medicine at the American University 
at Syria. We are pleased to announce th?at Dr. Shu¬ 
man has just returned to this country, after one year’s 
service at the institution. Replying to a query as why 
he gave up the chair, Dr. Shuman replied, “incom¬ 
patibility—Nuff said.*’ We had hoped Dr. Shuman, 
who is now visiting his father in California, would be 
able to attend this meeting and tell us something 
about his work in the hospital. 

Last year 1 recommended that the society elect an 
assistant or recording secretary, the same to be lo¬ 
cated in the City in which the annual meeting is held. 
No action w*as taken upon the suggestion and I hope 
it will be duly considered when the election of of¬ 
ficers takes place. 

In conclusion 1 wish to extend thanks to the of¬ 
ficers, committees and individual members who have 
responded so cheerfully when called upon during the 
past year. 

Respectfully submitted. 

CHARLES WOOD FASSETT, M. D., Secy. 

The treasurer’s report was submitted as follows: 

Treasurer’s Report 


September 1922, Cash on h^nd.$152.47 

By cash from membership and 

Exhibits 1922 meeting. 703.00 

Bills allowed . $504.95 

September 1923—Cash on hand. 350.52 


$855.47 $855.47 

Liberty Bonds . 150.00 


Oliver C. Gebhart, treasurer. 

Upon motion the above reports were received and 
adopted. 

The president then presented the annual address 
(see Octobe^ issue). 

Upon motion the president’s address was received 
and ordered printed in the official journal. 

Upon motion the election of officers and selection 
of place of meeting was made a special order of busi¬ 
ness for 11:30 o’clock Friday. 

Dr. Langdon was nominated assistant secretary, to 
serve during this session, and upon motion duly 
elected. 

The following w-ere, upon motion, duly elected to 
mcanbership in the association: 

Anderson, Marion E., Clinton, la. 

Dann, David S., Kansas City, Mo. 

Forgrave, Paul, St. Joseph, Mo. 

Wallace, H. K., St. Joseph, Mo. 

The following papers were then read 5and discussed: 

“How Many Hemorrhoids?” Dr. Daniel Morton, 
St. Joseph, Mo. Discussed by Dr. John M. Bell. 

“Diagnosis of Pulmonary Tuberculosis.” Dr. John 
Mills Mayhew, Lincoln, Neb. Discussed by Drs. 
Taylor, Gilbert, Lehnhoff and Ryan. 

“Trichiniasis.” Dr. Granville N, Ryan, Des Moines, 
low'a. 

“The Present Status of Blood Transfusion.” Dr. 
H. K. Wallace, St. Joseph, Mo. Discussed by Dr. 
Ryan. 

Evening Session 

At the evening session Dr. Barney Brooks deliv¬ 
ered the oration on surgery, “Diseases of the Blood 
Vascular System of the Extremities.” 

Dr. \V. Turner W’ootton delivered the oration in 
medicine, taking for his subject, “A Consideration of 
the Immunity in the Life of a Syphilitic Individual.” 
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Upon motion, Drs. Brooks and Wootton w^erc ten¬ 
dered a rising vote of thanks for their excellent ad¬ 
dresses. 

Second Day 

The society was called to order by President Spen¬ 
cer at 10 o’clock, and the reading of papers con¬ 
tinued. 

“Lymphatic and Myelocytic Leukemia Favorably 
Influenced by Irradiation Therapy/’ Pr. H. H. Bow¬ 
ing, Rochester, Minn. Discussed by Drs. Quigl/ey, 
Gilbert and Potter. 

‘‘Increased Urinary Frequency, Its Causes, Diag¬ 
nosis and Treatment.” Dr. T. M. Paul. (This paper 
was read by Dr. J. M. Bell.) 

“Review of 50 Cases of Cancer and 25 Cases of 
Precancer of the Breast.” Dr. Caryl Potter. Dis¬ 
cussed by Drs. Quigley, Bowing, Dann, Lehnhoff, 
Ross and Potter. 

“Dilation of the Cecum in Its Relation to Appen¬ 
dicitis.” Dr. J. M. Bell. Discussed by Drs. Wallace, 
Lehnhoff, Lawrence, Ross and Potter. 

‘^The Use of Cistern Punctures in the Tre^itment of 
Diseases of the Nervous System.” Dr. Lloyd J. 
Thompson, St. Joseph, Mo. Discussed by Dr. Wood- 
son. 

Election of Officers 

The hour having arrived for the election of offi- 
cesrs, the society proceeded to ballot, with the result 
that the following officers were elected for the en¬ 
suing year: 

President, Dr. H. J. Lehnhoff, Lincoln, Neb. 

First Vice-President, Dr. Palmer Findley^ Omaha, 
Neb. 

Second Vice-President, Dr. J. W. Waterman, Burke, 
S. D. 

Treasurer, Dr. O. C. Gebhart. St. Joseph, Mo. 

Secretary, Dr. Charles Wood Fassett, Kansas City, 
Mo. 

Des Moines Next Meeting Place 

Dr. Granville Ry5an presented an invitation from 
the Polk County Medical Society and the Chamber 
of Commerce of Des Moines. Upon motion the so¬ 
ciety voted unanimously to meet in Des Moines in 
1924. 

Afternoon Session • 

The following papers were read and discussed: 

“Pulmonary Changes in Cardiac Disease.” Dr. 
David S. Dann, Kansas City. 

“Classification of Heart Flailure.” Dr. P. T. Bohan, 
Kansas City. 

“The Value of the Cardiograph in Insurance Ex¬ 
amination.” Dr. Arthur L. Smith, Lincoln, Neb. Dis¬ 
cussed by Drs. Wootton and Gilbert. 

“Fractures of the Leg; Study of 125 Consecutive 
Cases.” Dr. F. E. Clough, Lead, S. D. Discussed 
by Drs. Holbrook, Werndorff, Lord, McKinnon and 
Macrea. 

‘‘Fr?actures of the Skull.” Dr. Francis R. Hol¬ 
brook, Des Moines, la. 

“Syphilis of the Lung.” Dr. Horace W. Carle, St. 
Joseph, Mo. 

Upon motion, the bills of yearly expenses, amount¬ 
ing to $266.13, were allow'ed and warrants authorized 
for payment. 

Adjourned to meet in Des Moines, September, 1924. 

, CHAS. WOOD FASSETT, Secy. 

Note.—The above meeting was held in conjunction 
with the Interstate Society of Radiology and Physio¬ 
therapy, under the presidency of Dr. C. L. Mullins 
of Broken Bow, Neb. By agreement of the officers, 
a joint commercial exhibit was authorized. The 
amount realized from exhibits was $440.00, which was 
turned over to the local committee to apply on the 
joint expenses of the meeting. 

All the papers will appear in the official journal, 
publication being made as rapidly as sp?ace will per¬ 
mit. 


QUfr Biirtora’ Ctbrar^ 

I “Next to acquirlUK good friends, Uie beat 
I acquisition is that of good books.*’—C. C. Coltoii.| 


Injured, ( 


1. FIRST AID X-RAY ATLAS OF THE ARTB 
lES. 2. FIRST AID X-RAY ATLAS 
OF THE FRACTURES AND 
DISLOCATIONS 

Both volume^ by H. C. Orrin O. B. E., F. 

(Ed.) Surgeon, Ministry of Pensions Or 
Hospital: Examiner in First Aid to the 
Published by Paul B. Hoeber, 67 East Fifty-i 
Street, New York, 1923. Price $1.00 each. 

These two small volumes of about fifty 
have been published by this English surgeon b( 
of a demand for modern X-ray illustrations in instm^ 
tion books. Orrin has applied an original adapt; 
of the older methods of securing the complete fil 
of the arteries of the body with apoque m( 
Thusly these illustrations furnish the student i 
actual outlines of the arteries of the body in relal 
to the bony anatomy so that they may better vij 
ize first aid requirements as to the proper prei 
points, etc. 

The simplicity of these books and their value 
first aid classes and for reference and study strike ^ 
reviewer forcibly. Every illustration is either ‘ 
X-ray reproduction or a photograph. There is ni 
single old-fashioned diagram or line illustration, 
explanatory texts accompanying each plate arc e; 
understood. There are nine illustrations to the 
tery volume and 46 illustrations to the Fracture 
dislocation volume.—E. H. Skinner. 


“SI 

meda 


INTERNATIONAL CLINICS 

A Quarterly of Illustrated Clinical Lectures and) 
Especially Prepared Original Articles. Edited bn 
Henry W. Cattcll, A. M., M. D., Philadelphia, U. ^ 
A. Volume III. Thirty-third Series, 1923. Philej 
delphia and London. J. B. Lippincott Company, 

Volume III, 1923, of the International Clinics oM 
tinues the articles of Van Leeuwen upon the ThcraT^ 
of Allorgic Diseases and the “Roentgen Rays as 
Diagnostic Aid to the General Practitioner,’ 1 
Groover, Christie and Merritt. “Duodenal L'lc^ 
by I. W. Held, M. D., of New York, is an exhaustr 
presentation of merit. 

Morbid Psychology is featured by three articles; 
follows: “Psychology of the Unconscious,” by Pa 

E. Bowers, M. S., M. D., of Los Angeles, Ca ldJ 
“Therapeutics of Pain,” by James J. Welsh. M.Dfl 
Ph.D., Sc.D., of New York City; “Psycholog>’ ; 
Prevention of the Mental Breakdown,” by Thomas 
Moore, M. D., of Washington, D. C. 

Paediatrics is presented in six special articles 
follows: “Congenital Pyloric Stenosis,” by .Alans^ 
Weeks, M. D., of Span Francisco; “Intestinal h 
fantilism of Herter,” by Rowland G. Freeman, M. BM 
of New York City; “Bacillus Coli Infection in ChJBH 
dren,” by James Burnet, M.A., M. D., F. R C P ^ 
of Edinburgh, Scotland; “Haemolytic Icterus 
Splenectomy,” by Herman Schwarz, M. D., of Nei 
York City ; “Mesenteric Hernia in a Babe,” by jess’ 

F. Sammis,. M. D., of New York City; “IntestinJ 

Tumor,” by A. L. Goodman, Ph.G., M. D., of 
York City. B 

The Renal Surgery Section contains two artscl ^B 
as follows: “Diagnosis of Rental Tuberculosis," bn 
Daniol N. Eisendrath, A. B., M. D.,*aof (Chicago; 
portance of the Recognition of Surgical Diseases 
the Urinary Organs of Children,” ‘ by Edwin Beer/ 
M. D., of New York City. 
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iffi PATHOLOGICAL GALL-BLADDER 
ROENTGENOLOGICALLY CONSIDERED 

One hundred and thirty-five Roentgen Ray Studies 
3 forty-four full page pFates, three of which are 
aotographic and two text illustrations. By Arial 
^.George, M. D., and Ralph D. Leonard, A. B., 
LD.. Boston, Mass. Paul B. Hoeber, New York, 
r>2. Price $10.00. 

Although this book was published in 1922 the rc- 
«\vtr is delighted to call attention to this Second 
oluine of the Annals of Roentgenology which are 
eing edited by Dr. James T. Case and published by 
'aui B. Hoeber. 

Wc have already reviewed in these columns Vol- 
mt I upon “Mastoids,*’ by Dr. F. B. Law, and Vol- 
me HI upon “Digestive Disturbances in Infants and 
iuldren/' bv Dr. Charles G. Kerley and Leon T. 
^'ald. 

Ibis volume upon the Pathological Gall-Bladder 
And W. George and Ralph D. Leonard is a prac- 
deraonstration of the possibilities of the X-ray 
u field of diagnosis. There is no doubting the 
^ies of such wx>rk. The authors have presented 

B roblem in a practical way and offer ample and 
ent reproductions of their original X-ray nega- 
k They do not indulge in any academic experi- 
ts. There has been ample evidence by experi- 
IfTS to show the physical elements of the gall- 
jer roentgen problem. 

idoubtedly as a reward for his outstanding w’ork 
I the Pathological Gall-Bladder and other roent- 
efforts, Dr. George was chosen by the British 
ligcfi Society to give the Mackenzie-Davidson 
hire at London in May, 1923. He was the recip- 
many other honors during his trip abroad. 


But, the book! Yes—the book is beautiful. They 
don’t make or print books better. The illustrations 
are excellent, and these pathological gall-bladders are 
difficult enough to project upon the original X-ray 
films, let alone reproducing them by photography 
or half-tones. Like all the Annals of Roentgenology, 
the English text and legends arc paralleled in Prench 
and Spanish. 

Chapter I is introductory and historical. Chapter 
II details technique. Chapter’!II takes up Interpre¬ 
tation, Classification a la Dr. Dudley Roberts, Dif¬ 
ferential Diagnosis, The Visible Pathological Gall- 
Bladdof, Deformities Due to Pressure, Secondary 
Changes Due to Adhesions, Spastic Changes in the 
Stomach and Changes in the Gall-Ducts. Chapter 
IV offers Conclusions and Statistics. 

The chapters are the lesser part of thc\ volume for 
fully two-thirds of the book is devoted to reproduc¬ 
tions of actual X-ray negatives with legends, carrying 
brief case histories upon the pages opposite 

This volume is moderately expensive—ten dollars. 
But it is worth much more. It is probably the most 
expensive type of book-making in America. It should 
gnjoy wide’ distribution because it is stimulating to 
the roentgenologist and valiPable for reference to all 
who are interested in the ynore exact diagnosis of 
gall-bladder patho logy.—E. H. Ski nner. 

CHEMISTRY FOR NURSES 

A text book by Fred K. Peters, A. M., Ph. D., 
author of many text books. Instructor in Chemistry, 
Kansas City High Schools twenty-three years. Sec¬ 
ond edition, illustrated. C. V. Mosby Co., St. Louis, 
1923. 302 pages. $2.50. . 

This is rather a large and comprehensive text book 
for nurses on this subject and covers the ground ex¬ 
cellently. 


‘ 'Tormulas for Infant Feeding” 


New Edition 


k 




■j 

Whole Milk Formulas 

Par InhntedboutTlirM Months 

Old 1 

CAsBifiwd^ I2X poondi) ^ 

MVrIW f loaf loftlapanAii 

PIdtM i$/Uhmcm 

S 

niii asnoBl k ■ufidaBl for 24 haani), 

Gve the baby ounces eveiy j 

3houn; 7 feedixigs in ^ 24 hours. 

Increase the quantity of milk ( 
me ounce every sixth day until 
the amount of milk is 21 ounces, ; 
end decrease the quantity of water ; 

one ounce every fiftemth day 
mtil the amount of water is 14 | 

ounces; then prepare the inodifica^ 1 
tion according to the formula for | 
en infant four months old. | 

Details relative to the nutritive | 

of the above roocfification | 

riU be found on the opposite page. | 

IS 1 

' M 

Fat. .I.St |{ 1 

1 Pw*. -{^, ii: \\ 

i: (UctOM 2J9) 

Carbohydratea*. < maltose 2.40 > 534 £ 

(destrina .05) ^ 

Saba^^..*M..*..«. 32 ^ 

Wataw.^_90.01 | 

^ loo!oo 1 

- 

Woiglit In Grama of Food CUmanta In 
tha Foratolns Mtactur* 

i Fal....,_l8.IOCnim i 

■ Ptotdna..21.28 ** | 

r Cubohydnu, SS.» • | 

f SJt..5.17 • fe 

A total of 99.54 gram of wdUalaMad i k 

[. BOitfMhnicnt. ^ 

i; I ^ 

falwlai T*nntrT*-T‘~~T *t *‘—* -- i ^ 

In the Forasoins Mtaturo | 3$ 

t Fat.,l68CaIoriea ^ 

Ptotetna...-.,.. 87 ** '(i 

Cvbohydretea 227 * ^ 

Total Calories in mixture 482 s 

;; CaJoriea per fluidounce » 15.1 

Enorcr-quotient or Calories per pound j 

of body.weight - 39.3 § 

Tbe amount of protein In the forcfomc i 

[ mixture equals the protein in 1.63 ounces | 

of whole milk to each pound of body- | 

wei^t 3 

^ 1 

hhhhbhbhubbbei 



A thoroughly revised edidon of 
our book, bound in leather, is now 
ready, and a copy will be mailed to 
physicians upon requesL 

To give some idea of the mag¬ 
nitude of this new work and how 
well it keeps step with the prog¬ 
ress in infant feeding, we displ^ 
two pages of this 80-page book. It 
will DC noted that the formula ad¬ 
justed to age and weight, together 
with simple instructions for pro- 
CTessive changes, is given on the 
left-hand page, and on the right 
practically every detail relative to 
the balance of nutrition is stated. 
This plan is followed throughout the 
book, thus giving information of 
daily usefulness not accessible in 
any other work of this nature. 

Special formulas calculated to 
meet conditions other than normal, 
with suggestions for their practical 
application, broaden the scope of 
the work, which in its entirety 
marks a distinct advance toward 
a better understanding of infEUits* 
nutrition. 


Mellin’s Food Co. 
177 State St., Boston, Mass. 
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oil and extremely palatable, it is clearly indicated g 
reconstructive agent needed for a long period. Tl| 
gastrict function does not rebel against its use and k 
may be depended upon as a supportive agent dnrid 
a long drawn out convalescence. 1 


lErdtral iHIrlange 


AN EXCELLENT PREPARATION 

There are many 


cases in which it is no doubt afl 
visable for the doctor to write his own prescrlplioM 
or to make his own combinations of therapeiOT 
agents. On the other hand, it not infrequently hJ 
pens that it is more convenient and just as satisfy 
tory for the doctor to use some combinations whig 
have been thoroughly tested and proven to be 

There are many conditions aH 


A GENITO-URINARY DRESSING 

In Ecthol (Battle) the genito-urinary surgeon will 
find a wet dressing of unique service. Possessing 
germicidal properties of definite degree, applications 
of Ecthol (Battle) are of special value in long con¬ 
tinuing suppuration or phagedenic processes. Under 
its influence the tarea is kept clean and subjected to a 
germicidal and stimulating influence. The genito¬ 
urinary surgeon who has not become acquainted with 
the merits of this preparation would do well to try 
it out in some of his cases that are not responding 
well to other lines of treatment. In chancroidal 
ulcers and suppurating buboes it will be found of 
particular value. 


reliable and efficient, 
tending irritation or inflammation of the genito-urifl 
ary tract in women in w^hich it is necessary to emploj^ 
astringent, 
tions. It 
prepared tampon, 


antiseptic, soothing and healing appli« 
is not always possible to use a speoaffl 
nor is it always sufficient to apM 
such drugs in the form of a douche or injection in 
of which will explain the steadily increasing populffl 
ity and use of Micajah’s Wafers. This preparatil 
has long been known to the medical profession. H 
was the result of the practical experience of one { 
the old-time doctors who found it necessary to can 
with him at all times remedies which would me 
common conditions met with. Micajah’s Waters a 
absolutely harmless. They contain no irritant < 
toxic drug. They are readily soluble in water ai 
can be made into a solution. They can be powder* 
and applied on tampon or they can be introduced f 
suggested and left to slowly dissolve and exert the 
therapeutic action and effect. Furthermore, if it ; 
found desirable by the physician, the wafers may Ij 
given to the patient wdio can be easily taught howt^ 


FOLLOWING ACUTE RESPIRATORY 
INFECTIONS 

As a result of a severe acute respiratory infection, 
it often happens that the patient is left in a weak¬ 
ened state and an easy victim to complications. The 
bodily resistance is below par and even if no serious 
involvement occurs, convalesce;ice is long drawn out. 
An agent that is of distinct value in overcoming this 
state of lowered resistance is Cord. Ext. 01. Morrhuae 
Comp. (Hagee), a cod liver oil product of high util¬ 
ity. Containing the essential features of the plain 


A superior seclusion maternity home and hos¬ 
pital for unfortunate youni? wom«*n. Patients 
accepted any time during gestation. Adoption 
of babie.s when arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 

2929 KaniisClty, 

Main Stmt Nistomi 
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iitroduce them herself. This preparation is intended 
tor ethical use only and is not advertised directly or 
ndirectly to the public. The demand for the wafers 
s steadily increasing and any physician who has not 
ret become acquainted w'ith their many valuable fea- 
iires should lose no time in sending for sample and 
iterature to Micajah & Co., 146 Conewango Ave., 
IVarren. Pa. 

A RELIABLE SOLVENT 

It may be that uric acid does not play the all im¬ 
portant role that has in the past been ascribed to it. 
NcN'ertheless the conditions Avhich have been believed 
to hare been caused or aggravated by excess of uric 
icid or some imperfectly katabolized form of it, seem 
to be increasingly in evidence. There can be no 
question as to the role played by retained products of 
metabolic waste, such products resulting but from 
[he breaking down of indigested fcod or the destruc¬ 
tion of body tissue. Absorption of such irritant or 
to.de products is responsible for a symptom-complex 
iffaich is often overlooked or imperfectly recognized. 
Regardless of what is actually the nature and form 
jt the appending substance or group of substances, 
ptional therapy points to one important necessity, 
nZn to improve and increase elimination. To aug- 
jfnt the action of the liver and of the kidneys is 
j»t as necessary if not more so, as to clear out the 
gcstinal canal. The emptying of the bowel is in 
jpany instances more or less mechanical. The elim- 
btion brought about or encouraged by the action of 
^tain drugs upon liver and kidneys is chemical and 
fc a considerable degree physiological. Hence, elim- 
mtive treatment is always in order. For such pur¬ 
pose time and trial have conclusively demonstrated 
the practical value of Hayden's Uric Acid Solvent— 
a combination of agents which act safely and effect¬ 
ively upon the kidneys and to an applicable extent 


upon the liver. Hayden's Solvent is by no means a 
new or initial agent. It has been used by rnany gen¬ 
erations of physicians w'hose favorite opinion of it 
has been frequently and convincingly expressed. To 
the doctor who' has used it, no reminder is necessary. 
To him who hath not it is in order to suggest that 
he at once send for a sample and literature to the 
makers. The New York Pharmaceutical Co., Bedford 
Springs, Bedford, Mass. 

A NEW SILVER COMPOUND 

Of silver compounds there is no end. .Always, it 
seems, the advantage is offset, in part at least, by 
some disadvantages; and to the credit of the manufac¬ 
turing chemist be it said that the disadvantages as 
they appear stimulate further research, to the end that 
a perfect product may be evolved. One of the latest 
and in one sense the most acceptable of these com¬ 
pounds is Neo-Silvol. Neo-Silvol is silver iodide in 
colloidal form. The “Neo’* applies to the color, tor 
Neo-Silvol makes a milky, opalescent solution, in con¬ 
tradistinction to the brownness of the ordinary sil¬ 
ver antiseptics. We are told by the manufacturers, 
Parke, Davis & Co., that Neo-Silvol has a phenol co¬ 
efficient of 1—in other words that it is equal, in cer¬ 
tain circumstances, to carbolic acid as a germicide; 
and that solutions as concentrated as 50 per cent have 
very little if any irritating effect when applied to in¬ 
fected and inflamed mucous membrane. 

GASTRIC NEUROSES 

Two teaspoonsful of Seng shortly after eating, have 
been found exceedingly effective in the treatment of 
nervous affections of the stomach. The beneficial in¬ 
fluence of Seng on the gastric glands and an early 
relief of nervous irritability. It is especially useful 
in the stomach disorders that are common in neur¬ 
asthenia. 


“When 

Winter 

Comes” 


—a great many patients—especially the weak and 
debilitated—need to be fortified against the depress¬ 
ing effects of cold weather, and for this purpose 
probably no remedy is more widely employed by 
physicians of experience than 


Gray's Glycerine Tonic Comp. 


H its use is started early, as soon as the chilly 
days of Fall begin, this tonic reconstructive 
will, in the great majority of cases promptly 
raise the functional activity of vital organs, 
and as a logical sequence, produce a marked 
gain in the defensive powers of the body 
against germ attack. 


Gray’s Glycerine Tonic Comp, will thus 
enable the practitioner to carry many a 
patient through the Winter with gratifying 
freedom from the colds, coughs and catarrhal 
affections in general, that make this period 
so trying and dangerous to those susceptible 
to the acute infections. 


135 Christopher St. 


The Purdue Frederick Co. 


New York 
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For the convenience of onr readers who travel, we 
have arranged to place the H(>rald on the magazine 
tables in all of the ‘Old Colony’’ Cliihs. 'I'hose who 
are not members of the “Old Colony” may secure 
guest cards, good for two weeks, by apnlyiiig to the 
managing editor of the Herald. Following is a com¬ 
plete list of the clubs: 

ATLANTIC CITY, Central Pier Building. 
BALTIMORE, Emerson Hotel. 

BIRMINGHAM. Tutwller Hotel. 

BOSTON. Bellevue Hotel. 

BUFFALO. New Staller Hotel. 

CHARLESTON, W. VA. Ruffner Hotel. 
CHATTANOOGA, Patten Hotel. 

CHICAGO. La Salle Hotel. 

CINCINNATI. Sinton Hotel. 

CLEVELAND, Cleveland Hotel. 

COLUMBUS. OHIO, Chittenden Hotel. 

DAYTON. OHIO. Gibbons Hotel, 

DETROIT. Tullcr Hotel. 

GRAND RAPIDS. Pantlind Hotel. 

INDIANAPOLIS, Severin Hotel. 

JACKSONVILLE. FLA., Mason Hotel. 

LOS ANGELES, Lanker.shim Hotel. 

LOUISVILLE, Seelbach Hotel. 

MEMPHIS. Gayoso Hotel. 

MILWAUKEE. Wisconsin Hotel. 

MINNEAPOLIS. West Hotel. 

NEW YORK, Waldorf-Astoria Hotel. 

NORFOLK, Hotel Southland. 

PHILADELPHIA. Bellevue-Stratford Hotel. 
PITTSBURGH. Wm. Penn Hotel. 

PORTLAND. ORE., Portland Hotel. 

RICHMOND, Richmond Hotel. 

ROCHESTER, Seneca Hotel. 

SAN DIEGO. CAL., San Diego Hotel. 

SAN FRANCISCO. Palace Hotel. 

ST. LOUIS, Jefferson Hotel. 

ST. PAUL St. Paul Hotel. 

WASHINGTON. Raleigh Hotel. • 

WILMINGTON, DEL, duPont Hotel. 

Canada 

MONTREAL, Windsor Hotel. 

WINNIPEG, Fort Garry Hotel. 

TORONTO, King Edward Hotel. 

HAMILTON, Royal Connaught Hotel. 

‘‘Old Colony” also maintains clubs in London, M*an- 
chester, England, l\'iris and Berlin. The service of¬ 
fered to members is unique, and its scope is interna¬ 
tional. , 

The Medical Herald may also he found in nearly 
all the medical libraries of the ^’nited States, and in 
the library of the .Americian Medical Association of 
Vienna. 


InAcneDERMATONEDon 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years o{ successful 
cKmcal experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO, 

645 St. Clair Street, Chicago, IllinoU 


Ullfp iMpdtral l|rraU 


Bdlterial and BaalneM Offleee 
115 Baat Thirty-fint Street, Kaaaas City. Ma 

Subscription, |2 a year, in advance, including jd 
age to any part of the United States. Alaska 1 
Philippines, Cuba and Mexico. Canada, 25 cents iJ 
tional. Postage to foreign countries in the Unira 
Postal Union, including Newfoundland, 50 cents si 
additional. , 

The Medical Herald and Electro-Therapist aiioi 
reflect the progress in the sciences of mediciot 
surgery, especially throughout the Missouri Vallefj 
Southwest, the territory of Its greatest distributM 
Concise and practical articles, news and repod 
interesting cases invited, and should be typewrfl 
The privilege of rejecting any communication h 
served, and all papers accepted must be for exclt 
publication in this magazine, unless otherwije 
ranged. 

To contributors of original articles a liberal n 
ber of copies of the Herald will be given (or 
free of expense, if addresses are funished) and' 
printers will furnish reprints at reasonable rztaa: 
plication for same to be made when proof li reton 
The editors are not responsible for the atte/iM 
of contributors or correspondents. 

Illustrations will be furnished at reasonable raM 
if drawings or photos are furnished. j 

Subscribers changing their addresses will M 
notify us promptly, as magazines cannot be forvtii 
without adding postage. 

Advertising forms close on the 20th of each monflj 
Time should be allowed for correction of proof | 


Have you renewed your subscription? 
Paid your dues? 


PAIN SUPPOSED TO BE RHEUMATIC 

The follow'ing from the Buffalo Medical Jou 
discussion of a paper by Dr. Bion E. Smith, 
Trie Acid Bugaboo,” Dr. Tyler, Alden, X. V. 
‘‘One of the best papers I have ever listened 
I'ully 50 per cent of cases sent to our Sanirz' 
diagnosed as Rheumatism, and due to uric acid 
cess, we find not to be rheumatism, but pain dwe 
some nerve condition. We use the phosphatomi 
in nearly every case; in a good majority a low m 
is found and a Phosphorous mixture is ordered; is 
brilliant results have follow'cd.” Seventy per rent 
indefinite pain, usually treated as rheumatism, u 
nervous origin; the nerve-cells arc crying from® 
gcr; feed them and watch results. We supp*? 
and many other sanitariums and hospitals wU*! 
Phosphorus Tonic Dowd. Half teaspoonful in 
half hour after meals. 


DOCTOR!—Please Read 

GOITER SPECIAL TABIfli 

Are wonderfully successful; try tbeo 
once and note results. SuppH®^ 
physicians only for the past doMo 
years. Formula sent with each 
order. ^ 

1000 Tablets--65.00 500 TaWett-l®. 

The Columbiis Pharmac^* 

EXCLUSIVE PHYSICIANS UASVTACTV^^q 

COLUMBUS ^ 
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|he Use of Cistern Punctures in the Treat- 
' ment of Diseases of the Nervous System 



By LLOYD JAMES THOMPSON, M. D., St. Joseph, Mo. 


NE of the most important contributions 
to neurology in the last decade is the 
work of Ayeri}> on puncture of the cis- 
na magna. This procedure had previously 
;n used in experiments- on animals and a 

. surgeons^2) had employed it, but it was 

research of Ayer and his associates that 
nonstrated the practical value of cistern 
icture for diagnostic and therapeutic pur- 
ies. 

ts use in the diagnosis of certain conditions, 
:h as spinal subarachnoid block, meningitis, 

. is well established, and to discuss this ap- 
cation would be only a repetition of what 
s been so adequately set forth by Ayer/^) 
le purpose of this paper is to point out the 
ssibilities in the treatment of certain affec- 
ins of the nervous system which this new 
ocedure opens up. 

Puncture of the cisterna magna while rela- 
ely simple, is potentially dangerous in view 
the fact that the needle point is about one 
three centimeters from the medulla. For 
is reason, the great care that should be ex¬ 
cised in every such puncture cannot be too 
rongly emphasized. However, the technic 
lould not prove difficult to one familiar with 
mbar puncture, especially after practice at 
le necropsy table. 

The technic is, briefly, as follows: The pa- 
tnt is placed on the right side with neck mod- 
atcly flexed. The hair should be shaved 

Wd before the Medical Society oX Missouri Valley, 
mia, Nebr., September SI, 192S. 


from the neck and the skin painted with tinc¬ 
ture of iodine. Local anesthesia may or may 
not be used. The needle is pushed rapidly 
through the skin, the point of entrance being 
below the occipital protuberance and just 
above the first spinous process. It should 
then be cautiously and guardedly forced for¬ 
ward and upward on a line running just above 
the external auditory meatus. The stylet 
should be removed every half centimeter to 
see if the cisterna magna has been entered. 
When the dura is pierced, it is usually more 
noticeable than in lumbar puncture. 

The needle preferred is the regular 18 gage 
nickeloid lumbar puncture needle. On the 
needle there should be faint circular scratches 
at four, five and six centimeters. The usual 
depth of insertion is four to five centimeters 
and occasionally one goes as deep as six centi¬ 
meters. To go beyond this point is certainly 
hazardous and was found necessary in only 
one case, a man with an extremely thick neck. 
Occasionally blood will be found in the needle 
before cerebro-spinal fluid is obtained. This 
probably comes from the soft tissues or peri¬ 
osteum. In such instances the needle should 
be withdrawn and after observing the patient 
for a few minutes another attempt may be 
made with a clean needle. 

The contra-indications are the same as in 
lumbar puncture. Where there is any sus¬ 
picion of increased intra-cranial pressure the 
puncture is not to be considered. The possi- 
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bility of anatomical anomalies in this region 
while very remote should be mentioned. 

Whenever a patient expressed a preference 
between lumbar and cistern puncture, it was 
always in favor of the latter. The after ef¬ 
fects from the puncture alone are negligible, 
but when serum is introduced great care is 
necessary to avoid discomfort. If the serum 
is introduced too rapidly, there is generally 
headache, dizziness and even vomiting. It i.^- 
best to take five to ten minutes to introduce 
fifteen to twenty c.c. of serum. At times*it 
may be advantageous to introduce a small 
quantity at a time or to mix the serum well 
with the cerebro-spinal fluid. As in intra- 
spinal injections, the amount of cerebro-spinal 
fluid withdrawn should exceed the amount of 
serum injected. 

Cistern Puncture in Epidemic Meningitis 

As stated above, the purpose of this paper is 
to consider only the therapeutic applications of 
cistern punctures. There is one disease in 
which the necessity for intrathecal injections 
of specific serum is now unquestioned and that 
is meningococcus meningitis. Serum treat¬ 
ment (intraspinally) has reduced the mortality 
of this disease to approximately per cent. 
Many reasons may be offered to explain this 
loss of even one-fourth of tlie cases. The es¬ 
tablishment of treatment too late; the use of 
serum that is inactive in a certain case or the 
presence of organisms of especial virulence, 
may explain the failure in some instances. It 
seems, however, that the majority of the fail¬ 
ures may be attributed either to an inability 
to introduce sufficient serum intraspinally, or, 
providing a fair amount has been injected, to 
lack of circulation of the serum from the lum¬ 
bar sac to the diseased parts, for it is essential 
that the antimeningococcic serum come in con¬ 
tact with the meningococci. There is clinical 
and experimental evidence^"*^ pointing toward 
the cerebral rather than the spinal meninges 
as the initial point of infection. Ayer^^> 
states. “Meningitis is almost always a primary 
cerebral process; very rarely does the process 
start near the cord. Later there is a general¬ 
ized cerebro-spinal meningitis. As early as the 
second or third day there is blocking in the 
pathways by formation of exudate which ob¬ 
structs any form of treatment given intra¬ 
spinally.’’ 

Recent experimental work^^> on the circula¬ 
tion of phenolsulphonephthalein and blood 
serum in the cerebro-spinal fluid system under 
more or less normal conditions has tended to 
prove that, although there are open paths of 
communication between the various parts of 
the system, such as the ventricles, the cisterna 
magna and the lumbar cistern, the movement 
from one locus to another of substances intro¬ 


duced (i. e., phenolsulphonephthalein and | 

serum) is very limited even with the aid of 
gravity. In epidemic meningitis it not infre¬ 
quently happens that one is unable to obtain 
any fluid from the lumbar region because of 
the accumulation of pus. In other instances 
only small quantities of very thick purulent 
fluid can be withdrawn and then it is difficult 
to introduce serum. It is quite evident that i 
serum introduced into such a medium has 
very little chance to circulate, diffuse or gravi- , 
tate to other parts. i 

Therefore, it is fair to conclude that anti- | 
meningococcic serum introduced into a more 
or less purulent spinal fluid in the lumbar re- i 
gion. can exert only a small fraction of its po | 
tential effect in parts of the nervous systen^ i 
near the cisterna magna where the need 
serum is often greatest. Theoretically, at 
least, the administration of serum in epidemi: 
meningitis by the cisterna route is the method 
of choice. Certainly in those cases where in 
traspinal treatment is inadequate for any rea¬ 
son, the cistern route should be employed. 

Combined lumbar and cistern puncture 
might also be done, so that the spinal canal 
could be irrigated with physiologic salt solu¬ 
tion, particularly in cases where the lumbar 
fluid is very purulent. Then, too after the 
introduction of serum into the cisterna magna. ; 
some fluid withdrawn from the lumbar needle 
would tend to distribute the.iluid throughout 
the spinal subarachnoid space. 

Howell and Cohen at the Boston Infant* 
Hospital have made intraventricular injection* 
of serum practically a routine measure in in 
fants with epidemic meningitis. Their final 
statement is, “Though it may seem radical, we 
believe that by the early high injection of 
serum, it would be possible in many cases 
clean up areas of inflammation, which later 
cause mechanical and degenerative sequels." 

In older children and adults this method is not 
readily applicable, but practically the same 
results should be obtained by placing the 
serum in the cisterna magna unless the ven¬ 
tricles have become involved. 

The utilization of cistern puncture in the j 
treatment of meningitis due to other organ¬ 
isms might be suggested. Where serum is 
not used all that can be accomplished is irri¬ 
gation of the spinal canal from the cervical to 
the lumbar region with physiological salt so- ! 
lution. 

Cistern Puncture in Neurosyphilis 

The question of the value of serum or other 
forms of intraspinal treatment in neurosyphilis 
is still debated. However, there are many 
authorities such as Marinesco, Ravaut. For- 
dyce, .Stewart, Solomon, Bassoe, Gennerich. 
Keidel, Mehrtens and others who use some 
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form of intraspinal therapy and claim results 
that are superior to intravenous therapy alone. 
We do know that a certain number of neu- 
rosyphilitics do not respond to intravenous 
therapy, but when intraspinal therapy is 
added, there is definite benefit, and again, 
some cases that do not improve under 
both of the above methods may respond to in¬ 
traventricular injections. 

One of the conclusions reached by the 
dlKive mentioned experimental work^®^ on 
rhe circulation of serum in the cerebro-spinal 
fluid system was that if serum is to exert its 
maximum effect, it should be introduced as 
near as possible to the affected part. In the 
ordinary case of tabes dorsalis injections of 
arsphenaminized serum (if serum is to be 
iLsedj in the lumbar region is logical and often 
quite effective. However, if the process is 
ascending rapidly; if it is a case of cervical 
tabes or if optic atrophy develops, serum or 
drug introduced into the lumbar region cannot 
p'lssibly have the chance it would have if in¬ 
troduced into the cisterna magna. In paren¬ 
chymatous syphilis of the brain or general 
paresis, the disease process is still further re¬ 
moved from the lumbar region. If, in such 
cases we are to inject the serum as near as 
possible to the diseased portion, then the ven¬ 
tricles, cisterna magna or cerebral subarach¬ 
noid space are the only available points. Of 
the three, the cisterna is most easily reached. 
C onsidering, too, the fact that most of the 
cerebro-spinal fluid moves from the ventricles 
through the various foramena and aqueducts 
to the cisterna magna for distribution over 
the cortex and elsewhere, cisternal injections 
'vould seem perhaps more desirable than the 
ethers. The advantage of ventricular injec¬ 
tions might be that some of the serum would 
te absorbed directly into the brain substance 
tnmi the ventricles, but this is probably quite 
negligible. 

Ayer/3) early work on cistern punc- 

^nre. pointed out its possibilities ih the treat- 
•nent of neurosyphilis. He reported four cases, 
two of them with optic atrophy, in which 
^‘’“sphenaminized serum was introduced into 
tile cisterna magna. He concluded, “It may 
fairly be said that the results to date are suf¬ 
ficiently encouraging to recommend further 
trial. It may also be definitely stated that in 
these twenty-one injections in four patients 
tfie procedure has been easy of application 
^nd someyyhat more comfortable for the pa¬ 
tient than the lumbar injections, and that this 
technic unquestionably places the serum in 
Ri'eatest concentration in the cerebral men- 
inges.'^ 


ha 
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%ortly after the technic of cistern puncture 
I been worked out, intracisternal treatment 
neurosyphilis was started by Ruggles and 


McKusker<®> at Butler Hospital, Ebaugh at 
the New Jersey State Hospital in Trenton, 
and Solomon at the Boston Psychopathic Hos¬ 
pital. Sufficient time has not elapsed to al¬ 
low any definite conclusions to be drawn, and 
all reports are conservative as they should be, 
but nevertheless favorable McKusker in 
June, 1921, related his experience with fifty- 
five punctures. Ebaugh in March, 1922, re¬ 
ported 550 such treatments in 45 patients. He 
stated, “The clinical and serologic results in 
the cases treated seem to ju^ify further use 
of this method.’' Sir James Purves-Stew- 
art^^^> draws the following conclusion from 
his extensive experience: “General paralysis, 
if recognized in the early stage, is definitely 
benefited by intracisternal treatment. This 
method is superior in efficacy to intraventric¬ 
ular operations and entails less risk to the pa¬ 
tient.” 

Personally, I have done approximately two 
hundred intracisternal injections of arsperna- 
minized serum in neurosyphilitics. Most of 
these treatments were combined with other 
methods such as intraventricular, intraspinal 
and spinal drainage, but it could be seen that 
intracisternal injections possessed all the mer¬ 
its mentioned above. The operation is a safe 
clinical procedure, but, of course, demands the 
care and skill that should accompany any sur¬ 
gical procedure. 

Cistern Puncture in Epidemic Encephalitis. 

Since the appearance of the recent epidemics 
of encephalitis various modes of serum treat¬ 
ment have been tried by many neurolo^sts, 
but practically all the reports are pessimistic. 
In several acute cases I used auto-serum or 
convalescent serum both intraspinally and in¬ 
ti acisternally, but could sec no definite re¬ 
sults. 

It is well agreed that epidemic encephalitis 
is an infectious disease. Therefore, one of the 
problems in the therapy of the disease is to 
isolate the organism and produce a specific 
serum. Work along this line is progressing, 
but the identity of the offending organism 
has not been definitely, established. Lowe 
and Strauss^^^^ claim that the causative agent 
is a minute filterable organism or “globoid 
body,” while Rosenow^^^^ has isolated a strep¬ 
tococcus and with it has reproduced character¬ 
istic symptoms in animals. Recently Rose- 
now has produced polyvalent serum from 
four different strains of the streptococci by in¬ 
oculating horses and later obtaining their 
serum. A report of this work shows that better 
results were obtained in the cases in which 
the serum was used than are usually found 
in epidemic encephalitis. Intravenous, intra¬ 
muscular and intraspinal injections were giv¬ 
en, no preference being expressed. In a re¬ 
cent article on the treatment of encephalitis 
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reports that in some instances, he 
had unusually good results with auto-serum 
given intraspinally. His final conclusion was, 
“Therapeutic effort in the immediate future 
should be along two lines: (a) an increase in 
the antitoxic qualities of the blood serum used 
for injection, and (b) application of the serum 
more directly to the seat of the trouble/' 
Since epidemic encephalitis is primarily a dis¬ 
ease of the base of the brain, it would seem 
that the cisterna magna would be the point 
of election for injecting the serum, if appre¬ 
ciable quantity of the serum is to reach the 
affected areas. 

Cistern Puncture in Other Conditions. 

The advantages of cistern puncture over 
lumbar punctures should be kept in mind in 
any other diseases of the nervous system in 
which intraspinal therapy is employed. In 
poliomyelitis immune serum from recovered 
human cases is advocated by Draper,Net- 
ter/i^> Flexner,^^®> and others. They gave 
the serum intravenously and intraspinally, in¬ 
sisting on the early use of it when the first 
signs of meningeal invasion appear. 

Flexner^^®> in speaking of human serum in 
poliomyelitis makes the following statements: 
“Curative serum, therefore, exists. Some 
measure of success has been attained in using 
serum of recovered humans in the treatment 
of other persons. The serum is given intra¬ 
spinally, not intravenously." The fatal cases 
of poliomyelitis are those of the bulbar type 
or those in which the inflammation has as¬ 
cended to the base of the brain, producing res¬ 
piratory paralysis. Under such conditions, 
if serum is used, the cistern injections seem 
-more rational than the lumbar route. Re¬ 
cently I saw two cases of the bulbar type of 
poliomyelitis, and both terminated fatally be¬ 
fore convalescent serum could be obtained. 
If serum had been available, intracisternal in¬ 
jections would have been advised. 

Tetanus is another disease in which we have 
a specific serum that is often given intra¬ 
spinally. The mortality is quite high even 
when large quantities of serum are given in¬ 
travenously and intraspinally. It is possible 
that the mortality rate might be somewhat de¬ 
creased if the serum were distributed more 
thoroughly throughout the cerebro-spinal fluid 
system. Cistern injection of the serum of¬ 
fers a chance to accomplish this. 

It should be borne in mind, however, that 
in spite of the advantages that cistern punc¬ 
ture offers, we cannot expect in diseases that 
are principally parenchymatous the results 
from serum treatment that are obtained in 
meningeal disease. 
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Ionization with magnesium sulphate is sometimes, 
successful in cases of refractory warts where other 
means have failed. 
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A Modification of the Advancement Of^era- 
tion for Strabismus with Operation 

on a Case 

Bj DANIEL W. WHrrE, M. D., and PETER COPE WHITE. M. D., Tulsa, Okla. 


J N presenting an article on an operation for 
strabismus we realize the difficulties con¬ 
fronting us, as the subject entails such dif¬ 
ferences of opinion. 

The aim of all strabismus operation is to get 
permanent results with conservative methods 
and yet permit of further operative influence 
it necessary. 

We are stressing the kind of tenotomy we 
do. the anchorage or the number of anchorages 
we can use. The anchorages can be used to 
reinforce each other, or used alone, utilizing 
Nature’s insertion of the recti -muscles and 
the width of the insertion of fixation points 
when advancing the muscle. 

The accommodative lateral incisions in the 
conjunctiva in our hands has helped us very 
much in the technic we employ. 

Our success with strabismus cases has been 
due to the above mentioned points. 

In concomitant or unilateral squint, when 
one eye is covered, the other eye becomes 
straight, (85% of cases). This form of squint 
is generally noticeable to the mother of the 
child before the end of the fourth year. (75% 
of cases.) 

When a squinter fixes with either eye indif¬ 
ferently without covering the other eye, in 
time he becomes unilateral. One does not 
find much refractive error in alternating 
squint. The patient's greatest trouble is that 
he cannot fuse. This is a congenital inability, 
a defective fusion faculty, refraction does 
do much for such cases. The fusion fac¬ 
ulty reaches its full development before the 
sixth year. 

In alternating squint, operations by advance¬ 
ment of both external recti is generally the 
only choice. 

Atropine drops will cause one eye to fix 
and the other one to converge. 

If the eyes are under a mydriatic, one can- 
get an accurate test for esophoria. A 
mydriatic increases esophoria and decreases 
^xophoria, as it acts upon the fibres of the 
muscles of accomodation and accomodative 
nerve fibres and not upon the accomodation 
eenter. 

. The synergism of ocular muscles, especially 
m* alternating squint, is a well known fact, and 

before the Medical Association of the South- 
Hot Springes, Ark,, October 16*X8, 1922. 


no doubt has helped to develop the fusion 
sense. This applies more directly to converg¬ 
ence, while in divergence the obliques play 
an important part. 

Every surgeon who operates on squint must 
use his own judgment in the amount of correc¬ 
tion, after studying the case from all angles. 
One cannot set down any absolute rules. 

In order to get some idea of the amount of 
deviation, we will give you a very simple test 
as follows: 

With the patient fixing an object, make a 
verticle line on the lower lid corresponding to 
margin of cornea of squinting eye. Then cov¬ 
er the normal eye, and have the patient look 
at the same object, and mark the other mar¬ 
gin of the cornea. This will give you the 
amount of deviation. 

Stevens gives a table as follows: 

Excess Convergence (Esophoria). 

Less than five degrees, partial tenotomy. 

Five to twelve degrees advancement with¬ 
out tenotomy of external recti. 

Twelve to fifteen degrees (2^2 to 3 M.M.) 
complete tenotomy. 

Fifteen degrees to thirty degrees (3 to 6 
M.M.) advancement with tenotomy. 

Above thirty degrees (6 M.M.), operation 
first on deviating eye correcting three-fourths 
of it, and later operation on the fixed eye, cor¬ 
recting the rest. 

Twenty-five degrees or over, it has been our 
experience to do a tenotomy with advance¬ 
ment. 

Divergence 

Three to five degrees, complete tenotomy. 

Five to ten degrees (2 to 4 M.M.), advance¬ 
ment of internal without tenotomy. 

Ten to twenty degrees, advancement of in¬ 
ternal recti with complete tenotomy of ex¬ 
ternal. 

One millimeter, as a rule, equals five degrees 
of deviation. 

The insertions of the recti muscles into the 
sclera with reference to the cornea-sclera 
junction are important. The internal rectus in¬ 
sertion in the average case into the sclera is 
9.2 M.M. from the cornea. 

The external rectus muscle insertion into 
the sclera is 10.3 M.M. from the cornea. 



THE MEDICAL HERALD 


m 


& 9 & 






A—Accommodative lateral incision 
(conjunctiva). 

13—Koctus Muscle. 

['—Sutures from severed mu.scle to 
stump and from stump (double 
anchorage) to conjunctiva and 
sclera. 

n—Start of mattress sutures on the 
advanced muscle (muscle not yet 
advanced to stump). 

E--Stump of advanced muscle left for 
nature’s anchorage of sutures. 

C—Suturts on stump of muscle (an¬ 
chorage). 

(j—Tying of suture in conjunctiva 

and sclera. 


A—Accommotiat ive lateral conjunc¬ 
tival Inci.'^ion. 

13 -Rectus muscle. 


D—Start of mattre.ss sutures In 

mu.Mcle. 

E--Stump of muscle. 

F—('onjunctlval incision. 

O—Sutures tied--cornea-sclera mar¬ 
gin. 

Ci—Sutures tied—sclera-con junctiva. 


--Advanced muscle. 

Sutures (at douhle anchoras- 

- Advanced inuscl** .«suture 

.^fuTiip (l.st anchorage). , 

Kdve ..f advanoMl muscle 
stump. . f.iQ 

-.'<uiur«.s (2d anchorage) in 

.tunctival and scieia. ^ 

Sutures tied to stump 

ehor.ige). 

<'enjunctiva. 

<'onjunctiNal incision. -emort' 

- W'l dge shaped piece 
(pill rial Tcjujtoniy). 

Showing fixation ‘ 

muscle (.n stump 
< on junctiva and at corn 
margin. 
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The width of the internal rectus insertion to 
he sclera is 5.7 M.M., of the external rectus 
.4M.M. 

Tenotomy of the external rectus produces 
iss effect on the usual position of the eye than 
enotomy on the internal. One only gets about 
ne-third of the effect on the external. The 
iternal nectus muscle is under less neuro- 
luscular.Vbntrol. Tenotomy of the internal 
ends to increase, while of the external the re¬ 
mit is greater at first, but tends to decrease, 
[f the ext&i^fial is tenotomized and the internal 
s advanced four degrees, you will get the full 
our degrees correction. 

The Ope^^ation 

The patient should be prepared for the op- 
iration in the same way as for a major opera- 
ion, and* a smear be made for the eyes, es- 
)ecial attention being directed in looking for 
itreptococci from the nasal sinuses and the 
ear ducts. 

If the person has had a recent history of 
influenza, or of hemophilia, or any infection or 
inf.ammation of the eyelids, the operation 
should be delayed until all dangers are re¬ 
moved. We have found quiescent trachoma to 
k no contra-indication. 

Tenotomy 

The customary instruments for this opera¬ 
tion are used, the field of the operation having 
keen properly prepared and the eyeball made 
analgesic. We perform a limited tenotomy 
liter the method of Todd, that is, removing a 
^edge shaped piece of muscle in three pieces 
worn the muscle. In this way we get a relax¬ 
ation and stretching effect of the muscle. (See 
7.) 



^Caruncle. 


In rare instances we do a complete tenotomy, 
d the patient will agree to a number of 
•^P^rations, we advise limited tenotomies until 
are satisfied. 


We do this limited tenotomy for the correct¬ 
ive result, and also to prevent any stress and 
pull on the suture and the new formed an¬ 
chorage in the advancement operation which 
is to follow. 

We cannot estimate the amount of correc¬ 
tion in a tenotomy, but, we can accurately 
estimate the amount of correction in an ad¬ 
vancement, and for this reason we do the 
tenotomy first. 



Figure 2. 

A—First Conjunctival Incision. 

B—Accommodative Lateral Incision. 

C—(iorneal Conjunctival Flap for Tying Sutures on 
and Covering the New Stump Insertion. 

D—Stump of Rectus Muscle. 

We have not had good results from par¬ 
tially cutting the tendons in one place on the 
muscle. The surgeon must use his own judg¬ 
ment as to what muscle he should tenotomize 
and what muscle he should advance, and also 
the degree of advancement and the degree of 
tenotomy he wishes to secure, and also bear 
in mind whether it is for convergence or di¬ 
vergence, etc. 

A proper refraction after a limited tenotomy 
or advancement on a case will sometimes pre¬ 
vent another limited tenotomy. (See photo¬ 
graph of case.) (See other photographs.) 

We have expressed our opinion in the pre¬ 
ceding and subsequent paragraphs on pro and 
con indications for tenotomy. 

Advancement 

An incision (on side of the advanced muscle) 
is made through the conjunctiva and sub-con- 
jnnctival tissues about 6 M.M. from the cornea, 
in order to have enough conjunctiva to cover 
the insertion of the muscle stump, and also 
enough for a fixation point for tying sutures. 

The muscle is found and a blunt dissection 
made of the muscle for 8 M.M. or more 
towards the origin of the muscle (see Fig. No. 
2), extensions of muscle are also looked for and 
loosened from surrounding tissues. One ac¬ 
commodative lateral incision in the conjunc- 
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tiva on each side of the muscle is made from 
the first incision of the conjunctiva near the 
cornea toward the canthus. (See Fig. 2.) 

The advancement forceps are now placed 
under the niuscle and the accommodative con¬ 
junctival flap, and both are firmly grasped. 
This accommodative incision (see Figs. 3, 4) 
prevents tucking and the unevenness of the 
convunctiva with the advancement forceps and 
also the misplacement of the advancement 
forceps, such as occurs in the technic which 
is generally employed in handling the con¬ 
junctiva with the muscle. 

The necessary amount of muscle and con¬ 
junctiva is removed, and the cut end of the 
muscle is removed from its insertion in the 
sclera, leaving only the wide stump. (See Figs, 
o and 5). The center wide mattress suture 
(No. 10 black silk thread) is passed from over 
or on top of the conjunctiva and the muscle, 
to the under surface of the same. Two more 
wide mattress sutures, one on each lateral side 
of the middle mattress suture, are passed in the 
same manner as the middle suture. (See Figs. 
T) and .*)). The advanced muscle is pulled on 
top of the stump when the sutures go through 
the stump. 



A—Corneal Conjunctive Incision. 

B—Line for Accommodative Lateral Conjunctival. 
C—Conjunctival Corneal Flap. 


We always leave a piece of the muscle and 
conjunctiva of al)out 4 M.M. on the cornea side 
of the mattress sutures, to prevent slipping of 
the sutures and atrophy of the tendon, and 
also for sutures for the second anchorage. 

'riie under surface of the advanced muscle 
and also of the sclera is rasped so as to permit 
fixation to the sclera and also to the stump. 
I'he center suture is now inserted down 
through the top of the stump and emerged and 
tied in the conjunctiva. The lateral sutures 
are ncnv passed through the stump in the same 
manner, made to emerge, and tied in the con¬ 
junctive around the eyeball, near the cornea. 
(See Figs. 1 and 5.) 


As you notice, we have not made use of an 
anchorage to the sclera at the cornea-scler 
junction. (See cut 5, plate 1.) 

When we do not use this flap on the end ii 
the advancement, we cut it off, and if we wisl 
to make another anchorage, we introduce 
new mattress suture right above or to onesidl 
of the original mattress suture, through thi 
stump, which is made to emerge and g 
through the sclera into the sclera-cornea junc 
tion for our second anchorage. (See cuU 
plate 2.) 

If we deem it necessary, we use one latOT 
mattress suture on each side of this suture aiJ 
go through the stump, and emerge and d 
through the conjunctiva on each side of lhi 
cornea near the other sutures. ♦ 



Figure 4. 

A—Line of Accommodative Incision. 

B—Rectus Muscle. 

C—Conjunctiva. 

D—Cornea Conjunctiva Incision. 

C—Conjunctiva (Shelf for Tying Sutures). 

E—Forceps. 

We also have a method, which we use a| 
times, when we want a third anchorage, of in] 
troducing mattress sutures through the fl^rj 
of the conjunctiva and muscle when the 
is advanced on top of the stump. The centei 
suture and the two lateral sutures pass throu^^ 
the flap and are inserted into the sclera at ib< 
corneal-sclera junction, and into the conjunc 
tiva cn side of the cornea as on each of thi 
other sutures for tying. Whatever anchora^ 
is used, after the sutures are inserted in tb^ 
proper places, they are tied with a doubH 
knot. About 30 M.M. ends of the sutures arc 
left, in case the surgeon wants to transfix the 
same to the nose or the cheek. (See Fig ^ 
jdate 3.) 

'File conjunctival accomodative incisions arc 
closed by sutures; any other raw surface, es^ 
pecially arcund the stump, inspected; and the 
conjunctiva is closed and coapted (See Fig. 
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iotii eyes are bandaged, the eyelids strapped 
vn with adhesive plaster, and the patient 
enioved from the operating table. 



Figure 5, Plate 1. 

■Conjunctiva. 

Accommodative Incisions Spread Out and Con¬ 
junctiva Excised With Muscle. 

"Suture Entering Conjunctiva. 

^tump Fixation. 

Sutures—Insertion—Emergence. 

tone should abide by the point of insertion 
the muscle into the sclera, the stump should 
all means be used again for the new anchor- 
as you fully realize, if we used the cor- 
i-scleral junction as a new fixation point, we 


The wide width of the insertion of the recti 
muscles into the sclera is another reason for 
using the stump, as it is a firm and safe an¬ 
chorage point and also eliminates the danger 
of going too deep into the sclera with a pos¬ 
sibility of entering the anterior chamber. 
(See Fig. 5, plate 2.) 

We always have been partial to Wooton’s 
suture fixation at the cornea-scleral junction, 
and also to the Reese one-attachment at the 
junction with his mattress suture. Reese used 
one mattress suture while we use three mat¬ 
tress sutures, and sometimes six. if we make 
additional anchorage and re-inforcement to 
the scleral-cornea margin. Worth used No. 24 
thread sutures. 

We do not hold belief with Landolt that 
tenotomy should be relegated to disuse, as 
every one knows tha^t tenotomy, when first 
used, was abused before advancement was in¬ 
troduced, and that tenotomy is still abused by 
many inexperienced operators. In careful, ex¬ 
perienced hands, however, we feel that it is 
one of the preliminaries in strabismus opera¬ 
tion which contributes largely to the success 


6 




Figure .6. 

-Stump Fixation, Suture Tied. 

-;'Flap of Muscle and Conjunctiva Suture Emerg¬ 
ing Through Sclera at Sclera-Cornea Junction 
and Tied (Giving Two Anchorage Holds). 

S^Double Reinforcement Suture from Stump 
nxation or Anchorage Point to Second Fixa¬ 
tion Through Sclera-Cornea Junction (Giving 
Two Fixation Points). 


5 making a new anchorage insertion much 
ilher anteriorly on the globe at the sclera- 
^rneal junction than nature’s old insertion, 
table of measurements.) 


Figure 5, Plate 2. 

of the later advancement operation. Though, 
we must not forget that the successful and ex¬ 
perienced operator, who opposes tenotomy, 
must be allowed to hold his opinion, especially 
in cases in which he has been successful. 

Partial tenotomy has been successful in our 
hands when we used three lateral incisions as 
you cut all the fibres of the muscles in this 
technic, while if you only make one incision 
in the muscle, you are not liable to reach all the 
fibres. 

We hold the same belief as Derby, de 
Schweinitz, Wood, Hansell, Mueller, Rey¬ 
nolds, and many others, that the advanced 
tendon in the majority of cases not only be¬ 
comes attached to its new insertion, but it also 
becomes attached farther back than its former 
insertion and in some cases extends from the 
stump an indefinite distance. (Frohlick.) 

In the last two years we have had five post¬ 
operative cases in which we have found the 
muscle attached to the sclera back of the old 
fixation point. The cases had had either a 
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tenQtomy or ah adWhcettient. We do not be- 
lieV'e the rntiscfe slips back into the orbit as 
frequently most text books state, if the op- 
t^jrj^tjdn is done within a reasonable time (two 
tb five years). 



Figure 5, Plate 3. 

A—Mattress Suture Through Advanced Muscle and 
Conjunctiva, Then Through Stump of Muscle. 
B—Stump of Muscle Under Ocular Conjunctiva. 

C—Conjunctiva and Muscle and Emerging in Ocular 
Conjunctiva. 


Noyes, in advancement, has an operation 
which resembles tucking and should secure 
good fixation, lie divides the muscle, pulls 
one end of the muscle under the other end, and 
then sutures the ends of the muscle together. 

It has been our practice to tunnel the muscle 
two to four yi.M. from the incision in towards 
the superior and inferior recti, so as to be sure 



Figure 7. 

to divide the extensions and the consecutive 
tissues of the muscles. This is very necessary 
in correction of larger degrees of squint. 

We do not feel it is conservative surgery if 
we tenotomize both the superior and inferior 
muscles. As an aid in external and internal 
squint correction, we feel the proper advance¬ 
ment after tenotomy is the conservative 
measure. Tenotomy causes diminished range 
and power of eyeball movement, while ad¬ 
vancement increases the range and power of 
ocular movement. 

We do not advise operation on any child 
under thirteen years of age, and only do so 
when the deviation has not been corrected by 
other long and extensive measures. 


Unnecessary Complications 

To prevent retraction of the caruncle, whn 
gives an appearance of a stare or exophtlia 
mos, dissect between the tendon and the ca 
uncle before raisjng the tendon to divide itai 
by suturing the conjunctiva with muscle ai] 
the caruncle, bring all forward, as in advanci 
ment thus preventing retraction of the ca 
uncle. If you avoid the large vessels under tl 
tendon you will prevent unnecessary hemo 
rhage. 

Exophthalmos can also be avoided bycj 
performing a tenotomy on the two 
muscles. Enophthalmos can be caused by io 
ing an excessive advancement not accompanie 
by tenotomy. 

In using the accommodative incision in th 
conjunctiva along*the muscle you will bear:, 
to secure a good hold with the advancemci 
forceps and also better union of conjunct 
and you will have less post-operative swellii 

We feel like Wooton you should be ch^* 
doing a double advancement if the vision is J 
over 20/200 in the squinting eye. Thissf"" 
be made very plain to the patient. 

Landolt does a double advancement 
the squinting eye has a vision of at leastj^ 
Enophthalmic globes are difficult to 
and do not give good results. 

The canal of Schlemm and ciliary 
about 2j4mm. back of the clear portion of- 
cornea so if you enter the anterior chamb^ 
are liable to have complications and alsor 
tion. 

The eyeball must be firmly held by tor^ 
so that the suture needle will go as deepinj 
sclera as you intend and also in a straight li 
The suture should be entered V/z 
where the muscle is cut so as to guard agaii 
the friability of the tendon. Perforation of tl 
sclera shoufd not occur if care is used. 

Exuberant granulation or fungus growini 
can be avoided by not leaving any surface un 
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Figure 8. J 

covered with conjunctiva. 

this happen in one case and cannot ] 

they had good coaptation of the conjoint: 1 





Miss E. M. 1922. Unilateral 


- convergent 

inint. marked, the result of cataract. O. S. 
Advancement O. S. external. 


G. 1922. Marked divergence u. I). 
, Amblyopic O. S. Old scar from 
LA cause of strabismus. 

Advancement O. S. external. Four days af- 
* operation, showing sutures. 


Miss D. G. 1922. Nine days after opera¬ 
tion. Will do slight advancement O. D. and 
limited tenotomy on external later. 


Alternating converging 
Double advancement of ex- 
‘y (partial) left internal, 
operation. 


Mi&s L. P. 1922. Two months after opera- 
m. Unilateral squint. 
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A microscopical study of the growth was nega¬ 
tive of j)athologic or of sclerotic tissue. This 
growth was removed and covered with con¬ 
junctiva. 

Post-Operative Treatment 

As soon as the operation is finished we keep 
both eyes bandaged for five days and also close 
both eyelids with small strips of adhesive plas¬ 
ter. We dress the eyes every day and replace 
the bandages after the dressing. 

W’e are not at all convinced that this method 
will help in holding the sutures in place, as we 
have secured as good results when we bandage 
only one eye and we do not fasten the end of 
the suture into the skin of the face, nor hold 
the suture with adhesive straps, being afraid 
of tension on the sutures. 

When bandages are removed we have 
patient wear his corrective refractive glasses 
and start exercises for binocular vision at once. 
The divergent case is urged to look at close 
objects, for the purpose of exercising his con¬ 
vergence, even though the vision in one eye is 
defective, as a degree of useful fusion may be 
developed. 

Mydriasis is indicated in cases of divergence. 
The sutures are left in place for nine days and 
then removed. As soon as the patient is off the 



Miss L. F. 1922. Did not do another limited 
tenotomy. Glasses corrected slight convergence. 


operating table we use very hot moist heatj 
oyer the bandage for one hour and then allof! 
him to go home, advising the use of heatior* 
two days and then cold compresses after thin 
for the swelling. Swelling of the eyelid, as» 
rule, is very pronounced for thirty-six hotn 
and gradually recedes. The swelling is notlikfl 
the swelling you see in an infected eyeball. It* 
is more of a balloon swelling. 

References 

Wood’s System of Ophthalmic Operations, 
Hansell, MacReynolds, Hannister, de Schwein- 
etz, Fuchs Mueller, Worth May Wood’s Enej- 
clopedia. 


LOBAR PNEUMONIA IS ONE OF THE 
SCOURGES OF THE HUMAN RACE 

“Like typhoid fever it attacks the rugged as welln 
the weak. L’nlike many diseases in which acqiOT 
immunity is developed, one attack is apt lo incrcasi 
the liability to subsequent seizures.'* 

“. . . Through permission received from Senw 

Surgeon George B. Young, then Medical Officer in 
charge of U. S. Marine Hospital No. 21. NA.. and 
with the co-operation of Dr. Bryan who was chief d 
the Medical Service, this work was undertaken bydK 
author's department at that hospital. It was agreti 
that when accepted means of treatment had prown 
unavailing. Diathermy should be tried in the first case 
in which there was otherwise apparently no hope« 
recovery. 

“In January. 1922, such a case occurred and ifif 
treatment by direct Diathermy was started. Thft^^ 
suit in this first case was one of the most dramU^ 
in the author’s medical experience. The relief the J* 
tient received from severe pleuritic pain and dyspaa 
was immediate. His cyanosis disappeared in 
seven minutes after the treatment was begun. ^ 
temperature began to fall immediately by lysi^ 
received from 2 to 4 hours of complete relief atW 
this, and each succeeding treatment, and made an ui- 
interrupted recovery. 

“Now Diathermy has been ordered as soon as At 
diagnosis is made in every case of pneumonia at U 
Marine Hospital. It is not too much to assume thai 
in many critical cases th’s marked relief of syniuto^^ 
may be the turning point in disease.”— From 1^ 
Harry Eaton Stewart’s “Diathermy in Pneurooma. 


ROENTGENOTHERAPY FOR CARBUNCLES 

Sixteen unselccted cases of carbuncles p 

roentgen-ray irradiation are reported by Lewis. Onl* 
two of these sixteen cases required operative treaf* 
ment. Sloughing and suppuration, and tbe skiu ^ 
uses through vvhidi this took place, were surprising) 
small and moderate sized carbuncles. The very 
large carbuncles resolved into enormous. 
ly demarcated abscesses, which drained 
torily through sinuses formed by sloughing 
overlying skin. Pain was relieved following the roe^ 
gen-ray treatment in the majority of the cases, do 
this did not occur invariably. The duration ol t 'J 
small and moderate sized carbuncles seemed 
shorter with roentgen ray therapy than under 
ive treatment. The duration of the very large 
huncles seemed about the same with roentgen-ray 
operative treatment. Cosmetic results of 
ray treatment were far superior to those of opci’^ 

—Annals of Surgery. J. A. M. A., l-19-’24. 
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Fractures of the Skull 

By F. R. HOLBROOK, M. D., Des Moines, Iowa 


[ S considering fractures of the skull one 
must include also injuries to the brain, as 
the two conditions go together, and the lat- 
r is by far the more important. , 

In any given case of head injury it does not 
really matter so much whether we have a frac- 
aireot the skull to deal with or not, but it does 
natter tremendously whether or not there has 
an injury to the intra-cranial structures. 

; A fracture of the skull by itself is no more 
jcrious than a fracture of any other bone in the 
oody and only becomes really serious when 
iwnplicated by injury to the underlying tis' 
tees. 


iThis statement we know to be true because 
|e hate all seen fractures of the skull recover 
femptly and uneventfully. Furthermore we 
plow that many^ cases of fracture recover, 
^se true nature was never suspected or at 
1st never diagnosed, so that it is quite evi- 
5it that a fractured skull alone is quite ca- 
ible of taking care of itself. 

This brings us to the important point which 
; the differentiation of the cases of simple 
hcture, from those attended by brain injuries. 
: This is all important because if there be an 
ftra-cranial lesion we must know it early, as 
te remedial measures necessary are of no 
fail if not applied at this time. 

The most reliable sign of intra-cranial injury 
id which is present in all cases is an increase 
intra-cranial pressure. There are five con- 
hons which will give rise to an increased 
■essure. 


1* Invasion of the intra-cranial space by de¬ 
pressed bone. 

■ Laceration of the brain. 

3 Hemorrhage. 

L Cerebral edema. 

'5. Foreign bodies. 

A cardinal rule to be followed at all times is 
fct every skull which has been subjected 
Pther directly or indirectly to an injury, shall 
F considered as a case of fracture until an 
I'jay examination shows that no fracture 
tosts. 

.However, do not place an undue value on 
p X-ray, as serious intra-cranial lesions can 
wd do occur without a fracture of the skull, 
^there is any delay in obtaining a roentgeno- 
of the skull, do not wait for this evidence 
pore investigating the condition of the intra- 
Rnial pressure, because while the information 
«lo the condition of the skull- is important, 
information as to whether or not there is 


the Medical Society of Missouri Valley, 
^aha. Nebr.. September 21 , 1923. 


an increase in the intra-cranial pressure is of 
much greater importance. If a patient were 
admitted to the hospital at 11 o'clock at night 
suffering from a serious head injury it would 
be a mistake, for which the patient might pay 
with his life, for the surgeon to wait until 8 
or 9 o'clock in the morning for an X-ray pic¬ 
ture to be taken before finding out what the 
intra-cranial pressure is. It happens more than 
occasionally that an intra-cranial pressure pro¬ 
gresses to a point demanding relief within five 
or six hours following the injury. 

What are the means of determining the ex¬ 
istence and the amount of an increased intra¬ 
cranial pressure? There are two reliable and 
accurate ways of estimating this. Lumbar 
puncture and the ophthalmoscope. 

Intra-cranial pressure can be measured ac¬ 
curately at lumbar puncture by means of the 
spinal mercury manometer. Normal pressure 
is from 5 to 9 M.M.; anything over 12 M.M. 
is pathologic. 

Some practice in the use of this instrument 
is necessary before skill is acquired, but when 
this is attained a most valuable help is at hand 
in these cases. 

It is possible at times to treat these cases of 
increased pressure by simply drawing off the 
spinal fluid by repeated lumbar punctures, but 
is not a practice to be recommended and 
should never be done when the pressure is 
high because of the danger of sudden compres¬ 
sion at the medulla. 

Inasmuch as the intra-cranial pressure al¬ 
ways manifests itself in certain changes in the 
fundus of the eye it is natural that the assist¬ 
ance of the ophthalmoscope should be sought, 
in determining the presence or absence of in¬ 
creased pressure, resulting from head trauma. 

The earliest fundal changes from increased 
pressure are a dilatation of the retinal veins, 
and an edema recognized by a blurring of the 
margins of the optic disk. This does not mean 
^‘choked disk." ITiat is a blurring of the whole 
of the disk and is a sign of very considerable 
pressure. Evidence of increased pressure 
should be ascertained long before the disk be¬ 
comes '‘choked" at a time in fact, when the 
edema is just starting, as manifested by a 
blurring of its edges. If the pressure is in¬ 
creasing we see the eye signs pass from a 
blurring of tlie n'^snd margin of the disk to a 
haziness of the tenqioral side of the disk, then 
a blurring of the nasal half of the disk and ob¬ 
scuring of the entire disk, choked disk. 

Practically all cases of head injuries are in 
some degree or other of shock when first seen. 
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During this stage nothing should be done other 
than taking measures to relieve shock. The 
most important thing at this time is to get the 
patient out of his shock. 

As soon a^ the condition of shock has passed 
the skull should be X-rayed and the intra¬ 
cranial pressure investigated. Of course other 
things should also be done such as general 
physical examination, including examination 
of urine, but the X-ray picture and intra-cran- 
ial pressure come first. Suppost we find an 
increase in the intra-cranial pressure, what 
then? The next thing of importance is to de- 
terfnine whether or not it is increasing. If 
it is increasing relief will have to be provided. 

If it be stationary probably no surgical meas¬ 
ures will be necessary, the natural drainage 
and absorptive functions of the brain be suf¬ 
ficient .to care for it. 

In order to ascertain whether the intra¬ 
cranial pressure is increasing frequent oph¬ 
thalmoscopic examinations should be made; 
every hour until one is satisfied that the pres¬ 
sure has reached a point when relief must be 
given or where it is certain that the pressure 
has ceased to increase and is remaining at a 
point which is compatible with non-operative 
treatment. The spinal manometer should also 
be used, but if it be not available perfect de¬ 
pendence can be jplaced on the eye findings. 

If the intra-cranial pressure increases to the 
point where surgical relief must be undertaken 
this is done by a sub-temporal decompression. 

There are several reasons why the temporal 
region is selected. 

1. The operation is done under the tem¬ 
poral muscle which forms quite a good wall of 
support for the brain following the removal of 
a large area of the skull and tends to prevent 
or limit a hernia cerebri. 

2. The skull at this point is thin and this 
provides a more ready access to the brain. 

3. The brain underlying this part of the 
skull is represented by the temporosphenoidal 
lobe which is a comparatively silent area of the 
brain, so that if by chance any injury to the 
brain takes place nothing in the way of serious 
results is to be anticipated. 

Lastly, the base of the skull is tapped at the 
lowest point of the middle fossa so that drain¬ 
age is naturally best in this location. 

The operation should preferably be done on 
the right side in right handed individuals so 
as not to run any risk of harming the speech 
area. 

The dura should always be opened as it is 
inelastic in adults and no real decompressive 
effect can be obtained without this is done, 
and it should be left unsutured. An opening 
of ample size should be made in the skull, 
about three inches in diameter. Drainage 
should be provided in the form of a small piece 


of rubber tissue placed at the lowest angled 
the wound inside the dura and well under th^ 
temporo-spenoidal lobe. The temporal musdf 
is closed over the brain and the fascia over the 
muscle and the skin cldsed. 

In rare cases it becomes necessary to decom 
press the brain a second time because of ai 
insufficient drop in the intra-cranial pressure 
If this becomes necessary no hesitation shouM 
be shown in repeating the operation on tte 
other side of the head. 

Results obtained from the above treatment' 
of skull and brain injuries have shown a re¬ 
duction in the mortality from 50 to 60, lo iSpct 
cent, which is a good endorsement for lb* 
rationality of the method of treatment. 

Roughly about one-third of all cases of skul 
and brain injuries present symptoms callinj 
for this plan of treatment. The remainit^ 
two-thirds either are the very bad cases whid 
are hopeless from the start and for whid 
nothing at all can be done, or are the mil 
cases which require nothing more than 
ordinary expectant care consisting of rest ii 
bed, ice bag to the head, etc. • 

Some remarks anent basal fractures anddej 
pressed fractures of the vault. Basal fractures 
are quite properly considered as more serioui 
than vault fractures. The amount of violenc^' 
necessary to produce a fracture of the bas^ 
is Such that delicate structures lying at thl 
base of the brain are apt to be injured, alss 
the danger of infection resulting in a menia 
gitis adds to the seriousness. 

As a rule basal fractures are accompanid 
by external signs, such as bleeding from th 
ears or nose and at times by hemorrhage un 
der the conjunctive. While these signs an 
diagnostic they can be at times misleading 
because an injury to the head may have pro* 
duced no fracture, but the nose or the auditor]!! 
canal or both may have been slightly lacerated 
and so there will be some bleeding. If 
injury has also produced an unconsciousness 
through concussion, the picture may be still 
more complicated and unless the surgeon be 
most careful in his observation he may be led^ 
into an incorrect diagnosis. Bleeding from 
the ears should always be carefully investi¬ 
gated. If available, an aural surgeon should 
examine the ears to determine if the ear drums 
is torn or not. This settles the matter be¬ 
cause if the drum be intact the hemorrhage 
is not coming from the brain cavity but from 
a laceration of the auditory canal. 

If there be an escape of cerebro-spinal flum 
from the ear or the nose this of course i" 
diagnostic and.no further evidence is required 

It might be said in passing that basal frac¬ 
tures are of much more frequent occurrence 
than is commonly thought. Furthermore, 
most of them have their origin in the vault. 
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about 85 per cent of them originating in this 
manner. Recently I saw a case of fractured 
produced by a force from below and trans¬ 
mitted through the condyle' of the inferior 
maxilla directly to the base of the skull. 

Ilasal fractures are subject to the same 
treatment as vault fractures in so far as the 
element of intra-cranial pressure is concerned. 
Those cases, however, in which there is a free 
escape of cerebro-spinal fluid usually are taken 
care of as far as decompression goes by this 
very fact, that is, they decompress themselves. 

Fractures involving the posterior fossa or 
the skull are the most serious, fractures of the 
middle fossa are next, and fractures of the an¬ 
terior fossa are the least serious of all. 

Depressed fractures of the vault are gener¬ 
ally not difficult to diagnose. They are oc- 
fasionally compound, in which case the de- 
pession, if it be of both tables of the skull, 
fi not difficult to observe. Inasmuch as all 
jtad cases are to be X-rayed the condition 
Aould not escape detection. If the depressed 
area of bone impinge on a motor area of the 
brain a corresponding paralysis will ensue 
promptly which localizes the lesion. 

Occasionally a depressed fracture is observed 
by a hematoma of the scalp immediately over 
the depression. Diagnosis under these condi¬ 
tions can be somewhat difficult. Before the 
idvent of the helpful aid of the X-Ray it was 
xnstomary to incise the scalp in these doubt- 
ifal cases of skull injury and to make a direct 
iiflspection of the skull. Under certain circum- 
lltances today this plan is still an excellent pro¬ 
cure and no hesitation should be felt in do- 
pg this if for any reason other means of slt - 
pjng at an accurate diagnosis are lacking. 
jAll depressed fractures of the skull should be 
r-perated upon and the depressed area of bone 
‘devated or removed. If the dura has not been 
opened by the depressed bone it should not be 
opened by the surgeon unless for some spe¬ 
cific reason, such as a subdural hemorrhage or 
evidence that the dura is under great tension 
from intra-cranial pressure. 

. In operating upon these depressed fractures 
« there be marked increase of intra-cranial 
pi'essiire which has been ascertained before op¬ 
eration, it is advisable to first do a subtem- 
Toral decompression and then do the operation 
for relief of the depressed bone. In this way 
one avoids the accident of the brain bulging 
forward into the hole in the skull, left when 
Jne depressed bone is removed, thus produc- 
injury to the brain. 

The occurrence of an extra dural hemor- 
rhage following head injuries is so common 
fnat a few words on this topic are advisable, 
fn the great majority of cases the hemor¬ 
rhage is from the middle meningeal artery, 


usually the anterior branch, and is caused by 
the artery being torn by the fracture through 
the middle fossa. 

These cases should never fail of recognition 
because they all demand operation and the 
results are almost uniformly good, providing 
the damage is limited to this one condition. 

Detection of extra dural hemorrhage is not 
difficult, if the patient fs under close observa¬ 
tion. The one outstanding symptom of this 
condition is the interval of consciousness im¬ 
mediately following the receipt oi the injury. 
Later on after a Vary interval, the patient 
lapses into unconsciousness, the pulse and res¬ 
piration become slowed, a localizing paralysis 
develops and the picture of intra-cranial pres¬ 
sure from hemorrhage is complete. ' Lose no 
time in opening the skull and exposing the 
middle meningeal artery. 

Whenever a patient is seen for the first time 
in an unconscious condition from a head in¬ 
jury the first thing to determine is whether 
the unconsciousness has existed since receipt 
of the injury or has come on after an interval 
of consciousness. This is most important. 

In conclusion permit me to summarize as 
follows: 

A. Do not fail to recognize and treat shock 
in all cases of head injury. 

B. Further treatment to be based on the 
early recognition of the presence or absence 
of increased intra-cranial pressure. 

C. Intra-cranial pressure is measured by 
general and local signs, such as slow, full 
pulse, slow respiration, paralysis and by the 
use of the ophthalmoscope and the spinal mer¬ 
cury manometer. 

D. Operate on all depressed fractures of 
the vault, whether there is an increased intra¬ 
cranial pressure or not. 

E. Operation in any given case will de¬ 
pend upon whether the intra-cranial pressure 
observed immediately following recovery from 
initial shock, is diminishing, stationary or in¬ 
creasing. 


AMERICAN MEDICAL ASSOCIATION 

This association will hold its annual convention in 
ChicaKo, June 9 to 13. under the presidency of Dr. 
Gcorf^e \f. Pusey. All sessions will be held on the 
Municipal Pier. The Santa Fe Railroad has an an¬ 
nouncement of train service in this issue. In view of 
the fact that Chicago invariably draws the largest 
attendance, it is important that members should make 
their hotel reservations early. As a suggestion to 
those who wish to avoid the noise and congestion of 
the downtown district, w'C would mention that the 
management of the Edgewater Beach Hotel has set 
aside a number of rooms for the accommodation of 
those who wish to reside at a high-class suburban 
home while they are in the city. See announcement in 
this issue. 


I 
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A Partial Index of Physiotherapeutic 

Treatment 


By WILLIAM J. TINDALL, M. D., Jersey City, N. ). 

(Concluded from February) 


INDEX 

Inflammatioii. When fnfectious, the ultra violet 
energy is corrective. When traumatic, diathermy 
is excellent. Industrial injuries do best under one 
or the other of these agents. Arthritic inflammation 
may yield to salicylic or lithic ionization if rheumatic 
in origin. Gout similarly improves. For the pain, 
phototherapy is sedative and analgesic. Phototherapy 
combined with ultra violet therapy or diathermy docs 
better than simply one of the agents used alone. 

Leucorrhea. Jt is difficult to find a treatment any 
more satisfactory than the galvanic current for this 
condition. The cauterizing and destructive pole, with 
its mercury or zinc or copper ionization, is prac¬ 
tically painless, and does not confine the patient to 
bed. It gives results in every way superior to curet¬ 
tage in cases of leucorrhea due to vaginitis, endocer- 
vicitis, endometritis, and metritis. Water cooled ultra 
violet is likewise useful. 

Lumbago. Acute cases are generally quickly cured 
by the Oudin current given with a considerable spark. 
Chronic cases should have the Oudin current and 
photototherapy. Obstinate cases sometimes yield to 
air cooled ultra violet or to D’Arsonvalization (dia¬ 
thermy). 

Lupus. Water cooled ultra violet is practically 
specific for the vulgar and erythemic type. 

Menorrhagia and Metrorrhagia. Galvanic current 
is good. Negative pole unless there be much hem¬ 
orrhage, then the positive pole. Regional air cooled 
ultra violet is helpful. 

Muscular Stiffness. Phototherapy,, or better, dia¬ 
thermy. 

Myalgia. Acute cases, high fiequency; chronic 
cases, phototherapy, ultra violet or diathermy de¬ 
pending upon character and extent of involvement. 

NevL Water cooled ultra violet good in children 
especialy. Raised lesions respond better than flat 
ones. 

Neuralgia. Brachial, sciatic, and trifacial do well 
under diathermy properly applied. Phototherapy is 
helpful. Ultra Violet sometimes assists. 

Neuritis. Idiopathic neuritis is treated by tne elec¬ 
tric light bath, salicylic and iodine ionization, dia¬ 
thermy, and high frequency with the vacuum elec¬ 
trode. The constant galvanic current, positive pole 
to the area of greatest pain, and direction of flow 
towards the periphery of the nerve, is also most use- 
ful. 

In infective and toxic neuritis the essential pro¬ 
cedure is to remove the cause, and the same applies 
to neuritis resulting from pressure, etc. When this 
lias been done, the above methods may be utilized 
to accelerate the recovery of the nerve. When para¬ 
lysis forms an important manifestation, as in alco¬ 
holic and lead neuritis, the paralyzed muscles should 
receive faradic or galvanic stimulation as soon as the 
part is free from pain. 

In the neuritis which sometimes occurs as the re¬ 
sult of an infected wound which exposes the nerve 
trunk, the pain is often relieved with great rapidity by 
the constant current, positive pole to the affected por¬ 
tion of the nerve, 5 to 10 ma. for 20 to 30 minutes. 

Obesity. To increase metabolism and oxidation, 
the air cooled ultra violet energy. Auto-condensa¬ 
tion helps reduce. Occasionally, cerebral galvanism 
is effective. 


Otitis Media. Water cooled ultra violet. r 

Ovaritis. Diathermy and air cooled ultra violli 
regionally applied. 

Pain. Phototherapy, diathermy, positive gakii 
ism, air cooled ultra violcrt,—all are indicated accivi 
ing to the nature, location and severity of the paii 

Pelvic Inflammation. Air cooled ultra violet or di 
thermy. Both are good. 

Pneumonia. Diathermy applied as early and coi 
tinuously as possible. Stewart and others show ei 
couraging results. ] 

Pruritus, anal or vaginaL Ultra Violet. X*.R^ 
usually better but not so safe. 

Rheumatism. (See Joints.) 

Rickets. Air Cooled Ultra Violet 

Sw-tissue. Negative galvanism and chlorine io| 
ization applied with the clay electrode. 

Sciatica. (See Neuralgia). 

Sinuses. Paranasel; water cooled lamp. Othl 
sinuses may be conceived as invaginated ulcers u 
therefore yield at times to ultra violet 

Sprains. Diathermy is immediately effectire i 
these. 

Synovitis. Air (pooled ultra violet as a marked an 
enduring counter-irritant. 

Tetany, Infantile. Air cooled ultra violet eneri 
is splendid. 

Tonsilitis. Water cooled ultra violet bclpM a 
acute and surface infections. 

Tuberculosis. Air cooled ultra violet Best in 
bone, joints and glandular tuberculosis. Effective b 
pulmonary and intestinal. 

Ulcers. Air cooled ultra violet, especially ir 
indolent ulcers due to impoverished capillary circu¬ 
lation. 


Vaginitis. Galvanism or water cooled ultra violet 
Whooping-cough. Air cooled ultra violet acts pe¬ 
culiarly well in this distressing affliction. 

These are in no sense all the conditions for 
which electrotherapy is useful. There are 
many others. But these few indicate how the 
industrial surgeon, internist, general praction- 
er, gynecologist, dermatologist, pediatrist 
other specialist, unable to afford the time and 
study necessary to benefit certain conditions 
when operations are refused, and not equipped 
ith all the various apparatus necessary to 
conduct proper electrotherapeutic treatment., 
can and should insure the welfare of thepntieni 


by referring this class of work to the compe¬ 
tent and ethical physiotherapeutist, just as the 
specialists now refer such cases to X-Ray and 
Laboratory workers for assistance in diagnosis. 
Under this cooperation, physiotherapy will at¬ 
tain the just merit that it should continue to 
uphold, and the imposing non-medical, non- 
ethical cult practitioner will be quickly dis¬ 


pelled from a community. 

Note: This excellent series began In Decemb^f 
issue. We can furnish complete reprint to those ac- 
siring same.—Editor. 
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BUCHANAN COUNTY MEDICAL 
SOCIETY 

HE meeting of February 6th was a busy 
one. Miss Ruth Bixby, Health and Recre¬ 
ation director of Y. W. C. A., made a talk 
regarding co-operation in health matters of the 
institution. 

Judge Romulus Culver, a member of the re¬ 
vision committee on State Constitution, gave 
the doctors a talk on No. 5 amendment. His 
address covered the ground perfectly. 

The paper of the evening was read by Dr. 
Charles Greenberg on “Syphilis of the Blad¬ 
der.” Greenburg is one of our progressive G. 
U. men. 


ST. JOSEPH TODAY 

The subject of Spring Clinics is being agi¬ 
tated. 

♦ ♦ ♦ ♦ 

The Ensworth Hospital is issuing bonds to 
secure funds for furnishing the new hospital. 

♦ ♦ ♦ ♦ 

The staff of Sister’s Hospital is making ar¬ 
rangements to have the staff meetings at noon, 
at luncheon, instead of the evening meetings. 
Any suggestions regarding detail are to be sent 
Dr. John I. Byrne. 

♦ 4c 

Progress is being made in the hospitalization 
details at the Ensworth. Dr. Jacob Gieger is 
chairman. The doctor is also a member of the 
Ensworth Hospital Board. 

4c 4c # 4( 

It is becoming an admitted fact that the 
Abrams electric battery was faulty and imper¬ 
fect. but now the improved equipment really 
does work!—From a St. Joseph follower. 

4c 4c ♦ ♦ 

Dr. R. W. Stuebner, son of August Stuebner, 
who graduated recently from Washington Uni¬ 
versity, is serving as house pathologist at 
Barnes. At the expiration of his internship he 
will go to Johns Hopkins for a year in medi¬ 
cine. 

4c 4c 4c 4c 

Last year we had 108 paid members. Secre- 
^^ry Conrad will increase that figure this year. 
He is pushing the membership committee to 
have every eligible practitioner of Buchanan 
and Andrew counties in the Society. 

4c 4c ♦ 4c 

Drs. Jno. M. Bell and Chas. Wood Fassett 

attended the Congress of American Physicians 
at St. Louis last month. 


WHY HAVE A MEDICAL SOCIETY? 

(Culled from the Bulletin) 

A few days ago, several physicians were discussing 
things medical of our city, and one would conclude 
they were a badly m'streated bunch. Most of them 
have not been attending the meetings. 

‘ They (the society) never did anything, always the 
same old s'ory, talk a lot, but got nowhere.’' 

That thing probably exists everywhere, the regular 
profession has done very little in an organized way. 
We make motions, appoint committees, send a few 
telegrams and then stop, thinking everything wdll be 
done, but by whom? This year wc expect to do 
things! 

We are all familiar with the recent diploma fraud 
originating in our state. This has opened the lay 
mind to a desire to improve conditions so they w’ill be 
protected against future fraud. 

A better time could not have arisen to bring about 
changes for the good of regular medicine. Heretofore 
people were in sympathy with the cults, and naturally 
listened to their wishes. 

Our delegates last year took a resolution from this 
society which suggested that the State society perfect 
some organized effort to establish a permanent “lobby 
bureau,” dealing with defense and legislative matters. 

This was done, and w e were asked to raise our por¬ 
tion of that sum which would he about $1,500. At the 
present time we have ^$433 collected with some unpaid 
pledges. 

About one-third of our members have contributed, 
some no doubt have not been seen, but our society 
is morally obligated to put this over since it originated 
wdth us. 


ANGINA PECTORIS 

IR Clifford Allbut of London in the Med¬ 
ical Brief. July 1923, ^ave some whole¬ 
some advice regarding angina pectoris, 
based upon sound philosophy. He treats 
such cases as if they were aneurism, by rest, 
absolute rest of a duration proportionate to 
the severity of the case. Ninety per cent of 
such cases are due to disease of the thoracic 
aorta, and especially of its outer investment 
wherein lie the sensory end organs that reg¬ 
ulate the blood pressure. That death is due 
ordinarily to vagus inhibition, that is, shock 
of the pain. That the coronary arteries and 
the myocardium have nothing to do with the 
pain of angina, but much to do with its mor¬ 
tality. His reports of the treatment are bril¬ 
liant. BELL. 


VACCINES FOR ACNE 

Whether of the stock or autogenous variety, 
are disappointing in some cases. Dr. Wm. 
Wilkinson in S. W. Medicine thinks their in- 
tradermal use is efficacious. 


Injection for piles is still pooh-poohed from 
some quarters, if you know what I mean. 
There are those however who get good re¬ 
sults. Not all cases should be so treated—only 
internal piles and those above the ano-rectal 
line—those that can be replaced. 
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OPERATIVE AND BEDSIDE CLINICS 
IN HOSPITALS OF GREATER 
KANSAS CITY 
ART VS. SCIENCE 

T the County Medical Society the 
other night two doctors were 
agreeing quite conclusively that 
the Science of medicine had ad¬ 
vanced by leaps and bounds, but 
the Art had fallen behind. But they did not 
guess that “The Perfection of Art is to con¬ 
ceal Art.'’ The perfection of Science is to re¬ 
veal it. Well—I butted right in with a— 
“Not by a long shot. The Art of medicine 
is away ahead of the Science." They said no 
more. See? 

“Art hath an enemy called ignorance." 

The trouble is today so many try to prac¬ 
tice the Science of Medicine and not the Art! 
Of course, in reality they are not practicing 
the Science! Neither have they a clear idea 
of what the Art of medicine is. They merely 
are reaching out for new and Scientific stuff 
and feel that the Art has been discarded. 

Art is steadfast, Science is progressive. 

Surgeons are that way. They keep the air 
filled with the static—that the General Prac¬ 
titioner is passing; or rather, that because the 
Surgeon is so progressivve the practitioner 
must be passing. 

Tonight I heard a Psychologist lecture: to 
him there was just one thing in the whole wide 
wonderful world: Psychology! The science 
of the mind in the next 10 or 15 years is, he 



knows, going to revolutionize the wear} 
wolihly, wicked world. Oh, absolutely! 

Now any])ody can get that way when the 
put the blinkers on ! 

I can prove in two minutes that the an i 
( )l)sletrics is running far ahead of the Science 

The Art (»f practicing medicine is a Science 
.Science is not an Art, but ever tries to be. 

As long as we have nature we will hav 
Art. They are not at variance with eac 
other. 

Art is Nature. Nature is the Art of Goc.^ 

“It is the glory and good of Art, 

'I'llat Art remains the one way possible 

Of speaking truth, to mouths like mine a 
least."—R. Browning. - 

Art follows Nature and sticks very closei| 
to her. Science some times wanders tsi 
afield, retrieves her knowledge, laying it i 
the feet of Art. Art may' not pick it up, or 
may'. (Behold Insulin!) 

Science changes and poses and passes. A 
abides. 

“Art (of healing) is long, but life is flee 
ing.“—Hippocrates. 

I'he Art goes back to Hipprocates. tl 
Science is much later. 

'Tis more by Art than force of Science tl 
sick are healed. 

Science is the wine of living, it intoxicatei 
its miracle is in the grape, the vine, the saj 
the sun,—the finished product. 

Art is in the planting, the grafting, tliepnil 
ing and the ruthless cutting, the tilling, th 
gathering, the press. 

Science unaided can produce grapes, wi| 
ones; Art produces better ones. 

The reward of Art is fickle, the rewaf 
of Science is an encore. 

Art flashes like the lightning. Science i 
noisy like the thunder. 

“\Vc have learned to whittle the Eden Tree to tli 
shape of a surplice peg, 

\\ c have learned to bottle our parents twain :n tli 
yolk of an addled egg. 

We know that the tail must wag the dog, for til 
Horse is drawn by the cart, . 

But the devil whoops, as he whooped of old; lt> 
clever hut is it ART?” 

—Kipling. 


MATERIA MEDICA 

T he average Materia Medica runs along 
pretty-well-beaten paths and true 
form. Set in its way's. It seems a mat 
ter of grave consideration whether to disin 
herit old stuff or fly to other evils,— whether 
to drop from the books cantharidis. colchi- 
cum, and many' others such, or to perpetuate 
their memory*. 

The average text of a modern Materia 
Medica seems to contain too much drift wood, 
and yet I would have incorporated in it now 
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le modern stuff that may eventually become 
nftwood. But a modern Materia Medica 
luiild be able to hand out information on the 
lodern medicine subjects that general practi- 
oners are meeting up with and discussing, 
ice to face, today, 1924. 

For example much is being said today 
bout B. Bulgaricus and B. Acidophalis; 
either of these can I find in the average 1928 
ixtbook, but you can find nearly three pages 
f text on Cantharides in the axerage 1928 
exf book. I may be wrong but cantharides 
oes not enter my young life. I knew it to 
e ^ven to a horse once and the stud went 
■azy. But that is not the reason I do not 
se it. He might have been over-serviced. 
I^en as a vesicant it is dangerous in sev- 
•al ways, etc. 

.\gain I prescribe quite often the Bromide 
(.Arsenic and Gold. This is the same as Ar- 
.*nauro: but few text books give it. This I 
innot find in some late books on Materia 

Icdica. 

This writer suggests that there be incor- 
trated the drugs and treatment now being 
setl and generally prescribed, no matter who 
takes them, what they are, and what their 
.anding. That is why we look in the text- 
ook index—to find out. If a doctor talks 
* me about arsenauro or B. acidophalis, or 
bylacogens, diathermy, chromium sulphate, 
a’rinm iodized, etc., I expect to find it in my 
Materia Medicia, and there be informed 
5 to what they are, their value and use, the 
ime r.s on cantharides, which the average doc- 
never uses. 

It the new Materia Medica does not tell you 
batregulin is, patent or no patent, where will 
find it? 

And yet turn over and look up Manna, and 
is a nice little article on Manna. Re- 
tilin is being advertised. Manna is as dead 
5 King Tut and cantharides—and yet both 
hniild be mentioned, but who wants three 
-iCes on cantharides and nothing on the late 
mu? 

I will agree to buy three copies of a 1924 
Isteria Medicia if the index will contain 
■try thing modern—of modern use, such as 
(ioetor runs across in his daily work and 
ledical reading,—Electronic reaction of 
'brams, Autocondensation, Ilitin, Acroflavin, 
^ ^enauro, Arsphenamine, and the rest. 

'^'^hat I mean is this—when I was a young 
'sn I bought an unabridged dictionary (and 
not mean a Materia Medicia should be 
'bctionary), and I could not find many 
'^•rds white folks were using: but a word to 
in the unabridged dictionary then had to 
^ sn upstanding, regular word, of correct 
and verbality, to belong. Now you can 
an unabridged dictionary that gives you 


the obsolete words, and the words that give 
you grace if any, and the slang words that 
give your talk a punch. 

Now why not a Materia Medica that medi¬ 
cates? \Vh\' chase a drug through the dic¬ 
tionary and the Materia Medica and the drug 
catalogues and the advertising pages before 
you can find, say, that regulin is a German or 
Swiss patent and agar agar is not, but is 
home grown and they are both used for heavy 
hauling. There you are—no Materia Medica 
will give it to you. 

Think I shall just make me a Materia 
Medica that is. 

Now I know what you are saying—that it 
would be impossible to make a book large 
enough to contain all the drugs advertised by 
Tom, Dick- and Harry to the medical profes¬ 
sion, and what the doctors* use in one section 
are not used in another, etc., etc. 

I only used regulin as an example to ad¬ 
vertise it a little because I do not like it, but 
like the .American product much better—why 

should not a Materia Medica tell us that- 

Well of course no author has such poor 
judgment. Very well then, I will do it. 

H. N. J. 


NEW METHOD FOR BASAL METAB¬ 
OLISM 

CCORDING to Dr. Edwin Slosson of 
Washington. D. C., Science Service, the 
more complicated method used today 
for estimating metabolism may soon give way 
to a shorter one—that of weighing the breath. 
The Carnegie Institution has such a balance. 
While Dr. F. G. * Benedict was conduct¬ 
ing the experiment, it was found necessary 
to constantly add weight to balance the young 
man who sat on the other end of the scale, 
to make up for the loss he constantly sus¬ 
tained, in the water vapor of respiration. A 
.football player lost 14 pounds of weight in a 
game lasting an hour and a half. A mara¬ 
thon runner lost eight and one half pounds 
in a three hour race. Most of this loss is per¬ 
spired water largely from the lungs. In 158 
experiments, fifty men averaged a loss of one 
and one third ounces per hour lying quietly 
in bed. From these experiments it is evident 
the weight of the breath may serve as a meas¬ 
ure of metabolism, instead of the bothersome 
ones now in use. The new method has al¬ 
ready been used in hospitals where it was im¬ 
portant to know the metabolism of the pa 
tient. Six women patients were found to lose 
from G to 18 ounces each during eleven hours 
in bed. BELL. 


In the British Isles there is only one phy¬ 
sician for every 1,087 people; in the United 
States, one for every 724. 
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THE RADICAL OPERATION FOR 
HYDROCELE 

C. W. Bethune (Urolog. and Cutaneous Re¬ 
view, l-’24) employs but one procedure for the 
operative treatment of hydrocele, viz., total re¬ 
moval of the parietal layer of the sac. In his 
opinion this procedure is just as easy as the 
bottle operation of Andrews, turning the sac 
inside out on the cord, or Winkelman's opera¬ 
tion, trimming the sac within half an inch of 
its attachment to the epididymis and uniting 
these edges behind the epididymis. Recur¬ 
rences are quite common after the bottle opera¬ 
tion and a few days ago he operated on a gen¬ 
tleman upon whom a surgeon .had done a 
Winkelman operation a few years ago. He 
had a recurrence in which the testicle was in 
front of the sac instead of within it, the sac was 
the size of a cocoanut. The probable cause of 
this recurrence was that in suturing some of 
the epithelial secreting surface was turned in. 
Twice he has operated on patients after a bot¬ 
tle operation in whom a sac had formed on the 
cord above the testicle. 

The technique of total removal of the parie¬ 
tal layer is as follows: Under general anes¬ 
thesia, the affected side of the scrotum is in¬ 
cised on the anterior surface. If the hydrocele 
is very large a diamond shaped or elliptical 
area of integument may.be removed. The 
clartos easily recognized by its muscular fibers, 
is gently nicked and a grooved director 
slipped beneath it, incising widely on the direc¬ 
tor the deeper fascia is opened, in the same way 
repeating the process until the sac is reached. 
It is recognized as a bluish more or less trans¬ 
parent balloon free from the interlacing fibers * 
which characterize the fascial layers. It is de¬ 
livered out through the opening in the fascia 
and all fibers of fascia and veins stripped off. 
When denuded it may be punctured and as the 
fluid escapes grab the edge with hemostats and 
extend the opening until the epididymis is 
reached. Maintaining constant tension on the 
sac, trim off the parietal layer along its junc¬ 
tion with the visceral layer adherent to the 
epididymis. If care has been taken to strip off 
all veins there will be no bleeding. 

The testicle is then shoved back through the 
incision, care being taken that the cord is not 
twisted. It will be found that the opening in 
the fascia has contracted to small dimensions 
and suturing is unnecessary. Inspect carefully 
for bleeding before suturing skin and clamp 
any vessel inadvertently injured, as when the 
tension of the hydrocele is removed some small 


veins, previously obliterated by pressure, ri 
begin to bleed. Suture the skin with iattr 
rupted chromic gut, apply a couple of cos 
presses and cover with a large suspensory,fa 
superior to a T binder. The patient is oftG 
allowed to get out of bed on the third day. 


THE SIGNIFICANCE OF HEMATURU 
IN CHILDREN 

J. D. Leeborn (Axch. of Ped., September 
1923). This is not as common in ckildrer 
as it is in adults. Its occurrence is oneoitht 
most important manifestations of disease o 
the urinary tract in early life. There are 
problems to solve in the presence of hema 
turia—the source, and the cause. It is ven 
important to remember that a bleeding Had 
der is difficult to wash clear. Hematuria o 
renal origin is a total form. ‘Tt is always 
result of a rupture of blood vessels which ma; 
be occasioned by many causes'’ (Jacobi). Tb 
urine shows a uniform discoloration from thi 
beginning to the end of micturition. The 
three chief causes of renal hematuria are tuber 
culosis, stone and new growths. Certain mik 
vesical symptoms present themselves in m 
cipient tuberculosis of the kidney. These an 
frequent urination, a slight, purulent deposi 
at the bottom of the vessel and mild pains ii 
the bladder. In renal calculus, hematuri; 
often appears abruptly without any previoui 
attack of pain, while in other cases, pain ii 
a prominent feature. Hematuria in nefl 
growths of the kidney may appear very earij 
and may be the only symptom. In fact, sud 
den, profuse, painless hematuria should at 
once suggest nephritic neoplasm. Nephnhs 
associated with hematuria, with or without 
pain, is of relatively frequent occurrence. 
Hematuria of hemic origin is a rather com 
mon occurrence in children. These are pur¬ 
pura, hemophilia, rickets, scurvy and the leu¬ 
kemias. Hematuria often follows certain 
forms of poisoning such as cantharides, phos¬ 
phorus, turpentine, phenol and hexameth)' 
lenmin. 

The treatment of hematuria’ depends large) 
upon the cause. The hemorrhage in itseli is, 
a symptom, rather than a disease. Rest i 
local application of cold, in the form ot the 
ice bag, is indicated in all cases of protu>^ 
hematuria. The patient should be kept 
bed and kept on a milk diet. The underly¬ 
ing principle of treatment is the removal o 
the cause of the condition. Palliative trea 
ment is inexcusable except as it is temporan 
resorted to during a careful search for ^ 
etiology. i 


Doctor, report your unusual cases. 
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hysio-therapeutic Week in 
Kansas City, April 10 to 18 



WESTERN ELECTROTHERAPEUTIC 
ASSOCIATION 

The preliminary plans are all complete for the sixth 
mual meeting of this association, which will be held 
t the Little Theatre, Kansas City, Missouri, Thurs- 
ay and Friday, April 17 and 18, under the presidency 
f Dr. Harry H. Bowing of Rochester, Minnesota. 
)r. William L. Clark, the well-known Philadelphia 
urgeon. will be the guest of Ihe association on this 
ccasion. Dr. Clark, in addition to presenting a 
aper. w’ill hold a clinic at the General Hospital, 
here he will give a demonstration of his methods of 
esiccation of tonsils. He will also operate on a series 
f malignant case^ including amputation of the 
reast. Members of the association desiring to pre- 
ent cases for diagnosis may make arrangements with 
le secretary for these cases to have the attention of 
)r. Clark. 

The medical department U. S. A. will be repre- 
ctiled by Major Howard McC. Snyder, M. C. A 
:ordial invitation is extended to the medical profes- 
ioa to attend all these sessions and clinics. 

The preliminary program is as follows: 

'•Qinical and Histological Observations in the 
mtment of Neoplastic Diseases,” Dr. William L. 
'lark, Philadelphia, Pa. 

“Physiotherapeutic Treatment of the Various 
’sychoses and Neuroses,” Dr. T. C. Cornell, Chicago. 
“Physiotherapy in the Treatment of Bone and Joint 
-esions,” Dr. R. W. Fonts, Omaha. 

“The Pathology, Diagnosis and Treatment of Skin 
ifeeases,” Dr. C. D. Collins, Chicago, Ill. 
“Coagulation Essentials” (lantern slides). Dr. T. 
loMard Plank, Chicago, Ill. 

“Electro-coagulation in Cancer of the Uterus” (lan- 
ern slides). Dr. A. David Willmoth, Louisville, Ky. 
“What the European Clinics Think of High Fre- 
.ttency Currents,” Dr. Joseph E. G. Waddington, De- 
roit, Mich. 

“The Use of Physiotherapy in the Reconstruction 
>f the Industrial Injured,” Dr. James E. M. Thom- 
on, Lincoln, Neb. 

“The Physiotherapeutic Treatment of Colitis,” Dr. 
"mran Pope, Louisville, Ky. 

“The Use of the Cobalt Blue Lens With Ultra Vio- 
et Therapy in the Treatment of Luetic Ulcers,” 
^iss Emma Leah Stewart, Louisville, Ky. 

‘Radium,” Dr. Sanford Withers. Denver, Colo. 
Blood Pressure Interpretations,” Dr. Burton B. 
jfover, Colorado Springs. 

Dr. Omar T. Cruikshank. Pittsburgh. ‘‘Bright’s 
Disease Treated by High Frequency Currents.” 

Dr. E. H- Skinner, Kansas City (title not an- 
Qoanced). 

Dr. William L. Clark and Dr. T. Howard Plank 
hold an operative clinic at General Hospital on 
Friday. 

On Tuesday evening, April 15, there will be a joint 
laecting of the association with the Jackson County 
Medical Society at the Auditorium in the General 
Hospital. Dr. William L. Clark will present a paper 
’in ‘ Elcctrothermic Methods in Surgery,” and Dr. 
Harry H. Bowing will present a paper on “Radium 
and Roentgen Ray Therapy in the Treatment of Car¬ 
cinoma of the Cervix Uteri.” 

CHARLES WOOD FASSETT, M. D., Secy. 


WESTERN SCHOOL OF PHYSIOTHERAPY 

The management of the ‘‘Western School of Elec¬ 
trotherapy’,’ has deenied it wise to change the name 
of the school, and will be known hereafter as the 
“Western School of Physiotherapy.” 

We take great pleasure in announcing the date of 
its sixth annual session April 10, 11, 12, 14, 15, 16, 

To meet the requirements of all, the time is divided 
into two sessions of three days each. 

The first session, Thursday, Friday and Saturday, 
April 10, 11 and 12, wdll be held at the Hotel BeUe- 
rive. Armour and Warwick, and will be devoted to 
the fundamental principles of physiotherapy. 

The second session, Monday, Tuesday and Wednes* 
day, April 14, 15 and 16, will be held, as usual, at the 
LitUe Theatre, and will be devoted entirely to the 
therapeutic management of cases amenable to physio¬ 
therapy. 

The names of our instructors are sufficient guaran¬ 
tee of the high order of instruction given: Doctors 
B. B. Grover, Wm. L. Clark, H. H. Bowing, F. H. 
Morse, T. Howard Plank, A. J. Pacini, Omar T. 
Cruikshank, L. A. Marty, Lyne B. Greene. 

All that !s new in technic will be clinically demon¬ 
strated by men of recognized ability and experts in 
their representative lines. 

Physiotherapy has been recognized by the Ameri¬ 
can Medical Association as an important branch of 
medicine and has provided a way for the presentation 
of pavers on this branch of science at its future meet- 
ings. 

The school is strictly post-graduate in character, 
and for physicians only, and is conducted along 
strictly ethical lines. 

Tuition for the entire six-day course, $35. To those 
who attend the second session of three days only, the 
fee is as heretofore, $25. 

It is the desire pf the management that all members 
of previous classes as well as members of the West¬ 
ern Electrotherapeutic Association be given the first 
opportunity to register for this year’s course, to whom 
there will be no charge for registration. This is a 
concession allowed to members of former classes. All 
new applications must be accompanied by a regis¬ 
tration fee of $5 and the remainder paid on arrival. 

The exhibits of apparatus at each year’s session is 
never surpassed at any physiotherapeutic convention 
in America. The entire space for this year’s session 
has already been takeriL, which shows the interest mani¬ 
fested in the Western School of Physiotherapy. 

A joint meeting of the Jackson County Medical So¬ 
ciety, and the VVestern Electrotherapeutic Associa¬ 
tion will be held on Tuesday evening April 15th, which 
all are cordially invited to attend. 

DIATHERMY IN SURGERY 

Bianchini extols the advantages of diathermy in cer- 
taji surgical cases, the absence of hemorrhage, the 
brief time required for the electrocoagulation, in com- 
jiarison with operative measures, and the ease with 
which the procedure can be repeated in inoperable 
cases. The drawbacks are the danger of secondary 
hemorrhage as the eschar drops off, and the danger of 
injury of bone, with sequestrum formation. A complete 
cure was realized in nearly all the twenty cases of 
tumors, angiomas, keloids or adenoids he describes, 
but he emphasizes that diathermy is merely an aid 
to surgery, and cannot take its place.—Policlinico, 
Rome. J. A. M. A., 1-19-^24. 

EFFICIENCY 

“What has become of that bad curve just outs’dc 
of Plunkville?” 

‘‘The town did away with it.” 

“A good idea.’ 

‘ Yes. it was cheaper to do that than to hu’ld a 
hospital.”—Louisville Courier-Journal. 



THE MEDICAL HERAL£> 


HUdtral UKrlattg? 


FOR SEPTICEMIA 

According to the Associated Press wire, a new 
remedy for combating septicemia has been developed 
by Dr. Hugh H. Young, director of the Brady Insti¬ 
tute, Johns Hopkins Hospital, and his associates: Dr. 
Edwin C. White, Dr. J. H. Hill and Dr. J. C. Col- 
strom. The product is known as mercurochrome, and 
its use has just been made public through the recent 
recovery of Pr. Carl V. Vischer of Philadelphia. 

AMERICA’S FIRST BATH TUB 

Cincinnati, O., claims the original bath tub, which 
was constructed by a w'calthy citizen in the early ’40s. 
This tub was 7 feet long and 4 feet wide. Upon com¬ 
pletion of this tub, the owner gave a party for his male 
friends, and all of them are said to have tr*ed out the 
new convenience. For many years, bath tubs were 
not popular, and the Boston City Council passed an 
ordinance prohibiting the use of the bath tub without 
the advice of a physician. 

WHY SUPERIOR TO ATOMIZERS AND 
DOUCHES 

V-E-M (Unguentum Eucalypti Compositum) is far 
superior to atomizers, nebulizers or douches and is 
used by thousands in their place. Unlike a nasal 
douche, it supplies an added amount of medicated pro¬ 
tection to the tender membranes instead of washing 
aw'ay the mucosa nature has provided for that pur¬ 
pose. Send for a free sample to the Schoonmaker 
Laboratories, Inc., Caldwell, N. J. 


NEW BIOLOGICAL HAND BOOK 

The mail brings us copy of a new edition of 
tical Notes on Serobactenn, Bacterin and Serum 
apy,'’ which has just come off the press. This 
let has been thoroughly revised and rewritten for* 
edition and is an excellent vest pocket reference 
as it contains much useful information on these 
portant materia medica. It includes information 
Pneumococcus Antibody Solution, on Protein 1 
apy, Bacterial Therapy, Endocrine Therapy 
suggestions regarding dosage, etc., also a ther 
index. Our readers may obtain copies of this 
valuable little booklet by WTiting to H. K. Mu 
Company, Philadelphia, Pa., and mentioning 
journal. < 

ENDERMIC MEDICATION 

An emplastrum for introducing antifebrile drugs 
the circulation is coming into greater favor than 
The physician finds that by this method of end 
medication he is able to control the fever tern 
without any risk of disturbing the digestive 
or having the unpleasant reactions that som 
are consequent upon the oral administration of 
febrile drugs. The product knowm as Pneumo P 
sine exhibits this type of emplastrum in its most d 
able form. It contains, on a kaolin base 
formalin, creosote, quinine and methyl salicy.^ 
antipyretic, analgesic and antiseptic drugs from 
the finest results can be expected. Pneumo-Ph 
offers a splendid method of alleviating and r 
the acute symptoms in influenza, pneumonia 
cases of fever and inflammation. The physician 
has not tried this form of medication is invited to 
to the manufacturers for a jar, which will be sent 
clinical test. 


I' 


A PHYSIOTHERAPEirnC WEEK IN KANSAS 

APRIL lOTH TO 18TH, 1924 


THREE DAyS at the BELLERIVE. A thorough course for those who 
11 desire a knowledge of the Fundamental Principles of Physiotherapy. 

*2 (A^o sessions on Sunday, April 13) 

April 

14 THREE DAYS at the LITTLE THEATRE devoted to intensive work, 
demonstrations, and clinics at the Hospitals. 

April TWO DAYS—Sessions of the Western Electro-therapeutic Association, at 
Little Theatre. 


WESTERN ELECTBOTHEBAPEUTIC ASS’X 
Sixth Annual Meeting* April 17 and 18, 1924 

Harry H. Bowing, M. D., President. Essay¬ 
ists: Drs. Wm. L. Clark, Philadelphia: C. D. 

Collins, Chicago; E. H. Skinner, Kansas City; 
Jas. E. M. Thomson, Lincoln; R, M. louts, 
Omaha; Curran Pope, Louisville, and others. 

A Cordial Invitation Extended to the Medical 
Profession to Attend These Sessions 


WESTERN SCHOOL OP PHYSIOTHBBAPT 
Sixth SenaloB. April 10 to 16. 16S4 

Thursday, Friday and Saturday at Bellerivt 
Hotel. (No se.ssion on Sunday.) * 

Monday, Tuesday and Wednesday at Lltu 
Theatre. 

Instructors: Drs. B, B. Grover. Wm. L. Clarfc 
H. H. Bowing, Frederick H. Morse. T. Howard 
Plank, A. J. Pacini. Omar T. Cruikshank, L. A. 
Marty, and Lynne B. Greene. 

Fee. for six-day course.$35.00 

Three-day course.25.00 


ClaHses are now being formed. Members limitcHl to the regular profession (or assislanW 

proper! y sponsored). ____ 

CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

An Elaborate Exhibit of the Latest Equipment: Well Worth a Trip to Kansas City^ 

Send for programs and registration blank. Chas. Wood Fassett, M. D., Sec’y, Kansas Citji 
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fKTSICIANS’ HEALTH ASSOCIATION OF 
AMERICA 

: We have on several previous occasions called the 
ajttention of our readers to this company and to the 
jj^h character of the protection afforded its members, 
jhiis company paid on claims during 1923 a total of 
1151 ,191.90. The promptness with which this con- 
fiern settles its claims quite frequently calls forth an 
iaepression of appreciation, of which the following is a 
bir sample from Dr. G. Victor Janvier, Lans- 
downc. Pa.: 

“Please accept my thanks for the recent settlement, 
^Iroui question, dispute or delay. The protection in 
aur association gave me, at less cost, just $30 more 
aenctits than the other two similar companies in which 
I am insured. I am prepared, after your latest check, 
remain a grateful and enthusiastic member until old 
igt with its euthanasia insurancia sees me ffkppily ply- 

e an oar on Charon*s barge, as I cross the waters of 
Stygian River/' 

The headquarters of this company is in Omaha. Dr. 
Vi. Polland is the president, and E. E. Elliott, sec- 


THE ETERNAL TRIANGLE 

T«sterday I went to the hospital to see a lovely 
born tebe and wonderful motherhood, 
oday I went to a funeral of a saintly old father; 
men and women children were there; his wife and 
mate, and his grandchildren. 

omorrow I am to go to a wedding of a beautiful 
g girl, just entering into the mysteries of life, 
esterday, today and tomorrow, forever the eternal 
gle to which God everlastingly holds the key 
allows us the privilege of life. So be it.—Rhea 
doQ. 


A TIMELY SUGGESTION 

In all acute infectious fevers, elimination of the in¬ 
testinal content by proper catharsis is always indi¬ 
cated. To fulfill this indication effectively and with¬ 
out intestinal irritation, prescribe 

“ABILENA WATER” 

^ Free transudition from the blood of the intestinal 
canal follows its administration. On account of its 
unfailing action in thus abstracting the toxin-contain¬ 
ing fluids, AbilenA Water is now the saline preferred 
by many practitioners. You should try AbilenA 
Water. You will like it. 

A RELIABLE SUPPOSITORY 

No discriminating doctor could expect to find in one 
combination of drugs, a suppository which could be 
employed with maximum benefit in every case of 
hemorrhoids. There are suppositories of various 
kinds and containing many different combinations of 
drugs from which a choice can be made. But in so 
doing, it is well to bear in mind the combination of 
astringent, styptic, antiphlogistic, detergent, antiseptic, 
soothing and healing agents which is supplied in Mica- 
jah's Suppositories. The high grade of efficiency pos¬ 
sessed by Micajah’s Wafers, intended for use in the 
treatment of irritation, inflammation, hypersecretion 
and tissue relaxation of the female genito-urinary 
tract, suggested the incorporation of the ingredients 
of these Wafers, with certain other medicaments 
especially indicated for use in the rectum. Micajah’s 
Suppositories will be found to be safe, efficient and 
satisfactory. They contain no narcotic or habit-form¬ 
ing drug and it only requires a trial to demonstrate 
their great practical value. Sample and literature will 
be sent by the makers to any physician on request. 
—Micajah & Co., 146 Conowango Avenue, War¬ 
ren, Pa. 




The Management of an Infant’s Diet 


- 




Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
slu^sh peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Su^estions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16 -page pamphlet, which will be sent to physicians upon request. 
The suggestions offered are based upon carefol observation extending* 
over a long period and should be of much service to every physician who 
is at all interested in infant feeding. 


'I 
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I 
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Mellin’s Food Co^ ‘ si^ Boston, Mass. 


i 

i 

i 























THE MEDICAL HERALD 


ESSENTIAL REQUIREMENTS OF A COD 
LIVER OIL PREPARATION 

The essential requirements of a cod liver oil prepa¬ 
ration are tliat it be therapeurically active and that it 
be of such palalability that it may be continued for a 
lonf' period without causing distress to the patient. 
When these two requirements are met then a cod liver 
oil product may be said to be an acceptable one. The 
fact that Cord. Ext. 01. Morrhuae Comp. (Hagee> 
fulfills these requirements in a highly satisfactory 
degree, has earned for it the high regard of the pro¬ 
fession and its wide use. l or those patients who 
need cod liver oil and whose stomachs are easily de¬ 
ranged, Cord. Ext. 01. Morrhuae Comp. (Hagee) will 
be found a product of merit. It may be given over 
the longest period without producing gastric disturb¬ 
ance. Its therapeutic potency is that of the plain oil. 

AN AID IN PROCTITIS 

According to a noted proctologist, inflammation of 
the rectal mucosa is much more common than is 
generally thought. indications for treatment are 

to produce a soft evacuation and to lubricate and 
soothe the bowel wall. Xujol, the lubricant par ex¬ 
cellence, accomplishes this and also reduces the time 
during which the fecal mass is held in contact with 
the inflamed mucosa, thus (juickening the healing of 
the membrane. 

FOR THE TORPID LIVER 

Chionia is a particularly serviceable preparation 
for torpid liver, since it does not produce nausea or 
undue catharsis as is too often the case with other 
cholagogue jireparations. Many practitioners have, 
come to employ it in preference to any other hepatic 
St niulant, acting as it does in a mild and gentle man¬ 
ner, and substantially increasing the flow of bile. 


EPILEPSY 

The usefulness of Peacock’s Bromides in the 
agement of epilepsy has been conclusively dc 
strated. Naturally the dose and manner of adm 
tration has to be adjusted to each particular 
tient’s needs, but the practitioners who have liad moi 
experience with this preparation have learned t 
no matter how large the dosage of bromides retiuir 
or how long the period over which it may be need 
Peacock’s Bromides may be employed without f 
of inducing a drug habit, as it contains no narcc 
of any character. It is just a pure, constantly 
form and exceptionally palatable preparation of 
bromides of Potassium, Sodium, Ammonium, C 
cium and Lithium, containing 15 grains of these sal 
in each drachm. 


CHRONIC BOWEL STASIS 
In the trsatment of chronic bowel stasis, it has b 
definitely shown that we can expect satisfactory’ 
suits only in so far as we are able to regulate 
assist the physiologic processes of the bowels. V 
oids owe their notable efficiency to their capacity 
accomplishing the foregoing and promoting the 
ural functions of the intestinal canal. Thoroui 
ev'acuation follow’s as a physiologic sequence, w 
out griping, distress, or the reactionary constipati 
which is so common after the use of ordinary' la- 
tives and cathartics. 


In urinary extravasation there arc two dci 
principles of treatment—diversion of the urin 
stream and thorough drainage. 

In cases of acute iritis inqu re closely into the p: 
sibibty of a syphilitic infection. A large percent: 
of them arc due to sy'philis. 
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ITERESTING NOTES ON ILETIN (INSULIN, 
LILLY) 

Diabetes is exceedingly prevalent in this and other 
)Sperous countries; apparently it is on the increase. 
Statistics indicate something less than 20,000 deaths 
(Di diabetes annually in the United States. 

Evidence tends to show that one to two per cent 
the population of the Un.tcd Slates suffers from 
tbetes. 

Diabetics, even of the milder type, show a much 
*»« incidence of death from pneumonia and other 
Ipiratory diseases and from gangrene and other in- 
.lion> than do normal individuals. Undoubtedly a 
ge number of deaths are attributed to pneumonia 
d other causes where diabetes was really an impor- 
It contributory factor. 

The Hebrew race shows a very high incidence of 
ibetes. 

Fhere is a striking difference in the incidence of dia- 
tes in the short stout type and the tall thin type, 
rsons overweight have a greater tendency toward 
ibetcs. 

Hen between the ages of forty and sixty of the ex- 
itive type who are under strain of responsibility lend 
diabetes on account of lack of exercise, overeating, 
nous tension and increase in weight. 

Effective March 1st, llctin (Insulin, Lilly) will ap- 
»r in a new turned-wood box instead of in a paste- 
ird box. There is less danger of breakage in this 
>c of package. There is no change whatever in the 
xiucl. 

Hie purity, uniformity and stability of Iletin (In- 
lin, Lilly) insure results from the use of this 
uduct. 

Dietary regulation is even more necessary with In¬ 
fo treatment than without it. 


Lilly’s Diet Chart is a specially-prepared folder use¬ 
ful as a guide to the proper balance of menus for dia¬ 
betics. These charts are to be had for the asking. 

Ample stocks strategically located everywhere make 
it easy to obtain supplies of Iletin (Insulin, Lilly). 

A diabetic patient should keep the body weight 
slightly below normal. 

Every patient should carry some form of carbohy¬ 
drate as an antidote against the reaction due to an 
overdose of Insulin. 

For the convenience of physicians, Eli Lilly and 
Company supply in ampoules a very fine glucose, fil¬ 
tered and sterilized, ready for emergency use. 

The secret of success in the treatment of diabetes 
with Insulin lies in the balancing of the diet against 
the dose to be employed and the exercise of eternal 
vigilance both by the physician and the patient. 

Insulin is not a cure for diabetes. It restores the 
patient to a normal state which can be maintained as 
long as the remedy is administered regularly. The 
results are often almost spectacular. It is not uncom 
mon to find a patient who is severely emaciated, gain¬ 
ing weight at a remarkable rate. Before the advent of 
Insulin it was not uncommon to see diabetics unable 
to utilize enough food to provide the necessary fuel 
and building material for maintenance of life. The 
patient starved or because of lowered resistance suc¬ 
cumbed to some intcrcurrent disease. 

Brilliant results have been obtained with Insulin in 
diabetic coma which ordinarily proves fatal. 

Many experiments have been made in an attempt to 
give Insulin by mouth, but without success. Claims 
made for products of this character cannot be substan¬ 
tiated. 


Have you used Diathermy in your pneumonia 
cases? See adv., page 69. 


foi g^ 



If its use is started early, as sooji as the chilly 
days of Fall begin, this tonic reconstructive 
will, in the great majority of cases promptly 
raise the functional activity of vital organs, 
and as a logical sequence, produce a marked 
gain in the defensive powers of the body 
against germ attack. 


Gray’s Glycerine Tonic Corap. will thus 
enable the practitioner to carry many a 
patient through the Winter with gratifying 
freedom from the colds, coughs and catarrhal 
affections in general, that make this period 
so trying and dangerous to those susceptible 
to the acute infections. 




186 Christopher St. The Purdue Frederick Co. 


New York 


—a great many patients—especially the weak emd 
debilitated—need to be fortified against the depress¬ 
ing effects of cold weather, and for this purpose 
probably no remedy is more widely employed by 
physicians of experience than 

Gray’s Glycerine Tonic Comp. 
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Important Clinics 

THE WESTERN SCHOOL OF PHYSIOTHERAPY 

KANSAS CITY, MO., APRIL 10-18,1924 


Dr. Wm. L. Clark, Philadelphia, will give a clinical demonstration of his 
method in treatment of malignant disease in its various manifesta¬ 
tions. He will also clinically demonstrate his method in treatment of 
enlarged tonsils. Dr. Clark is the originator of the desiccation method 
which meets every indication where there is contraindication to the 
usual surgical procedure. 

K- H- 

Dr. Omar T. Cruikshank will give a clinical demonstration of diathermy 
in pneumonia and other indicated conditions. 

H- H- H- 

Dr. T. Howard Plank will conduct a clinic in high frequency surgery. 

* * * * 

Dr. B. B. Grover will give a clinical demonstration of his method in treat¬ 
ment of high arterial tension and cardiovascular conditions. 

* * 

Dr. L. B. Greene and Dr. A. J. Pacini will give a clinical demonstration of 

the ultra-violet ray in treatment of various conditions. 

it- H- 


Dr. H. H. Bowing and Dr. L. A. Marty will clinically demonstrate the use 
of radium and Roentgen ray in malignant disease. 

3(. n. H- 


Dr. F. H. Morse will demonstrate the clinical uses of the constant and 



In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
cUmcal experience* 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, lllinoU 



■ • - 1 

DOCTOR 1—Please Read 

GOITER SPECIAL TABUTS 

Are wonderfully successful; try them 
once and* note results. Supplied to 
physicians only for the past dozen 
years. Formula sent with each first 
order. 

1000 Tablets—95.00 600 Tablets—faW 


The Columbus Pharmacal Co. 

EXCLUSIYB PHYSICIANS MANUFACTUBBM 
COLUMBUS 
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(EXCLUSIVELY FOR THE MEDICAL HERALD) 


the Etiology, Pathology and Treatment of 

Dysmenorrhea* 

By Q. L. MOENCH, M. D., Assistant Attending Qynecologist, New York Post-Qraduate 

Hospital, New York * 


I N dysmenorrhea we have two main groups 
of symptoms, the general and the local 
ones, to consider. As a rule these two 
symptom groups are separate from one an- 
iiher so that marked constitutional symptoms 
iny be unaccompanied by any genital dis- 
fess, whereas on the other hand, severe local 
5 ^\ploms may cause general disturbances 
ftly insofar as the actual pain exerts its in- 
fccnce on the nervous system of the patient. 
Bis is well illustrated by the climacterium, 
gfere, where ovulation is gradually and irreg- 
ilarly disappearing, very severe general symp- 
_oTns, most often as headaches, nervousness, 
iiashes of heat, chills, etc., may occur without 
tnv genital pains or aches of any kind. The 

6 me may be true following incomplete oper- 
Ive removal of tumors of the ovaries. 
,Goitre, physical and psychical trauma, over- 
"sating, etc., at times also cause similar symp- 
iDTns. 

These facts show that the etiological agents 
let work to produce the constitutional disturb- 
wees are entirely different from those respon- 
Bble for the regional symptoms. This being 
iPie case, it seems appropriate to consider the 
two symptom groups independently of one 
^ftiH)ther and I will take up the general symp- 
*^5ns first. 

"Today there can be no doubt that all con- 
SitiHutional disability present at the menstrual 

•^^Since the followinpr remarks are based practically 
irely on personal experience in clinical and private 
I have abstained for the sake of brevity from 
cases or quoting from the literature. 


epoch is of endocrine origin and dependent 
upon pluri-glandular changes in which the 
ovaries and also the thyroid and pituitary 
are involved. 

The etiological significance of the ovaries I 
can dismiss at once as self-evident. The par¬ 
ticipation of the other two glands mentioned 
is not quite so evident but has been pretty 
well proven first, by the fact that symptoms 
frequently occur at the time of menstruation 
(nervousness, changes in blood pressure, etc.) 
which are present in exactly the same form 
in diseases where the thyroid or pituitary 
glands are known to be affected, and second¬ 
ly by the amelioration of these symptoms 
under appropriate thyroid or pituitary medi¬ 
cation. In addition, the active role of the 
thyroid gland is shown by its often measur¬ 
able monthly enlargement. In fact profes¬ 
sional female singers so frequently cannot 
produce pure notes at such times, due to the 
pressure of the enlarged thyroid gland, that 
a clause is usually inserted into their con¬ 
tract to cover these periods. 

Indeed the Greek and Latin classics prove 
that even the ancients were cognizant of the 
close connection existing between the ovaries 
and the thyroid, and it was generally believed 
that the neck enlarged not only with men¬ 
struation and pregnancy, but also immedi¬ 
ately following defloration. Similar .refer¬ 
ences can likewise be found in some of the 
modern authors, so in some of Goethe’s 
poems. • 
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As far as the influence of the pituitary 
gland is ct)ncerned 1 will refer to it again 
more in detail later on when 1 discuss tine 
local pains. 

The severity of tlie endocrine disturl)ances 
of course varies with the individual and even 
at different times in the same individual. De- 
j)ending upon the degree of such changes the 
subjective symptoms accompanying menstru¬ 
ation range from a slight headache, depres¬ 
sion and general malaise, to olfactory, gusta. 
tory and other hallucinations, mania, suicidal 
depression, or complete dementia. In addi¬ 
tion other affections of the sj)ecial senses, neu¬ 
ralgia or neuritic pains in \arious |)arts of the 
body, are not infrequent. These latter 
must be regarded cither as reflex or due to 
a stirring up of a local process or an old focal 
infection., 

Even more interesting than the general 
complaints, because more definite, arc the 
genital symptoms of dysmenorrhea. Jlere 
we do not have to theorize as to jjossihle or 
probable endocrinal function as we ha\e a 
distinct pathology which we can sec both in 
the gross and under the microscope. 

Clinically the local sym])toms in the mild¬ 
est cases often consist only of a feeling of 
weight and pressure in the pelvis at the time 
of the menstrual ])eriod. whereas the severer 
forms may, and do absolutely, inca|)acitate 
the patient for one or more da\'s each month 
by the severity of the |)ains ]nesent. 

In general we can differentiate three classes 
of such local pain. 

I. Pain before menstruation. 

II. Pain during menstruation. 

III. Pain after menstruation. 

Each one of the above clinical gr«)Uj>s h:is 
essentially its own ])eculiar pathology so that 
I will consider the three grou])s separately in 
the order namecl. 

GROUP I. I'ain before menstruation. 
The most characteristic form of this t>])e of 
dysmenorrhea is tliat in which more <»r less 
severe uterine cramps oi*ciir inst before tlu* 
actual onset of menstruation but ccasc rather 
abruf)tly as soon as the flow is dc'finitely es¬ 
tablished. The chief sufferers in siudi e:i>es 
are young girls, recently married women, and 
nulliparoiis women. 

In practically all these cases we liawe the 
same gynecological findings. nanu‘l\', an 
acutely anteflexed uterus wdiicb in addition 
is frequently underde\'elo])ed so that added 
to the anteflexion there is a long, slender cer¬ 
vix with a cervical canal of small cabbi'e. 
With these clinical facts it is ea'-^y to expIaiTi 
on a strictl}' histological ]):)sis exaclK' why 
and how' the uterine pains occur and wdiv 
these patients are relieved as soon as the 

blood flows freelv. 

♦ 


Xormally each month during the meiPtru2{| 
cycle the endometrium l)econies e(leniritiii»| 
and hy|)CTemic. a ])remenstrual (iecirlua 
and the glands become tortuous and incrcdied’ij 
in size, d'he cerv ical miicosa. although 
shows no definite cyclic changes, also 
in the hyperemia and edema. The resiilt!r|^ 
increase^l thickness of the uterine mucosa, 
wlrich often can be measured in millinietrtj 
in the gross, and the hyperemia of the ceniv 
manifestly will occlude a narrow cervical ca¬ 
nal so that blood and tissue shreds prefer:? 
cannot easily find a w’ay out. 

As a result the normally painless uterine 
contractions which take place at all times, 
just as the Braxton-Hicks contraction^ -h 
during jjregnancy, become increased by the 
irritation or what now is virtually a f'lreign 
body' and cause severe cramps. Finally the 
exit through the cervix is found, when the 
j)aiu ceases. 

If the cervical canal shc)uld happen tu be 
only relatively' narrow all may go well until 
the hv])eremia of sexual activity sdih 
quota to the occlusion of the cer\i.\ ami 
caimes the well known “])ost marital dysmen¬ 
orrhea." 

On account of its mode of production this 
form of xlyasmenorrhea has l^een called theme- 
<:hanical tv’pe of dyxsmenorrhea and. although 
attempts have l)een made in late years to e.v- 
])lain this condition on an endocrinal 1 
see no reason for giving up the f)lder idea. 

It might he thought tliat in these case< the 
hlooci possi])l\^ could escape through the lal* 
lopian tubes. This possibly would have t'l b't 
conceded if it w'crc not f<or the fact that the 
tul)al openings in the cornua of the utenii^ 
also become more or less impenneahle dne r 
the endometrial thickening. This is C'-a-'y 
orated clinically by the “Rubin” test inasnim’!' 
as cases tested just before menstruation U'm 
ally need a higher pressure to force the car-] 
l)on flioxide through the tubes than at "the’ 
times. 

I believe that exfoliative or nienihran'*^' 
dysmenorrhea can also he explained hy tne 
same pathology. Ordinarily' the endoir.d* 
rium degenerates gradually' following 
death of the ovum although the whole na'' 
c(‘ss is hastened b\' the actual rupture ot th? 
hl();>d v essels in the endometrium and tlicc'^- 
scMpicnt splitting up of the tissues by 
hemorrhage itself. If, how'ever, due rr« 
ovarian dysfunction, the endometriuin sh-yd.' 
sh*)\v nn excessive decidual reaction and thak- 
^‘iiing, or there should be some anomal}' 
bdi'od vessel h)cation or formation, a fair 
liemorrhage may take place before the end' 
inetrium has been much disintegrated. As a re 
suit such a hemorrhage, if it cannot get 
of the uterus, due to a tight cervical cand 
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ill tend to burrow and undermine larger or 
jailer areas of endometrium just as encap- 
vlated pus burrows or blood in dissecting 
icurysms. In this way larger or smaller 
agments of endometrium will be separated 
om the uterine wall and later be expelled 
1 pieces of membrane. That this explana- 
}a is based on sound pathological principles 
shown by the fact that a similar process 
kes place in cases of ectopic gestation after 
le removal or death of the foetus. Here the 
ndometrium is still thicker and a definite 
ecidua has formed which closes the cer- 
ical os. The separation by hemorrhage 
ifch normally takes place in the lower lay¬ 
’s of the spongiosa can therefore proceed to 
marked degree before the degeneration of 
le endometrium has advanced very far. In 
lis manner the whole decidua may become 
osened before the cervical os is forced open 
) that a complete cast of the uterine cavity 
lay be expelled. 

This explanation of the pathology of mem- 
canous dysmenorrhea is further strengthened 
n the clinical side by the fact that this con- 
ition usually is found in virgins or sterile 
omen, that the pieces cast off vary much in 
ize at various times, that this dysmenorrhea 
f not the same or even present at all every 
lonth and that even in the ordinary form of 
mechanical dysmenorrhea, one not infrequent- 
y finds fairly good sized shreds of tissue. 
Tie pieces of endometrium forced out of the 
cr\ ix in such cases account plausibly for the 
cry severe uterine pain, but I regard this 
mcess as a secondary condition just as I do 
ot consider the sterility to be due to the 
lembranous dysmenorrhea. 

At times pre-menstrual dysmenorrhea oc- 
ars in multipara although pain before men- 
truation, ceasing with the onset of the flow, 

I not common in women who have borne 
hildren. After childbirth the cervical canal 
arely becomes so narrow again as to cause 
lechanical obstruction to the outflow of the 
menstrual blood. I have, nevertheless, seen 
few examples of this type but every one of- 
lese had a superinvoluted uterus which was 
cutely anteflexed and smaller than normal. 

have no doubt but that exactly the same 
lechanical causes which act in virgins and 
ttlliparous women with small sharply ante- 
lexed uteri, are also at work here. Such 
ases are, however, doubly rare because a 
ibrosis of the uterine wall and more or less 
trophy of the endometrium usually accom- 
any a superinvolution so that menstruation 
eases altogether. 

Sometimes patients with cervical polyps or 
f&romyomata of the uterus also present the 
KT)e of dysmenorrhea under discussion al¬ 


though as a rule these women suffer all dur¬ 
ing the flow and so belong in group II. 

Sometimes instead of uterine cramps, pre¬ 
menstrual pains are present in either or both 
adnexal regions. In my experience such suf¬ 
ferers generally have cystic or prolapsed ova¬ 
ries and the hyperemia incident to the pre¬ 
menstrual period causes pains in the side af¬ 
fected. Adnexal inflammations preventing 
the timely rupture of the follicle which nor¬ 
mally! takes place between the eighth and 
seventeenth day (more often between the 
twelfth to sixteenth day) after the beginning 
of the previous period may likewise cause 
pain before menstruation. All such cases, 
however, show very irregular pains both as 
to intensity and time of occurrence, which 
may be a week or more before the flow. In 
addition, the pains are frequently intermittent. 
Not being dependent on uterine conditions 
the pains often have no definite time relation¬ 
ship to the onset of the bleeding except as 
the general hyperemia may be relieved by 
the hemorrhage and so decrease the pain. 

Pains in the back before menstruation must 
be regafded either as referred pain from the 
uterus or ovaries through the sympathetic 
system, or due to hyperemia of the pel¬ 
vic organs or to pulling on inflamma¬ 
tory processes by uterine contraction or to 
local bone or nerve affectioh. Pains under 
these conditions usually occur especially dur¬ 
ing the flow and will therefore also be taken 
up more fully under the second group of pain 
during menstruation. 

GROUP II. Pain during menstruation. 
In this group in contradistinction to Group 
I, the pains are both in the adnexal and the 
uterine areas. Women who have borne chil¬ 
dren or have aborted, or at any rate, mar¬ 
ried women are more often affected. In 
many of these patients a history of an infec¬ 
tion can be elicited and gynecological palpa¬ 
tion reveals the respective lesions. The same 
is true of virgins with this form of dysmenor¬ 
rhea where we may then be dealing with men¬ 
strua#! infections.^ Salpingitis, oophoritis, 
perimetritis, parametritis, ovarian cysts, 
fibromyomata, uterine or cervical polyps, etc., 
all may cause pain during menstruation either 
by continually obstructing the free exit of 
the blood from the cervix, or because of the 
fact that the uterus in contracting, pulls on 
tender inflammatory areas or adhesions. 
Most of the conditions mentioned would, of 
course, produce pain laterally in the abdo¬ 
men except the fibromyomata of the uterus 
and the polyps which would tend to cause 
uterine cramps. 

In this connection I wish to call especial 
attention to the fact that perimetritic adhe¬ 
sions may not only cause marked menstrual 
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pain, but may at times also be responsible for 
a severe menorrhagia. Because of the ad¬ 
hesions present the uterus cannot contract 
normally so that the orifices of the blood ves¬ 
sels, opened by the breaking down of the en¬ 
dometrium, are not closed and hemorrhage 
continues. In such cases a state of affairs 
is present which is only quantitatively dif¬ 
ferent from a hemorrhage post-abortum or 
post-partem. In fact all the conditions are 
the same inasmuch as menstruation in a teleo¬ 
logical sense is really as pathological as any 
abortion or miscarriage. The only differ¬ 
ence is that in the one instance the ovum is 
fertilized, whereas in the other it is not. An¬ 
other factor which frequently adds to the 
menorrhagia described is the lack of contrac¬ 
tility of the uterine wall itself due to a metro¬ 
pathia chronica or a fibrosis. 

GROUP III. Pain after menstruation. 
These cases, if my interpretation of the path¬ 
ology is correct, may occur in virgins or mul¬ 
tipara. They do not seem to be common, at 
least I have seen only very few of them. In 
all of these cases and in all the cases I have 
heard of from colleagues the pains wer^ never 
uterine but always on one side or the other. 
They developed anywhere from four to five to 
even ten days after menstruation. This form 
of dysmenorrhea is, as far as I can say, more 
or less irregular in its clinical course, does not 
occur every month, nor does it always com¬ 
mence at the same time. 

I have never seen or heard any reasonable 
explanation for this condition. An interpre¬ 
tation, however, which to me seems logical 
as it does to the men to whom I have men¬ 
tioned it, can be found in the histology of the 
physiological changes which occur in the 
ovary. 

If we compare the corpus luteum of men¬ 
struation with that of pregnancy we find two 
differences. The corpus luteum of pregnancy 
is larger and its hemorrhagic centre less 
marked. This second difference must be due 
to the fact that the hemorrhage into the cor- 
])us luteum occurs not at the time of the fol¬ 
licular rupture,—and in fact there is no rea¬ 
son why a thin membrane lined by epithelium 
with a scant blood supply should bleed much 
—but at a later date. This later date can only 
l>e the onset of menstruation, when the gen¬ 
eral hyperemia finally causes hemorrhage due 
no doubt to a lysin action of some sort de¬ 
pendent on the death of the ovum. If preg¬ 
nancy occurs this hemorrhage naturally will 
not take place and as a result the corpus lu- 
teuni of pregnancy contains less blood than 
the so-called false corpus luteum. At times, 
of course, if there happens to be an abnormal 
blood supply or if the follicile ruptures atypi- 
cally, partly perhaps through the substance of 


the ovary, hemorrhage of a severe and even 
fatal character may take place as has been de¬ 
scribed in some instances. Ordinarily. In w 
ever, the hemorrhage into the corpus luienn 
occurs at the time of menstruation and. If 
any reason such as inflammation, cvst!>. > 
prolapse, this hemorrhage is increased, it \ id 
cause pressure on the ovarian substance an-1 
as a result, pain. This pain is likely to < 
cur four or five days after the onset of me:] 
struation or even later if a corpus luteuiri cvv 
forms due to continued oozing. In s mi 
cases of this kind a corpus luteum cyst ran 
actually be palpated, although it is evident 
that the increase in the size of the ovary nee 
essary to produce pain, is so slight that a 
gynecological examination may reveal not! 
ing at all. The above explanation at lea>t 
seems reasonable to me and is the only "ne 
I know of that will explain the condiin n at 
all on a not too theoretical basis. 

I have purposely so far omitted another 
form of uterine pain because it belongs in a 
class entirely by itself. I refer to the uh> 
menorrhea caused by excessive uterine con¬ 
tractions as a result of increased pituiuty ac¬ 
tivity. Usually, in my experience at lea>t. 
this condition must be diagnosed mainly ' y 
exclusion. If all the other recognizable he 
tors conducing toward uterine dysmenorrhea 
are absent, excessive pituitary activity 
be thought of. , 

Pituitary extract given experimentally wil 
produce painful uterine contraction even with 
out bleeding between the menstrual periods 
If, therefore, a patient has dysmenorrhea an< 
also uterine cramps independent of menstru 
ation and no other pelvic pathology, we wod-l 
have to consider superabundant pituitary 
cretion as a very possible cause. At the 
time it is easily conceivable that the pituitan 
gland would be stimulated to excessive 
tion only at the menstrual periods so that it 
would be extremely difficult to determine th ' 
role the pituitary plays in such patients, h- 
general it seems that dysmenorrhea of pitn - 
tary origin shows no definite type of 
pain, the pains being irregular in onset am 
severity, and not influenced by the actna. 
show of blood unless an associated cause 
likewise present. The uterus in these case: 
may be anteflexed or retroflexed. 

There is, however, one point which I ha\€ 
seen only in cases of what I considered ’>■ 
pituitary dysmenorrhea and that is the 
crease, or even eradication of all pain a sh- ri 
time after marriage. In this way the pich»^f| 
is the exact opposite of the post-marital dysi 
menorrhea. Nevertheless an explanation !' • 
this pituitary dysmenorrhea does not seen' 
very difficult. , 

It is generally acceded that the ovaries an' 
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the pituitary gland work in conjunction and 
supplement one another. If, therefore, the 
ovaries are doing less than their share, the 
pituitary gland wilf be correspondingly active. 
Its activity, however, will decrease as soon as 
the ovaries are stimulated to greater activity. 
Just such a stimulation for the gonads is fre¬ 
quently furnished by marriage so that it will 
not seem strange to find, that in some in¬ 
stances, cases of this type of dysmenorrhea 
are completely cured by sexual congress. 

At times naturally there may be combina¬ 
tion forms of two or more of the various types 
of dysmenorrhea described depending on and 
caused by a combination of the various fac¬ 
tors mentioned. 

No doubt a mention of the neurotic form 
of dysmenorrhea has been missed before this 
and while I have not overlooked it it still 
does not seem to me that this form of pain 
should be classified as a separate entity. 

Although it is certain that neurasthenic and 
neurotic conditions may and will lower the 
fhreshhold of conscious pain, a primary cause 
for the pain is usually present. This, I be¬ 
lieve, also holds good for uterine pains and 
nhile any form of dysmenorrhea may be made 
worse by a neurotic temperament, I do not 
think that the neurosis alone causes the pain. 
Generally, in my experience at least, physical 
reasons W increased uterine contractions can 
he found upon, careful examination. Such 
physical defects may indeed be so slight that 
in a normal woman the resulting discomfort 
would be passed off lightly. With an added 
neurotic effect, however, the distress may be- 
<^orne so marked as to cause the woman to 
seek relief through medical aid. It does not 
seem justified then to classify such instances 
2s cases of neurotic dysmenorrhea in as much 
2s the neurotic instability of the nervous sys- 
is the cause only of the aggravation of the 
^vtnptoms and not of their presence. 

treatment. In treating any form of 
fhsmenorrhea we must first of all remember 
that we are dealing only with a symptom and 
not with the disease itself. The important 
Nnt, therefore, is to find the cause. This 
*nay at times be very difficult. Only a good 
history, a careful general examination, and 
2hove all an accurate gynecological explora- 
tion can, in many cases, determine just what 
{^ctors are producing the dysmenorrhea. The 
general symptoms, for instance, may be so 
atypical that the services of a neurologist, gas- 
ho-enterologist, orthopedist, etc., may be 
needed to exclude organic changes in the va¬ 
rious organs. Constipation, anemia, and 
other constitutional afflictions must receive 
jlue consideration. Evidences of hyper or 
hvpo function of the thyroid or pituitary 
fh^nd, or of ovarian dysfunction must be 


looked for. Having found the cause of the 
dysmenorrhea the obvious treatment would 
be to remove such cause were it not in the in¬ 
terest of the patient at times to use symp¬ 
tomatic treatment. The main principle of all 
therapy is individualization, routine measures 
are rarely successful, and nowheres does this 
apply more than in the treatment of dysme¬ 
norrhea. 

Constitutional factors, autointoxication, 
chronic focal infections, etc., should of course 
be removed. Physical exercise and common 
sense hygiene in themselves will often help to 
decrease the constitutional symptoms of dys¬ 
menorrhea and should not be forgotten. In 
addition, the bromides, bromura‘1, valerian and 
other sedatives are useful in combination with 
corpus luteum or ovarian extract in 5 gr! 
doses three to four times a day, according to 
the indications present. In the climacterium 
with marked general disturbances such treat¬ 
ment seems to be especially beneficial and 
often relieves the patient very much or entire¬ 
ly. The same is true of cases of pituitary 
dysmenorrhea which are also cured at times 
by marriage, as stated before. If a thyroid 
insufficiency is present, as evidenced by dry 
skin and hair, and obesity, thyroid extract in 
gr. 1/10 to 1/2 doses is of benefit. Such a 
patient should be seen about once a week to 
avoid hyperthyroidism indicated by nervous¬ 
ness, tremor and increased blood pressure. 

The actual local pain of menstruation must 
be treated on the merits of each case. In vir¬ 
gins with mechanical dysmenorrhea, especial¬ 
ly if they are at or near the marriageable age, 
conservative treatment should always be tried 
first. This consists of physical exercise, es¬ 
pecially immediately before the expected men¬ 
strual period, and hot baths or a hot mustard 
foot bath the night before. In addition as¬ 
pirin in 5-grain doses or antipyrian gr. 3 and 
caffein gr. 1 every four hours the day before 
is of value. If pains occur notwithstanding, 
hydrastis or benzyl benzoate either in a 20% 
alcoholic solution^ a half to one dram in hot 
water, or in one of the more palatable forms 
now on the market, can be given. A service¬ 
able prescription is the following; 

Benzyl Benzoate 5 ii.. 

Mucilag, acac. q. s. 

EHx. arom. yerba santa q. s. ad 3 viii. 

Signa: 1 to 2 teaspoonfuls every 2 hrs. 

If the pains are very severe small doses of 
codein may be necessary. 

Such treatment in conjunction with heat ap¬ 
plied to the abdomen or back frequently tides 
the girl over these trying periods. Young 
girls who are to be married soon, and newly 
married women with painful menstruation 
should receive the same conservative 
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ment at first so as to give the patients a chance 
to cure themselves by pregnancy. In a mar¬ 
ried woman I advise very hot douches in ad¬ 
dition to the treatment described above. 

Of course if such a patient does not become 
pregnant, or if the sufferer happens to be a 
girl who is working and cannot afford the 
time for conservative treatment, operative 
measures are indicated,. A simple dilation 
of the cervix will give relief for a few months 
and if the patient now becomes pregnant, the 
cure will be permanent. On the other hand 
in most cases dilation alone, or the famous 
D. and C. will not suffice as the cervix closes 
down again rather rapidly and the old trouble 
starts anew. In such cervices a rnore or less 
wide discission should be done. This will 
usually give permanent relief. Some men 
also advise the wearing of a stem pessary 
for several months, especially for patients with 
a small uterus. Other competent gynecolo¬ 
gists, however, regard this procedure as dan¬ 
gerous. It certainly should never be em¬ 
ployed where there is any pelvic inflammation 
and if used at all, should be done with the 
most scrupulous regard for asepsis. In wom¬ 
en who suffer from dysmenorrhea due to 
superinvolution of the uterus, a thorough di¬ 
lation of the cervix and a curettage are hel])- 
ful, as is also the giving of ovarian substance 
combined with either thyroid or pituitary ex¬ 
tract. depending on whether the patient shows 
a marked increase of .weight or not. Those 
women who have dysmenorrhea acconij)anied 
by uterine or cervical polyps, or fibromyo- 
mata. must of course be treated for these con¬ 
ditions. 

The patients suffering from pain during 
menstruation must be treated according to the 
conditions present. Ordinarily, cases with in¬ 
flammatory processes will respond very weM 
to conservative treatment. Tampons with 
boroglycerine. or a similar substance, very hot 
copious douches (at least four cpiarts) taken, 
lying down, once a day, heat applications and 
baking should all be used. Combined gal- 
vniiic and faradic electricity with the positive 
])ole in the vagina or on the abdomen, and the 
nei^ative one on the back, will sometimes 
fiuicklv relieve the pain. Patients with fibro- 
invr unta can be operated. X-rayed, or treated 
with radium. Ovarian tumors must of course 
be operated, also conditions such as I have 
described where the patients bleed excessively 
due to perimetritic adhesions. 

In those women where the pain occurs after 
menstruation heat and corpus luteum extract 
t > counteract the bleeding, would seem to be 
the logical treatment although these cases are 
not common enough to come to very definite 
conclusions about them. Perhaps in some 


cases, where a definite cyst is present, tic 
examining finger may rupture the cyst and so’ 
relieve the pain. In other cases operative r^ 
moval of a prolapsed cystic ovary maybe 
necessary. 

In closing I want to state again that only 
careful examination and individual treatment' 
of each patient can achieve a large percentage 
of cures in the treatment of dysmenorrhea, 

WELCOME HOME! 

D K. RICHARD L. SUTTON, our 

fatigahle flermatologist, has just re¬ 
turned from a long hunting and e,xplor 
ing trij) in central Africa. Accompanied by 
his brother. Dr. W. P. Sutton, of Emporia, 
Kas.. he spent nine weeks along the UaSd 
NA iro. «»n the Alyvsinnian border, and secured 
a large amount of excellent material and sonW 
s])l(“ndid photographs. 

lie presente<i some of his ]jictiires, taken rt 
the Aherdarc Range, to the Royal Geograph- 
ical Societv of (Ireat R.ritain, but the greatei 
])art of his collected material will be doflattKi 
to the Cni\ ersiiv of Missouri, where Dr. Sut¬ 
ton \va^ made an honorary Doctor of Laws 
in 1 !»*.>•?. 



■■ Th. I-.nd (.f a I’cricct Day” in an .African Jonglc 


I )r. Sutton and his brother were accompli 
nu‘d onh by a ])rotcssi()nal white hunter 
tlicir --afari men, a relintie of IhO natives.! ^ 
killed (dephant. rhino, lions, leopards, bufw^' 
a lb foot crocodile, and a large amount 
>mallcr game, such as d'horn son s gazelle. 
liartebee>te. Rong«jni. Grants gazelle,"*’^ 
buck. etc. 

\\ are glad to welcome Dr. Sutton h^nt 
from his *.^v?.oO(^-mile trip, and he has 
]<r<\ to remain at home and help his assistan 
Dr. Sherwin Mclla and Dr. Omar West. n 
run office for at least tliQ next tw^lv? 
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The Report of Two Cases of Tumors 

of the Trachea 

By HAL FOSTER, A. M., M. D., F. A. C. S., Kansas City, Mo. 


F ellow members of the American Acad¬ 
emy of Ophthalmology and Oto-Laryn- 
gology. Tumors of the trachea do not oc¬ 
cur often, this reason alone is sufficient for 
the report of the following two cases. Such 
tumors are so very important as to demand 
our study and attention. 

The English, Russian, French, Italian and 
several of our fellow members, namely Jack- 
son, Cohen, Freudenthal, Law and Ingersoll, 
all report cases. McKenzie of London also re¬ 
ports a number of cases. The majority of 
these cases occurred in children under ten 
years of age. All of them were causing alarm¬ 
ing symptoms when first seen by the physi¬ 
cian. When we consider the size of a child’s 
trachea from three to five years old as being 
only 1J4 inches from the cricoid cartilage to 
the sternumn. In children aged eight to ten 
it will be about inches. We will not be 
surprised at the distressing and alarming 

| )ms presented in these little patients, 
to the very sudden onset of obstruct- 
athing and paroxysms of asphyxia, the 
sis is very apt to be difficult. The physi- 
very apt to think of enlarged thymus 
unsuspected foreign bodies being lodged 
air passages, papaloma and even laryn- 
phtheria. 

1 of my cases were stricken in the middle 
night with such obstructive breathing 
imediate relief had to be given or death 
sphyxiation would have occurred. Re- 
the distressing and suffocating symp- 
of prime importance and now becomes 
duty of the physician. Tracheotomy 
fccms to be required as a life saving procedure, 
is urgently required and always gives imme- 
relief much to the delight of the physi¬ 
cian and joy of the parents and friends of the 
little patient. This operation was done in 
of my cases as a life saving procedure and 
^as pre-eminently successful. The X-ray 
should be used as an aid in diagnosing foreigfn 
Mies and the bronchoscope should be used 
for the same reason when possible. 

Case 1. Boy age four was referred by Drs. 
Caines, Mann and Phillips, some years ago 
Ifom Lone Jack, Mo. Was brought to my of- 
hce by his father. The boy had been troubled 
hoarsness ior some time. Very little at- 

before the American Academy of Ophthal- 
Oto-IjaryngroJogry, September 19. 1922, 

«nneapoll8, Minn. 


tention was paid to this condition, as he was 
well in every other way. The doctors were 
called m the middle of the night one year be¬ 
fore I saw the patient, as the boy was near 
death from suffocation. They opened his 
trachea and inserted a tube, which gave im¬ 
mediate relief and the life of the boy was 
saved. Next day a diligent search was made 
for evidence of diphtheria but none could be 
found. On the third day the boy was doing 
so well it was deemed best to remove the 
tube. On taking out the tube immediately 
very severe suffocating symptoms became so 
alarming that the tube was at once reinserted, 
which gave instant relief. After this exper¬ 
ience the patient became so very nervous when 
the tube was touched that no other attempt 
was made to remove the tube. He was in 
good condition when I saw him and appeared 
as well as usual. As this was just before the 
days of the X ray and bronchoscope, I had 
only the direct method to go by. He had been 
wearing the tracheotomy tube over twelve 
months. He would get excited and exceed¬ 
ingly nervous if the tube was touched from 
fear that the tube would be removed and he 
would be suffocated. I sent him to the Mercy 
Children’s Hospital. Early next morning I 
was ably assisted by Dr. Alice Graham, the 
founder of this hospital. Dr. Seitz adminis¬ 
tered the ether and Drs. Mann, Gaines and 
Wilhelm also assisted me. When the patient 
was etherized, I removed the tube and held 
the trachea opened with tracheal forceps and 
then placed a long sterile feather into the 
opened trachea to produce coughing, hoping 
that the act of coughing would expel any for¬ 
eign body. During the act of coughing this 
small tumor, which I now present, was forced 
up into the opened trachea. As it had a small 
predicle, I held it with forceps and clipped it 
off with the scissors. The tube was reinserted 
and allowed to remain in the trachea until the 
next morning.* Twenty-four hours later I re¬ 
moved the tube and kept the boy under per¬ 
sonal observation for one week. His recovery 
was rapid and he never had any further dif¬ 
ficulty in breathing. He grew to be a man 
and served his country in the late war in an 
honorable way. Dr. Hall, the pathologist pro¬ 
nounced the growth fibroma. 

Case 2. A number of years later, soon af¬ 
ter the X ray and bronchoscope were discov¬ 
ered, I received a letter from a worthy mem- 
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ber of this Academy, Dr. Scales of Hutchin¬ 
son, in which he said l\t had a small boy age 
six under his observation, who had been wear¬ 
ing a tracheotomy tube for two years. He 
would be glad for me to examine the boy at 
the clinic and write him the findings before 
any operation was attempted. Several days 
later the father brought a six year old healthy 
looking boy to my office. He appeared well 
in every way with the exception he had worn 
a tracheotomy tube for about two year^. When 
the tube was taken out he would almost im¬ 
mediately suffocate before the tube could be 
reinserted. I now, in this case, had the aid 
of the X ray and bronchoscope. I sent this 
boy to St. Joseph Hospital and had my friend 
Dr. Scott take an X-fay picture to endeavor to 
locate any unsuspected foreign body that 
might be lodged in the air passages, as he had 
done several times before, which had been 
overlooked. He could find none. I wrote to 
Dr. Scales to come to St. Joseph Hospital and 
we would look into the boy's larynx and tra¬ 
chea using the direct method by means of the 
bronchoscope. Several days later, assisted by 
Drs. Scales, Lake and Daily at St. Joseph Hos¬ 
pital under ether anesthesia,. Dr. Daily admin¬ 
istered the ether, I removed the tracheotomy 
tube and held the trachea opened with a tra¬ 
cheal dilating forceps and inserted a child's 
size electric illuminated Jackson's broncho¬ 
scope into the trachea. A small tumor could 
now be distinctly seen in the bronchoscope. 
As it was now held firmly by the long forceps, 


I clipped it off with the scissors very easil) 
owing to the fact of its being attached oni 
by a single pedicle. I now removed the dilai 
ing tracheal forceps. The tracheotomy 
was reinserted and allowed to remain in tb 
tyachea for twenty-four hours. On callini 
next morning the boy was doing very wd 
and his breathing was about normal I re 
moved the tube and never found it necessar 
to insert it again. I kept him under observa 
tion a few days longer. The wound in hi 
trachea united very rapidly, in a few week; 
time he appeared in a normal condition. Si: 
weeks later he called at my office with h| 
father on their way to California. Ten yeaj 
later they wrote me that the boy w^as as ta 
as I was and had never had any trouble wit 
breathing since the tumor was removed. 

It behooves us as physicians, when callJ 
upon to treat young children, suddenly take 
with suffocation to resort to all the modeJ 
methods for making a diagnosis. Dr, Frar^ 
Hall, the pathologist, pronounced this ^owtl 
like the first a fibroma. The experience j 
had in the first case aided me greatly in treat 
ing the second case. Tracheotomy was badh 
needed at the time the cases were first seej 
by the attending physicians and undoubted!] 
saved the lives of these children. Both d 
these boys had been troubled with cold takin 
and hoarsness for some time. Dyspnoea an 
hoarsness in young children should never b 
neglected, the cause should be looked for an 
removed. 


Physiotherapy an Adjunct to Orthopedic 

Surgery 

J. E. M. THOMSON, M. D., R A. C S., Lincoln, Nebr. 


I T will first be necessary for me to qualify 
my remarks by making it clear that we 
are forced to use physiotherapeutic meas¬ 
ures in an extremely limited manner, because 
at the present time our hospital facilities give 
us no opportunity to use these measures on 
hospitalized cases except as they become am¬ 
bulatory and can come to the office for these 
treatments. Therefore, the series of patients 
from which the study is made comprise strict¬ 
ly those that come under our office clinic. 

From December 1, 1921, to December 1, 
1922, a total of one hundred and ten patients 
were given two thousand three hundred and 

treatments 


lamp treatment, etc. This work is performetj 
under our direction by our physiotherapeujist 
Mrs. H. L. Johnson, who has had years ot ex¬ 
perience in taking care of these cases not onl) 
in civil life by in the army hospitals during 
the war. 

There are a definite group of orthopedK 
cases in which physiotherapy is a tremendoii 
adjunct in treating. The field of its usetn 
ness is yet so young that we are scarcely a 
to comprehend its full value, and 
first few months of the establishment of 
department in our clinic we "Ui 

skepticism and doubt of its success, alfnoug®] 


forty-seven physiotherapeutic treatments, wg' had long made use of a so-called 
This of course includes massage, baking, mus- ^lurse for a few cases. The growth 
cuiar training, exercise and mercury quartj^ tige of this work has been phenomenal, tno g 

X we are always mindful of the fact that K, 
® accomplishment of the splendid results 


♦Read before the Western 
elation, Kansas City, April 20, 


/ 
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•een due to the fact that our physiothcra- 
eutist is a thoroughly trained student of this 
ield and brings her personality into full play 
n the management of these cases. 

The methods employed in the physiothera¬ 
peutic treatment of orthopedic conditions are: 
aassage, active and passive motion, muscu- 
ar training (exercises), baking, packs (hot 
mi cold), incandescent electric light exposure 
1500 d.c.) and actinic ray. Usually no one 
){ these methods are employed alone, but the 
reatinent includes a combination of these, as 
he case requires. 

The class of orthopedic cases on which 
*hysiotherapy is employed includes fractures, 
rthritis and neuritis, osteomyelitis, burns, 
prains, soft tissue injuries, open wounds, 
veakened extremities or backs due to injury, 
isease and disuse, and disability of the feet, 
lat feet, pronated feet, acute foot strain, 
lietatarsalgia and anterior foot disturbances. 
In considering the series of fracture cases 
)f which there have been twenty-six during 
he past year have had treatment by physio- 
herapeutic measures. This method of treat- 
ttcnt was of course not begun until after the 
eriod of immobilization was over, that would 
the fractures into this department after, 
he fourth to the eighth week, when they were 
ither in a protective removable splint or had 
lo apparatus on them whatever. The proced- 
iTc usually followed for these conditions is 
irst baking, massage, active and passive mo- 
ion of the limb, and very often where there is 
nusual swelling and tenderness around the 
>ints following these procedures, the mercury 
aartz lamp is used to stimulate the tissues 
a the region affected. Later exercises are 
sed and muscular training where this is neces- 
iry. We believe that these measures shorten 
be period of disability and convalescence par- 
icularly in fractures that are near the joint, 
►econd, that by the use of the actinic ray the 
effusion is controlled or retarded, and 
fie tenderness associated with early passive 
flotion is likewise retarded. The stimulation 
{ circulation during this physiotherapeutic 
rocedure aids greatly in absorbing the deep 
car tissue and restoring muscular activities 
fld balance to the extremity. 

In fractures of the spine similar procedures 
tt used, though the patient is continually 
removable cast or brace. By these meth¬ 
yls the aching and soreness accompanying 
lese backs for years after such an injury is 
■arkedly diminished. Two of the cases in 
fir series of fractured spines, returned to work 
f*ree months after the injury; this is an un- 
sual short time after such an injury. An- 
tter one having had a bone graft operation 
fid his period of convalescence markedly 
Wtened. 


Under the head of arthritis and neuritis 
there are forty cases. This series includes 
subdeltoid bursitis and sacroiliac conditions. 
These two diagnoses are considered together 
because their general therapeutic management 
is somewhat alike. Of course the arthritic 
conditions have a longer period of rest and 
immobilization usually before physiotherapy 
is begun, and the patients have a complete 
physical examination and all possible foci of 
infection are removed, and internal medica¬ 
tion instituted as the case needs. We do not 
use physiotherapeutic measures until after the 
active process has been allayed and we wish 
to bring a return of function to the disused 
joint. Here the actinic ray properly applied 
has been of great aid in retarding the joint ef¬ 
fusion when manipulative measures are ap¬ 
plied. Massage and baking are of inestimable 
value in'bringing these parts back to normal in 
these series of cases. The actinic ray was 
used on a certain number for its general stim¬ 
ulative effect on the patient, and was applied 
to the dorsal and ventral surfaces of the trunk 
in several instances. It was a great asset in 
controlling the effusion and swelling, and di¬ 
minishing the pain in the joint and aiding in 
obtaining an ultimate cure of the condition. 

There were five cases of acute post operative 
osteomyelitis treated by the actinic ray. This 
was purely an experimental procedure, and we 
are not of the opinion that our method had a 
particular influence on the outcome of the case, 
as we have other methods of treating this con¬ 
dition that bring about a speedy recovery. 

There are four severe burns in this series. 
All of these were a third degree burn with 
deep ulcers and heavy keloid scaring. The ac¬ 
tinic ray used with massage, baking, passive 
and active motion and exercises markedly soft¬ 
ened the keloid formations, and caused rapid 
healing of the ulcers. Eight open conditions 
were treated with a fair degree of success. The 
virtue of physiotherapy in these conditions was 
purely from a stimulative standpoint and to 
retain as near normal function as possible after 
treatment ensued. One vericose ulcer of two 
years’ standing, two and one-half inches in 
diameter, which had not responded to usual 
methods of treatment, was healed by ten ac¬ 
tinic ray applications. 

Sprains of the extremities and back make 
up a large class of cases which respond most 
readily to the physiotherapy measures. And 
with this class of cases are the extensive soft 
tissue injuries with muscular tearing and ex¬ 
tensive acidulation of blood in the tissues. 
Muscular training, exercises and massage are 
of tremendous value in the treatment of ex¬ 
tremities and backs due to injury, disease, in¬ 
fantile paralysis, spastic conditions and disuse 
of habitual posture and occupation. It is dif- 
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ficult to outline the method used in these con¬ 
ditions as every case demands special consid¬ 
eration. These same methods of exercise, ac¬ 
tive and passive motion, and massage are of 
a vital help in the treatment of all other disa¬ 
bilities associated with pain that does not re¬ 
spond to ordinary corrective measures. The 
training and exercises instituted by one who 
understands this field with the help of stimu¬ 
lative measures and baking and massage, is a 
definite factor in relieving the aching and pain 
that go with certain cases of flat feet, pro- 
nated feet, acute strain, metatarsalgia and 
acute foot disturbances. 


THE BURNING QUESTION 
Doctor 

Do you Burn Coal? 

Very well, then, you know what I am 
Tallang About. 

These are the Coal Facts. 

Now is 
The Winter 

Of our Discontent 'N'ev'rything. 

You see 

The Coal Miners 
Held a Conference—a Diagnosis, 

And the Coal Operators 
Operated 

After a Manner of Speaking one Year. 

They Operated on the Public,— 

Did a 

Coalecystectomy, 

Something Like That. 

Or was it the Gonads? 

Well Anyway 

The Work was done in Mr. Pinchot’s 
Hospital. 

The Operation was a Success But the Patient Died. 
So 

They Smoked a While 
And Came Away Satisfied. 

Now all the Mourners 
Have to do 

Is to be Satisfied with the Operation. 

And carry in 
The Coal, 

Everything will come out 
All Right 
In the Ashes. 

They Have Been Carrying on 
Quite a Bit, 

Yes, Six Bits, Every Month or so. 

What I would Like to Know, 

Mr. Pinchot, 

Ye ho! if any, , 

Where are the Mourners Now? 

Being an Accessory after the Fact, 

Where is our Vested Rights if Any? 

Still to Carry Coals to Newcastle 
And the Basement? 

Have you Investigated That? 

How Does it Happen That 
I 

The weaker Vassal 
Was Not in on the Coalition if any 
Or Whatever it was if any? 

And What 

Coal Comfort do I get? 


You Say 

I gotta Get the Coal Cash! 

That Don’t Warm the Heart of the Question 
Very Much,— 

Just my Wrath! 

It 

Took the Coal Commission 
One Year 
To Find Out 

That The Big Black Brother Needed 
More Money. 

And they Couldn’t see us 
For the Tears 

Of this Crying Need ’N’cv’ry thing. 
But Listen 

The Doctors Had a Convention 
Of 4 Days 

And Decided that the Best Thing, 

To Cut Down the 
Doctor Business, 

Was to Teach the Public Prophylaxis. 
But Not 

Bituminously Speaking. 

The Public are to be Pitied. 

The Coal Men are Already Pitted 
Against Us. 

They Have Hardening of the Artenes. 
Also of the Heart if any. 

And Gluteal Muscles. 

They Have Itching Palms, 

And Cataleptic States—Hand Held Out. 
Catarrhal Deafness. 

They Have Bromidrosis, and Smell 
To Heaven. 

Then 

Of What use is Prophylaxis 
To Them? 

Hell Fire! 

Notify the Medical 
College 

To Pick up the 
Body. 

H. N. J 


AMERICAN MEDICAL ASSOCIATION 

On another page in this issue will be found tke W' 
nouncement of the Edgewater j"• 

the largest hostelry on the beach. -nd 

fering most beautiful quarters for the (Wtws 
their wives who contemplate ®“en«i 

of the American Medical Associati^, which co 
in the city of Chicago, June 9,. 1924. Specu 
have been made for this occasion, as cinirlc 

per day for room, w-ith bath, two in i jb 

beds. The Edgewater Beach is the onlJ’f,), 
Chicago having a garage m direct ia,ci 

the hotel, a convenience to be highly ^ .joo 
Those who wish to extend their stay 
period, may enjoy the reduced rates 
of July, at which time the regular spnimcr ^ 
rates will go into effect. Reservations sho^o 
made early as we have no doubt a large n ^ .jj^ 
take advantage of this very generous otter. i 

convenience of physicians a special moio^ l 
service will be in effect between • ^oftbe 
Beach and the Municipal Pier, where meen gs ^jj 
association are to be held. Special hiS 

be in effect for this meeting, and the :>anw 
an announcement of its Chicago service m 
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DIVERTICULA OF THE URINARY 
BLADDER 

W. E. Lower (Surg. Gyn. and Ob., August, 
Diverticula of the urinary bladder have 
become known as frequent occurrences only in 
recent years, through the advent of the cysto- 
'Cope and cystographic examinations. 

I'he etiology of diverticula is unsettled. In- 
Teased activity of the bladder musculature, 
secondary to some form of obstruction at the 
jrinary outlet with a congenital predisposition 
o diverticula formation, seems to be generally 
iccepted as the most likely etiological factor. 

Diverticula present no specific symptoms. 
Their presence should be suspected, however, 
in any case in which difficulty of urination fre¬ 
quency and pyuria exist in concomitant condi¬ 
tions ; also, wherever there is persistent pyuria, 
especially after repeated irrigations. Any ab- 
lormality of micturition should be an indica¬ 
tion for a cystoscopic examination of the blad¬ 
der. and this should include an anteroposterior 
plate and at least two plates taken from dif¬ 
ferent angles. 

An infected diverticulum can be cured only 
by complete removal. The author’s method of 
procedure in good sized diverticula is, dissec¬ 
tion of the diverticulum free from surrounding 
structures after it has been stuffed with gauze 
or cotton, followed by excision at the neck and 
closure by turning in the mucous membrane. A 
small diverticulum which can be readily 
everted into the bladder, can be removed intra- 
vesically. Any cause of obstruction should be 
appropriately treated. If a ureter opens into 
a diverticulum, as frequently happens, it should 
be transplanted. 

Operation should not be delayed once the 
diagnosis has been made. 

KIDNEY HEMATURIA 

According to L L. Smith (Internat. Jour, 
of Surg., Dec. '23), hemorrhage from the kid¬ 
ney in the following diseases may be severe 
or mild: 

In Bright’s disease the loss of blood can be 
serious and, at times, fatal, and a secondary 
anemia is one of the frequent complications. 

Syphilis plays its usual role of attacking all 
hcAy tissues, and presents itself here in the 
form of a glomerular nephritis, often producing 
Severe albuminuria and hematuria. The his¬ 
tory of the i^ase, positive Wassermann findings 
^nd a cystQ§§§pic examination may confirm the 
diagnosis, 


In pyelonephritis, perinephritic abscess anc 
pyonephrosis there is usually present either 
macroscopic or microscopic blood. The differ¬ 
ential diagnosis is made from the associated 
symptoms and the routine urological exami¬ 
nation. 

Renal tuberculosis is probably one of the 
chief causes of the constant occurrence of red 
blood corpuscles in the urine. The number in 
the sediment may be many or few, but they are 
always present. A persistent search should be 
made to identify the tubercle bacilli, especially 
so if the urine is of low specific gravity, shows 
no bacteria, is acid in reaction, and contains 
few or no pus cells. 

In renal calculus, the bleeding is character¬ 
istically intermittent and aggravated by exer¬ 
tion. During an attack of colic it may be pro¬ 
fuse, but under the influence of opiates and 
rest, it is usually controlled. This is a most 
Important point to remember in the differential 
diagnosis between renal tuberculosis and renal 
calculus. The confirmatory diagnosis is usu¬ 
ally made by pyelography. 

A hypertrophied kidney, otherwise normal, 
may produce bloody urine. The cystoscope re¬ 
veals blood coming from the ureter. The 
hemorrhage is probably due to the rupture of 
some of the varicosed papillary renal vessels or 
to an enlarged congested kidney assuming the 
work of its weaker fellow. The discovery is 
made later by cystoscopic examination that 
the diseased kidney is on the opposite side. 

Hematuria is often the only early symptom 
present in malignant tumors and papillary 
growths. The bleeding is usually painless, 
pain being absent until the tumor becomes far 
advanced in its destructive process. Blood in 
the urine and absence of pain should be the 
danger signal—“Stop,” consider first malig¬ 
nancy. 

Blood coming from the ureter, in the absence 
of renal or bladder pathology, is usually due 
to mechanical causes, such as stricture, kinks, 
trauma, etc. The cystoscope and ureter¬ 
ography are necessary to discover the source of 
the hemorrhage. 


SO IT WILL NOT ANNQY 

Turn a tumbler over the watch that is ticking in 

the room of the sick person. Then it can be seen 

but not heard. 

My Creed 

Howard Arnold Walters. 

I would be true, for there are those w-ho trust me, 
I would be pure, for there are those who care, 

•I would be strong, for there is much to suffer, 

I would be brave, for there is much to dare. 

I would be friend to all—the foe, the friendless, 

I would be giving and forget the gift, 

I would be humble for I know my weakness, 

I would look up and lauffh and love and Hft. 
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MEDICAL PSYCHOLOGY 

HE successful practice of medicine de¬ 
pends upon the fact that man must be 
considered and treated as a human, feel¬ 
ing, thinking animal, and not altogether as a 
machine out of order. Surgery does the lat¬ 
ter, not taking it into account even in minor 
ailments: A sore finger is largely psychic;— 
the patient does not see the doctor because he 
has a finger out of commission but he comes 
primarily on account of his mental distress 
from the sore finger. 

Those who think the general practitioner 
is passing, fail to take into account that the 
human ills must be administered to psychical¬ 
ly and materially. 

For this reason, too, group practice can 
never succeed, nor the panel system, and the 
rest of it. 

The modern groceryman succeeds best to¬ 
day who understands his psychology. Mrs. 
Jones orders meat, she always expects vol¬ 
ume; Mrs. Brown orders meat, she always 
prefers only the best and choicest cuts; Mrs. 
Smith orders meat, she never is satisfied un¬ 
less it seems to be a bargain, while Mrs. Hi 
Brow is peeved and disappointed if it is not 
daintily garnished and wrapped. Besides 
these phases there is more of the salesman¬ 
ship. Let me illustrate: A grocer in a fash*- 
ionable neighborhood in this city was selling 
butter recently at 64 cents and oleomargarine 
at 32 cents. He found that this great differ¬ 
ence in price queered the sale of the oleo so he 


raised the price of the oleo to 58 cents and 'i 
became a strong competitor to the butta 
The word strong is used advisedly. j 

Advocating psychology for the doctor is ad 
too strong. 1 

The future physician will g^ow and prosia 
and his usefulness extend as he strives m 
learns to take into consideration the correiat] 
ed mental and psychological states of his pi 
tients. H. N. !. 


MORE SALT, MORE CANCER-4:0W- 
TINUED 

S INCE so many men are discussing thepc^s 
sibility of medical cancer cure, and an 
thentic reports accrue from the w(»rks 
there may be more wisdom in the new philos 
ophy than has been anticipated. Bulkley o 
New York has been the most sanguine leade 
in the crusade and has reported many cases o 
cure, referred to him by responsible men a 
being beyond surgical help. He advocatei 
the use of potassium salts, and a withdrauaj 
of sodium compounds. Several months ago 
the Medical Herald published an exhaustive 
treatise upon the subject written by Dr. Pau 
Kersch of Iowa, in which the rationale wa 
completely explained and cases reported. l| 
is now recalled that in 1917 Dr. E. P. Robin 
son of New York advocated this plan. an( 
urged then the use of potassium nitrate ii 
the treatment of cancer. His first book, Th 
Great Menace of Civilization,” was issued i 
1917. Dr. Robinson therefore claims priont 
for the theory. Time and investigation wi 
determine the efficacy of this idea, and it raaj 
be Dr. Robinson has built better than ht 
knew. Since cancer now claims more vie 
tims than tuberculosis among civilized people 
it is necessary that all plausible theories hi 
investigated. It may be well also to revise otii 
mortality tables. All cases declared cance 
may not have been properly labelled. Sopet 
of St. Louis has recently observed that all! 
cases of pyloric stenosis in the aged, hereto¬ 
fore catagorically pronounced malignant an 
not so. Many of these cases have undergoni 
a fibrous degeneration which limited furthei 
ulceration and after a gastro-enterostom} 
have enjoyed life and lived out their full ex 
pectancy. BELL 


WILL YOU EXHIBIT? | 

Kansas City Fall Clinics, Convention Hall. OctO' 
her 13th to 18th. associated with the annual meetinffs 
of the Medical Association of the Southwest and tne 
American Child Health Association. An elabon^ 
exhibit is being planned, covering 10,000 square 
in Convntion Hall. Manufacturers desiring toJf’ 
serve exhibit space should write at once for 
print to Dr. Charles Wood Fassett, Director ot 
hibits, 115 East Thirty-first Street, Kansas City. 
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ilERICAN CONGRESS ON INTER- 


r 


NAL MEDICINE 


pHE St. Louis session which convened 
4 February 18th and continued for a week, 
was the most profitable, delightful and 
^sy medical convention of the year. The 
i Louis Society has scored a'triumph in the 
ngement of the program and the happy 
ution in both clinical and didactic de* 
The program included all possible 
ses of internal medicine. The 1,200 doc- 
who attended the session carried back 
e with them the solution of all their prob- 
The scientific atmosphere was the 
ism of American achievement in all depart- 

! nts of internal medicine. And, by the way, 

: array of talent of St. Louis and Kansas 
y doctors made one feel pride in being in 
it Missouri profession. The program in- 
IWed leaders in medicine from practically 
fery university and medical center of the 
intry, research men from Rockefeller’s, 
yo’s, Washington, as well as Canadian and 
iropean men of renown. The speakers were 
selected by invitation; their lectures were 
lited in time and to the point. The morn- 
\s spent at the hospitals gave all members 
opportunity to see and hear just what they 
&ded and came to learn about from men who 
t intensive in the particular subject. 
f)r. Elsworth Smith, president of th^ con¬ 
fess, presided at the afternoon sessions, al- 
hiating with Dr. Wm. C. MacCarty, of 
Rochester, Minn. 

At the Tuesday evening session held con- 
ointly with the St. Louis Medical society, 
)r. Wade Brown, of Rockefeller Institute, de- 
red an oration on the treatment of syphilis 
m the experimental view, and Dr. A. S. 
arthen, professor of Pathology of Ann Ar- 
, gave a scholarly presentation of the path- 
igic evidence of the constitutional entity 
Goitre, exophthalmic, toxic and adenomat- 
A most delightful smoker followed, 
en by the St. Louis society at the Del Mar 
btel. 

The annual banquet of the Congress held 
^ dnesday evening in the Palm Room, Hotel 
se, was a most delightful and elaborate 
ir. Five hundred doctors and wives made 
^dignified and merry assembly. Dr. Isaac 
Lionberger presided as toastmaster. Dr. 
Isworth S. Smith president of the Congress, 
livered his annual address. Talks were 


made by Dr. D. S. Lewis, Montreal, Canada; 
Dr. Wm. C. MacCarty of the Mayo Clinic; 
Dr. Leverett S. Lypn of Washington Univer¬ 
sity; Rev. W. F. Robinson, president of St. 
Louis University; Rev. John J. Glennon, 
archbishop of St. Louis, and Judge Daniel G. 
Taylor. Dancing followed the program. 

Thursday evening a pre-convocation dinner 
was given at Hotel Chase by the American 
College of Physicians just preceding the as¬ 
sembly which convenes once a year. The 
convocation of the American College of Physi¬ 
cians which was held at Temple Isual on 
Kings Highway and Washington Boulevard, 
was a most dignified and impressive event. 
The program was opened by an organ recital 
by Professor William John Hall. Invocation 
was pronounced by Rev. Ivan Lee Holt. The 
officers and regents who occupied the plat¬ 
form exhibited the stability and prpgressive- 
ness of internal medicine of America. Dr. 
Frank Smithies, secretary-general of the Col¬ 
lege, presented the 250 candidates for fellow¬ 
ship, which were conferred by the president, 
Dr. Harlow Brooks of New York. The fel¬ 
lowship address—a most scholarly master¬ 
piece, was delivered by Dr. D. S. Lewis of 
Montreal, Canada, upon Medicsi^ Progress; 
Dr. Harlow Brooks gave his annual address. 
A business session followed at which Dr. Har¬ 
low Brooks of New York was re-elected presi¬ 
dent, Dr. Clement R. Jones of Pittsburgh, 
treasurer, and Dr. Frank Smithies of Chicago, 
secretary general. The treasurer's report 
showed a balance of $38,000. Follow¬ 
ing adjournment a reception was held for the 
new fellows, who hailed from Boston to Los 
Angeles. Extra territorial fellows represent¬ 
ed Montreal, Vera Cruz and the Phillipines. 

Lectures and clinics occupied the doctors 
all day Friday, at Hotel Chase, and the numer¬ 
ous hospitals. The convocation of speakers 
was a representative one of American intern¬ 
ists, laboratory workers and research men. 
Kansas City was honored on the speakers' 
rostrum by Dr. Franke R. Ridge, who lectured 
on Cardiovascular Syphilis. Dr. Logan Clen- 
denning on Chronic Nasal and Chronic Bron- 
cho-Antril Infection. Dr. P. T. Bohan on 
Importance of Impaired Cardiac Tonus in 
Heart Failure; Dr. W. W. Duke on Common 
Manifestations of Allergy Observed in Med¬ 
ical Practice, and Dr. C. C. Conover on Car¬ 
diac Asthma. These men were also admitted 
as fellows of the American College of Physi¬ 
cians. 

The New Officers 

The following officers were elected for the 
ensuing year: President, Dr. William Gerry 
Morgan, Washington, D. C.; vice-presidents, 
Drs. Leonard M. Murray, Toronto, Canada, 
and Roy R. Snowden, Pittsburgh; treasurer, 
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Dr. Clement R. Jones, Pittsburgh, and secre- 
tary-general, Dr. Frank Smithies, Chicago 
(re-elected). Washington, D. C., was chosen 
as the meeting place ot the Congress in 1925. 

Echoes 

The announcement of the death of Dr. R. W. Mills 
of St. Louis was received with great regret. The 
doctor was to have been one ot the speakers. Dr. 
Mills was widely known as a clinician, gastroenter¬ 
ologist and radiologist. He and Dr. H. W. Soper 

had been associated for many years. 

♦ ♦ ♦ ♦ 

Dr. H. W. Soper observes a definite differentia¬ 
tion between malignant and benign stenosis of the 
pylorus In the aged. All such cases are labelled can¬ 
cer. All cases of pyloric ulcer do not become ma¬ 
lignant. In many cases ulceration proceeds along 
the line of inflammatory thickening with fibrous hy¬ 
perplasia which limits further ulceration, yet the con¬ 
traction produces stenosis, more or less complete. 
There is the typical history of vomiting, food and 
blood, gastric lavage and long food retention with 
emaciation and debility. Benign cases have the usual 
history of dyspepsia and ulcer covering from five to 
twenty years. Xypical cancer of the pylorus, more 
than benign growths, have a history of freedom from 
dyspepsia with a more sudden onset, a rapid pro¬ 
liferation of malignancy. Cases in the hands of 
Soper operated by local anesthetic have shown a 
much lower mortality than those under general anes¬ 
thesia. These benign cases after operation soon eat 
anything and live out their expectancy. 

♦ ♦ ♦ * 

Heart sounds were heard all over the lecture room 
a distance of 200 feet as demonstrated by Prof. R. 
B. Abbott of Perdue University. The doctor used 
an electric stethoscope. A number of doctors 
served as clinics. Later in the evening heart sounds 
were broadcasted by the St. Louis Post-Dispatch. 
They were heard by the diners at Hotel Chase very 
perceptibly. 

* ♦ ♦ ♦ 

Dr. J. L. Tierney calls attention to the analogy of 
the unicoid type, the enteroptotic type and the phthis¬ 
ical type of individuals. All apparently of different 
etiology, easily mistaken one tor the other, yet all 
benefited by gonad therapy. Women specially make 
more rapid progress towards normality under ova¬ 
rian treatment. He also, calls attention to the dan¬ 
ger of confusing the mucoid infiltration of the skin 
with its waxy appearance occurring in hypothyroid¬ 
ism with nephritis. While it is not a nephritis such 
cases do at times exhibit albumin and tube casts. 
Thyroid exhibition does dissipate the symptoms. 

# « « 

Dr. Wm. Engelbach admits an unsatisfactory ele¬ 
ment in endocrine therapy in many cases, due to 
the present impossibility of isolating pure extracts. 
The picture of hyperthyroidism is frequently uncer¬ 
tain, while that of hypothyroidism definite and con¬ 
stant. He urges early recognition of cretinism in 
children with its characteristic late dentition, walk¬ 
ing and talking and mental deficiency. Late treat- 
ment» that postponed to full childhood, is very un¬ 
satisfactory or useless. Mothers should be taught 
these principles, the laity at large should know it, 
public lectures should be given. 

4 ^ « * « 

Dr. William C. Mac Carty, of Rochester, Minn., 
would simplify medical teaching, eliminate much of 
pure science unrelated to medical practice, spend 
more of the four years in clinical teaching, qualify 
men to relieve human distress in treating disease 
and dispense with the idea of the doctor in general 
being a research man—chemistry will ultimately dis¬ 


appear as did alchemy, since chemical problems »t 11 
all be solved by physics. All scientific brancho 
should be given in premedical years. The 
school will teach only clinical medicine. The prtr 
ent medical graduate is not qualified to practice)^ 
profession, even after an internship. 

♦ ♦ ♦ 

Dr. Albert E. Tussig calls attention to innoost 
glycosuria, those cases in which the blood sugar j 
either normal or even below normal, yet in wbeb 
there is a spilling of sugar into the urine. The ten 
renal glycosuria is a bad one, while the sugar thresh- 
hold is low, the kidney is not at fault, nor can such 
cases be considered typical diabetes. These cases 
are most common in young p^ple, in children A 
small percentage become diabetics, hence the advisa¬ 
bility of restricting carbohydrates. 

' ♦ * ♦ ♦ 

McCarty; “It is sad to realize that all these cast! 

of cancer of the stomach have been through the bandi 
of from one to a dozen doctors and not recognird 
early enough to restore them.” 

« # « « 

Dr, A. S. Warthin, Professor of Pathology at .Asi 
Arbor, speaking of the constitutional bases of goiw 
says in all true Basedows disease there arc h}*pff 
plasia nodes as a definite pathologic entin*. The 
constitutional taint exists at birth, a thymus lym¬ 

phatic constitution, an incomplete atrophy ot the 
thymus gland, no case exists without it. 

« * « ♦ 

Dr. Wade Brown, Rockefeller Institute, dccUre^ 
syphilis may exist for months or years without mani^ 
festation. It is rarely the direct cause of dcaih^ 
All drugs which cause the spirochete to disappear 
without clinical results are harmful. A weak anti^ 
septic of deep penetration is preferable to stroni 
agents which destroy superficial spirochetes merely 
The test must be clinical, not laboratory in aspect 
Treatment instituted late, after body immunity bai 
been instituted is more premising. The perfect treat 
ment has not been found. 

« * * 4t 

Dr. John Phillips, Cleveland Clinic: “There i? 
nothing pathognomonic of mediastinal disease. 
larged glands are usually tubercular. The broad 
array of symptoms, many of which arc remote, are 
the result of pressure upon blood vessels or nerves. 
A characteristic grouping of symptoms opthaJ* 
mic migraine, one encircling the head missing the top 
of the skull, lower half headaches. Eyes, face ver¬ 
tigo, insomnia, pallor, cyanosis, cardiac decompenM- 
tion, abdominal edema or of the legs, dysphagia- 
paraplegia.” 

* * « 4t 

Dr. C. H. Eyerman regarding bronchial asthma 
.says educate the patient, don’t merely tr»t mm 
Not general injunction, but specific regarding 
tein contact. The physician must have a 
knowledge unrelated to medicine. Pepper, 

tard, vinegar, the common condiments arc often tn 
causative factor. 

* « 4t # 

Regarding insulin, a common remark heardt 
that it is dangerous for casual use. Study 

cases profoundly, or leave insulin out. V*? 
use becomes less expensive and the administrati • 
less technical it will fall into disuse in twelve mont- j- 

* ♦ * « 

Dr. Clement R. Jones, of Pittsburgh, tr^^jiref o 
the Congress, declares the society is bringing * 
ternists closer together. The discusriems tena 
standardize, crystallize treatment of disease. 
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Dr. Edward Schisler regards hypertension a gen¬ 
ii contraindication for an anesthetic. 

« « « « 

Dr. V. P. BJair, of St. Louis, discourages the ex- 
iction of teeth from an infected jaw. He exhib- 
d many cases of bone necrosis resulting therefrom. 
1 C loss of tooth buds in early life shortens the jaw. 

♦ « * ♦ 

Dr. Harlow Brooks, of New York, president of 
t College of Physicians, advises against too long 
nods of bed for heart cases; as soon as possible 
t patient must move about to exercise heart muscles. 

♦ * ♦ 4c . 

Dr. Nelson Cunliff, of St. Louis, commends his 
T in the low mortality of infants, one-fourth of 
t babies born in the city receives maternal treat- 
cnt or post birth treatment from the city. During 
e past three years the city has spent $2,000,000 for 
ispiul construction. Last year the city voted $4,- 
0,000 for hospital construction. 

« ♦ « 4c 

Dr Frank Smithies, secretary general of the Con- 
tss. informed the session that at its last meeting 
Philadelphia the Society had voted five scholar- 
tips of ^50 each for undergraduate work among 
l^delphia colleges. 

4c « ♦ 4c 

Prof. A. Biedl, of Prague, Czecho Slovakia, gave 
profound talk upon the thyroid as the controller 
: body metabolism, bone growth and body propor- 
5ns. His lecture was considered the most instruc- 
ve cRe from a foreign visitor in many years. 

4c * 4c 4« 

One of the most pronounced steps in the progress 
i eardiology was exhibited in the clinic of Dr. Els- 
/onh Smith, president of the American Congress 
a Internal Medicine, held at Barnes Hospital. Two 
of cardiolysis for chronic mediastinopericar- 
itis- The heart becomes anchored by adhesions, 
l^her digitalis nor any heart remedies have any 
rfln^nce. An essential point in diagfhosis is the ob- 
mnee of a tug on the diaphragm with every sys- 
•k when studied with the fluorscope. Operation is 
5ne under local anesthesia. The third, fourth and 
ribs are resected from the sternum to a point 
inches to the left. The posterior aspect of the 
Nostrum is most carefully separated from the 
leura. The pleura must not be opened. The hand 
passed in under the sternum and the adhesions 
berated. The heart drops downward and back¬ 
ward after liberation. The chest flap minus the ribs 
' replaced. Three cases were reported, two exhib- 
fd. One had died from pneumonia. Two had re- 
' wfred. One case, operated before ascites had de- 
fl-P^d. made a perfect recovery. The second oper- 
kd after the ascitic development was mending slow- 
/. but was happy, went about and ertjoyed life to a 
®5tfd degree. The surgical work was done by Dr. 
A. Graham. 

« 4c 4t « 

J. H. Elliott, of Toronto, Canada, and Dr. F. 
« Pottenger. of Monrovia, Calif., both dwelt at 
upon the necessity of rest in tuberculosis, 
^f’^re is no specific treatment. The death rate be- 
r3n to fall before Koch’s discovery. It is still fall- 
Twenty years ago in Vienna 70 per cent of the 
■bildren responded to inoculation of tuberculin. Ten 
vears ago 57 per cent responded; last year 41 per 
responded. Pemberton of Philadelphia, speak- 
of Arthritis, thinks focal infection has been over- 
fi iie Sixty per cent of cases in the army were due 
^’^yosure. More cases recovered in the presence 
infection than those who had none. JTe would 
overlook the genital tract and the gastro intes¬ 


tinal tract. Cut down food to relieve metabolism 
and improve the machinery for taking care of it. 
Do not depend on removing focal infection.—Bell. 


PACIFIC PHYSIOTHERAPY ASSOCIATION 

The initial meeting of this association was held 
in the chapel of the White Memorial Hospital, Los 
Angeles, Calif., February 11, 12, 13 and 14, under 
the presidency of Dr. H. J. Andrews of Hollywood. 

Dr. Fred B. Moore of the Physiotherapy Depart- 
ment of the College of Medical Evangelists, Loma 
Linda, presented a paper on the subject of “Hydro- 
theraphy” which was well received. 

Dr. F. Hl Morse, of Boston, Mass., presented ex¬ 
cellent papers on “Physics of the Direct Current and 
Ionic Medication.” 

In the absence of Dr. Albert Soiland of Los An¬ 
geles, his paper entitled “Basic Factors in High 
^^tage X-ray Therapy” was read for him. 

Dr. Frederick H. Morse, of Boston, then presented 
the subject. Electricity in Non-Surgical Gynecol¬ 
ogy, which was of great interest 

Dr. T. M. Mikels of Long Beach, Calif., presented 
a paper on the subject of “Diathermy in Patho¬ 
logical Joint Conditions.” The paper was most ex¬ 
cellent and created an interesting and enthusiastic 
discussion, pr. Mikels answered questions relative 
to the length of treatments for different patients, 
the frequency of treatments, and the value of in¬ 
terrupted diathermy. 

Dr W W. Wooster, of San Gabriel, then present¬ 
ed the subject of “High Frequency Currents.” Dr. 
Wooster emphasized the importance of physicians 
m general practice preparing themselves to care for 
that class of patients that cannot be touched by med- 
icine or surgery, and the value of hydrotherapy, 
electrotherapy, diathermy and physical culture to 
a large number of chronic cases. He outlined the 
uses of surgical diathermy; the value of autocon- 
^nsation and some cases where it is of no value. 
He also_ spent some time in answering questions on 
the subject. 

Dr. H. J. Andrews then presented a paper on the 
subject of Physiotherapy in General Practice,” 
touching Its use in eczema, nephritis, cystitis, arthri¬ 
tis carcinoma of cervix, etc. 

Dr. S. Ayres presented the subject of “Physio¬ 
therapy m Dermatology,” and brought out many 
and valuable points. He emphasized the excellent 
results received from the use of radium in skin 
cancer^; the value of electric cautery on small 
powths such as warts; the value of the ultra vio- 
let rays in ulcers, etc., etc. 

Dr. A. Gottlieb read an excellent paper on “Physio¬ 
therapy in Poliomyelitis” which was evidently much 
appreciated by members present. 

Dr. F. H. Morse gave an interesting and instruc- 
tive study on Constipation, Ilial and Sigmoid 
Stasis, illustrated with lantern slides. ** 

The session closed at a late hour. It was felt 
Ihe four meetings had been a marked success. 
From 40 to 100 physicians attended every session, 
and there was much interest manifested on the part 
of the medical students. 

H. J. ANDREWS, M. D., Chairman. 

MRS. J. BROWXSBERGER, Secretary, pro tern. 


SUSPICIOUS 

ever?”^^^’ do you still love me as much as 

“Certlainly, wifie—why do you ask?” 

“Well, every time I call unexpectedly at your office 
your beautiful stenographer is just beginning a let¬ 
ter. —Judge. 
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BUCHANAN COUNTY MEDICAL SOCIETY 

HE first March meeting of the Buchanan County 
Medical Society was pleasant and profitable. 
Dr. J. M. Bell made a report of the St. Louis 
meeting of the American Congress on Internal Med¬ 
icine (see report in this issue). Dr. G. M. Benitz 
read a very exhaustive paper on Blood Chemistry. 
Although distinctly technical, it was appreciated by 
the members. Discussions followed by Drs. A. B. 
McGlothlin, J. M. Bell, Mark Farber and W. R. 
Moore. 

After the session the fellows sat around and dis¬ 
cussed politics under the tutelege of Dr. Le Roy 
Beck, the society politician. 

* ♦ ♦ ♦ 

The Missouri Valley Veterinary Association met 
in St. Joseph, February 18-19-20, and on the cve- 
ing of the 20th Dr. Ravenal of Columbia, Mo., made 
the address. His subject, “Prolongation of Life.” 
Buchanan County Medical Society was invited to at¬ 
tend the meeting, so the regular meeting of our so¬ 
ciety was not called. There was no business trans¬ 
acted. 

♦ ♦ ♦ ♦ 

At the last session, March 19, the Buchanan County 
Society enjoyed a fine meeting—both of topics and 
members. Papers were read by Dr. W. Roger Moore, 
on “Intro-Peritoneal Transfusion of Blood”; Dr. E. 
M. Shores, "Clinical Hypertension”; Dr. L. J. Thomp¬ 
son, ‘‘Epidemic Encephalitis”; Dr. J. I. Byrne, ‘‘Der¬ 
matitis Exfoliativa.” The discussions were very gen¬ 
eral and pleasing. Every one had something to say. 
The varied program was a most pronounced success. 
Another one is promised for next meeting. The ap¬ 
plication of Dr. T. T. Rackliffe was read and referred 
to the censors. 

* * * * 

St. Joseph Today 

Ed. Schroer, one of St. Joseph’s oldest and most 
popular druggists, died March 1, in San Diego, Calif., 
whither he had gone for his health. 

* * 4t 1$ 

The application of Dr. V. R. Wilson of Rosendale 
was passed upon at this meeting and the doctor was 
elected to membership in the Buchanan County 
Medical Society. Since the Andrew County profes¬ 
sion is not organized, the men come into this so¬ 
ciety. We have already many doctors from Andrew 
County on our list. 

* ♦ ♦ ♦ 

Dr. Lloyd J. Thompson reports three cases of 
sleeping sickness. 

Ill * * ^ 

Dr. E. Holley, associated with the school board, 
is busy investigating county school houses and has 
been issuing warning of building defects. 

♦ ♦ ♦ ♦ 

We are pained to announce the death of Mrs. 
Quigley, wife of Dr. Byron T. Quigley, which oc¬ 
curred last month. Many members of the society 
attended the funeral, expressing their heartfelt sym¬ 
pathy for the doctor in his bereavement. 

* ♦ ♦ ♦ 

Dr. (’. R. Woodsc i has fully regained himself and 
is in full harness again, not only in medical practice, 
but in the real estate game. 


The medical men are discussing the fcasibilit) ot 
putting up a medical office building, with stock 
owned entirely by the doctors. This scheme 
inated in the brain of Dr. W. J. McGill two vor? 
ago. 

♦ ♦ ♦ ♦ 

St. Joseph doctors are arranging for a full gc^rd 
attend the Springfield meeting in May. If the meet¬ 
ings of the State Society are to be confined he:^ 
after to the larger cities, St. Joseph with its recita¬ 
tion for entertaining the society must also be in¬ 
cluded in the class! 


CLAY COUNTY MEDICAL SOCIETY 

Our February meeting took place at the Snapp 
Hotel, in ^celsior Springs, at noon, Februar} 2:tiL 
It is sufficient to say that a sumptuous dinner, und« 
the direct supervision of Mrs. Snapp, awaited tht 
twenty-five members and wives who enjoyed the cc- 
casion. Dr. and Mrs. Ralph H. Major of the Kaiias 
University, were invited guests. 

The scientific session followed the dinner. Ai 
amendment to the by-laws was put on the calendar 
to change the meeting days from Monday to Thors 
day. Among other minor proceedings, Dr. J. J 
Gaines was appointed local examining physician /oi 
child welfare work, taken up by the Excelsior Springs 

P. E. O. 

Our society will have no chronic delinquents this 
year. The member in arrears on May 1st will rt* 
ceive a registered notice giving the delinquent the 
opportunity to sever his connection with our rostei 
by non-payment, if he so desires. The place of the 
Clay County Medical Society, as “one of the best 
county medical societies in the state,” is ah^ys on 
the “Roll of Honor.” A medical society is no plad 
on “Recent Developments in the Treatment ant 
Diagnosis of Diabetes.” The treatment, with a nun 
dred charts, giving the blood-sugar pictures result 
ing from insulin, therapy, w’^ere convincing evident 
of the great advancement made in the struggle 
this serious malady. Members w^ho missed this iec 
ture may well regret their absence. 

Dr. C. H. Suddarth presented a case of hydro¬ 
cephalus, child 3i years old, for clinical study. The 
treatment, almost since birth, involving repeat^ 
spinal puncture and most persistent medical care, is 
proving victorious. The child played about thf 
clinic hall, and aside from a few characteristic de¬ 
fects of minor nature, appeared normal. This v.as 
pronounced by those present to be one of the mo^' 
instructive meetings in our society. Next meenui;' 
in Liberty, last Thursday in April. 

J. J. GAINES, M. D., SecreUry 


% 

Dr. G. WUse Robinson’s Party 

On the evening of March 1, 1924, Dr. G. Whe 
Robinson gave a “party” at his new Sanitarium, 
Independence Road, I^nsas City, Mo., to the meir- 
bers of the Jackson County and Wyandotte (ojr*y 
Medical Societies. With a few out-of-town 
there were about 250 in attendance. There w 2 > 2 
young banquet, consisting of baked ham, roast tur¬ 
key, roast pig, etc. Music was furnished by a cob'ed 
orchestra. Many games were played and everybody 
had a most enjoyable evening, the party lasting 
the wee sma’ hours. The new location for Dr. 
inson’s sanitarium is ideal; it is the old Dyer man¬ 
sion, on a sightly hill overlooking the Missouri rver 
in East Kansas City and is admirably suited for san¬ 
itarium purposes. The party was such a pronouncfi 
success that it is promised as an annual event. 
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Presidents Message 

pEDICINE and its allied branches are 
L constantly undergoing change and re- 
[ vision, and important contributions are 
,! made alniost daily. Therefore the neces- 
[ Ij sity of keping abreast of the times con- 
■ii fronts every physician, no matter what 


IBtChosen field of endeavor. This may be accom- 
l^cd in several ways. For an untrained physician 
flsiring to enter a special field, there is np better way 
pn to attend a post-graduate school, and later af- 
fctc with a recognized society. Hjowever, post- 
(iiduate work in many fields is lacking and in some 
piMces it is impossible for physicians to avail 
■Bnselvcs of the opportunities at hand. Because 

E lis, the Western School of Physiotherapy was 
lized. Its scope has been broadened this year, 
instructors and courses have been added, and 
fficiency increased. Those desiring to attend 
chool should w'rite immediately to the Secretary. 
^ * It is paramont that a physician trained 
specialty should keep in touch with the prog¬ 
in his specialty by belonging to an organized 
iation. He should not only attend the meeting, 
akc an active part in its management and sci- 
c program. To listen to w^ell selected papers 
very rapid and certain method of accumulating 
Wowledge on a given subject. The officials of the 
Western Electrotherapeutic Association are putting 
ptb crery endeavor to furnish an instructive and 


W^resting program for the coming meeting. Full 
willing co-operation has been encountered at 


turn and this meeting promises to be a ban- 
y one. Clinical material for a study and demon- 
frtions at hospitals has also been arranged for. 
pThe commercial exhibit promises to be a com- 
|fcte one. embracing all the latest equipment. 

* * * The scientific program will be so ar- 
and conducted as to permit members to 
%nd more time at the exhibits, without conflicting 
the main program. The meeting will begin 

t time. As soon as the executive session is fin- 
d. the first report of the scientific session will be 
^cd. The presentation of the papers will be lim- 
^ to twenty minutes, and five minutes will be al- 
for the lantern slides. Discussions, including 
^ closing discussion, will be limited to five min- 
ps. As soon as the papers for the session have 
presented, adiournment will be called. In this 
J^ner time will be conserved and ample time af- 
^fd for those interested in the scientific and com- 
^fial exhibits. Members are earnestly requested 
r co-operate by planning to be on time at every 
in the program. Aside from the benefits to be 





H. H. BOWING, M. D. 

President Western Electro-Therapeutic Association 

derived from the scientific program, this meeting 
will be a great opportunity for mutual education and 
friendly association. Our interests are common, and 
therefore an introduction is not essential. A free 
exchange of thoughts and ideas will lend vigor and 
enthusiasm to the meeting. 

Yours fraternally, 

HARRY H. BOWING. M. D. 















96 


THE MEDICAL HERALD 



^fhysio-therapeutic Week in 
Kansas City, April 10 to 18 


WESTERN ELECTROTHERAPEUTIC 
ASSOCIATION 


The preliimnary plans are all complete for the sixth 
annual meeting of this association, which will be held 
at the Little Theatre, Kansas City, Missouri, Thurs¬ 
day and Friday, April 17 and 18, under the presidency 
of Dr. Harry H. Bowing of Rochester, Minnesota. 
Dr. William L. Clark, the well-known Philadelphia 
surgeon, will be the guest of the association on this 
occasion. Dr. Clark, in addition to presenting a 
paper, will hold a clinic at the General Hospital, 
where he will give a demonstration of his methods of 
desiccation of tonsils. He will also operate on a series 
of malignant cases, including amputation of the 
breast. Members of the association desiring to pre¬ 
sent cases for diagnosis may make arrangements with 
the secretary for these cases to have the attention of 
Dr. Clark. 

The medical department U. S. A. will be repre¬ 
sented by Major Howard McC. Snyder, M. C. A 
cordial invitation is extended to the medical profes¬ 
sion to attend all these sessions and clinics. 

The preliminary program is as follows: 

“Clinical and Histological Observations in the 
Treatment of Neoplastic Diseases,” Dr. William L. 
Clark, Philadelphia, Pa. 

“Physiotherapeutic Treatment of the Various 
Psychoses and Neuroses,” Dr. T. C. Cornell, Chicago. 

“Physiotherapy in the Treatment of Bone and Joint 
Lesions,” Dr. R. W. Fonts, Omaha. 

“The Pathology, Diagnosis and Treatment of Skin 
Diseases,” Dr. C. D. Collins, Chicago, Ill. 

“Coagulation Essentials” (lantern slides), Dr. T. 
How^ard Plank, Chicago, Ill. 

“Electro-coagulation in Cancer of the Uterus” (lan¬ 
tern slides). Dr. A. David Willmoth, Louisville, Ky. 

“What the European Clinics Think of High Fre¬ 
quency Currents,” Dr. Joseph E. G. Waddington, De¬ 
troit, Mich. 

“The Use of Physiotherapy in the Reconstruction 
of the Industrial Injured,” Dr. James E. M. Thom¬ 
son, Lincoln, Neb. 

“The Physiotherapeutic Treatment of Colitis,” Dr. 
Curran Pope, Louisville, Ky. 

“The Use of the Cobalt Blue Lens With Ultra Vio¬ 
let Therapy in the Treatment of Luetic Ulcers,” 
Miss Emma Leah Stewart. Louisville, Ky. 

“Radium,” Dr. Sanford Withers, Denver, Colo. 

“Blood Pressure Interpretations,” Dr. Burton B. 
Grover, Colorado Springs. 

pr. Omar T. Cruikshank. Pittsburgh. “Bright's 
Disease Treated by High Frequency Currents.” 

“Medical Diathermy,” Dr. W. P. Grimes, Kansas 
City. Mo. 

“Blood Pressure Treatment,” Dr. O. J. Cunning- 
l.am, Kansas City. 

“X-Ray Treatment of Diseased Tonsils,” Dr. Wil- 
l am L. Rose, Omaha, Nebr. 

“Why and Hlow Roentgen Rays Produce Their 
Definite Effects upon Living Tissues, with Report 
of Two Interesting Cases,” Dr. J. D. Gibson, Den¬ 
ver. Colo. 

“The Spine: Its Radiologic Anatomy,” Dr. E. H. 
Skinner, Kansas City. 

“Malignancy of the Breast from the Radiologic 
Standpoint.” Dr. C. O. Donaldson, Kansas City, Mo. 

Major Howard McC. Snyder, M. C. U. S. A. (sub¬ 
ject unannounced). 

Dr. A. J. Pacini, Chicago (subject unannounced). 


Dr. William L. Clark and Dr. T. Howard PUk 
will hold an operative clinic at General Hospital a 
Friday. 


JOINT MEETING WITH JACKSON COUNTI 

On Tuesday evening, April 15, there will be a .k® 
meeting of the association wdth the Jackson Coukj 
Medical Society at the Auditorium in the Genera 
Hospital. Dr. William L. Clark w ill present a pape 
on “Electrothermic Methods in Surgery," and Dr 
Harry H. Bowdng wdll present a paper on “Rad’aa 
and Roentgen Ray Therapy in the Treatment of Car 
cinoma of the Cervix Uteri.” 

CHARLES WOOD FASSETT. M. D, Seer 


WESTERN SCHOOL OF PHYSIOTHERAPY 

The management of the “Western School of Elec 
trotherapy” has deemed it wdse to change the nam 
of the school, and will be knowm hereafter as U 
“Western School of Physiotherapy.” 

We take great pleasure in announcing the date { 
its sixth annual session April 10, 11, 12, 14, 15, II 

To meet the requirements of all, the time is dmde 
into tw’o sessions of three days each. 

The first session, Thursday, Friday and Saturdaj 
April 10, 11 and 12, will be held at the Hotel Belk 
rive, Armour and Warwick, and wdll be derofed ?i 
the fundamental principles of physiotherapy. 

The second session, Monday, Tuesday andWednes 
day, April 14, 15 and 16, w'ill be held, as usual, at llil 
Little Theatre, and w’ill be devoted entirely to thj 
therapeutic management of cases amenable to phyd 
therapy. 

The names of our instructors are sufficient guara:l 
tee of the high order of instruction given: Dc-ctet 
B. B. Grover, Wm. L. Clark, H. H. Bowng, F. \\ 
Morse, T. Howard Plank, A. J. Pacini, Omar 1 
Cruikshank, L. A. Marty, Lyne B. Greene, 

All that is new in technic w'ill be clinically derooi 
strated by men of recognized ability and expert? 
their representative lines. 

Physiotherapy has been recognized by the Amcr 
can Medical Association as an important branch < 
medicine and has provided a w^ay for the preseniatio 
of pavers on this branch of science at its future meei 
ings. 

The school is strictly post-graduate in charactc^ 
and for physicians only, and is conducted sloni 
strictly ethical lines. 

Tuition for the entire six-day course, $35. Tothosl 
who attend the second session of three days only, thj 
fee is as heretofore, $25. 


THE EXHIBITS 

The exhibits of apparatus at each year’s session i 
never surpassed at any physiotherapeutic conventioi 
in America. The entire space for this year’s scs^iot 
has already been taken, which shows the interest 
fested in the Western School of Physiotherapy- 


PHYSIOTHERAPEUTIC WEEK IN KANSAS 
CITY 

Physicians and their waives attending the con^J 
i\on in Kansas City April 10th to 18th arc cof^ 
invited to make their headquarters at the Belkrn j 
“Kansas City’s Hotel Beautiful.” Special 
$5.00 per day for a large room, exquisitely furm^^ , 
tw'in beds. The Bellerive is only 10 minutes j 
from the Little Theatre, and is conveniently 
from the Union Station by either Rockhill or too* | 
try Club car. Meals are served at very rcasona 
rates. Reservations should be made at once. 
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DIATHERMY IN STRICTURE OF THE 
ESOPHAGUS 

Walters, Okla., March 15, 1924. 

To the Editor: 

Mrs. K came to my office July 10, 1923. A mar¬ 
ried lady, age 28, one child age 7, family history 
negative. She was very anemic and amaciated, 
we ght 97 lbs. She complained of having chills and 
tever and which from the history I diagnosed chronic 
malaria, which cleared up very promptly under an 
anti-malarial treatment administered intravenously. 
Three months later she came to see me, complain¬ 
ing of a stomach trouble (she had not mentioned 
this on her former visit) and from the history that 
I obtained, the trouble began four years ago. At 
that time the patient noticed she could not eat as 
much as usual without regurgitating a part or all of 
the meal in a few moments after eating. Also pa¬ 
tient stated that what she eats does not enter the 
stomach but lodges at a point (where she pointed 
oat) as being about the region under the ensiform 
part of the sternum. She has not gained in weight 
since the last treatment for malaria. 

Physical examination negative, except under¬ 
nourishment noted. Blood and Wasserman nega¬ 
tive. 

Patient was given an Ewald stomach test. Aspira¬ 
tion at the end of one hour revealed that the tube 
would not enter the stomach, but remained at a 
point about where the patient had pointed out. As¬ 
pirated and obtained about two ounces of mucoid 
material, but was unable to detect toast that had 
been given in the test meal. 

Patient taken to X-ray room and fluoroscopic ex¬ 
amination made using opaque meal. After one glass 
of the material had been taken, there w-as a slight 
bulging of the esophagus in the region of the dia¬ 
phragm with an apparent stricture w’hich was very 
smooth in outline and I w^as unable to detect any 
evidence of external pressure that would produce 
such a deformity. At this time I w^as unable to de¬ 
tect any Barium in the stomach, but after about 
five minutes saw the Barium making its way through 
the stricture on towards the stomach which was very 
low. The stomach was found to lie in the pelvis, 
ihat is the lesser curvature being slightly below- the 
.interior superior of the ilium and the greater curva¬ 
ture seems to lie at the very lowest point in the 
pelvis that it could obtain. Patient was given atro- 
phine sulphate hypo, but this did not relax the stric¬ 
ture. Pressure made upwards on the stomach and to 
our satisfaction found out that by this means the stric¬ 
ture relaxed and the Barium came through. 

Diagnosis: 

1. Gastro-optosis marked. 

2. F'unctional stricture of the Oesophagus. 

3 Psycho-neurosis. 

Treatment: Put the patient to bed, elevating the 
foot of the bed about 18 inches, put her on a liquid 
and semi-solid diet with forced feeding. Gave bro¬ 
mide sodium and tr. belladonnae; kept bow^els open 
with enemas; after four wxeks of this treatment I 
found that while she had not gained any in weight, 
she had not lost any, but I could see no improve- 
ment- 

I began to use diathermy, placing a five-inch elec¬ 
trode on the back at the fifth dorsal and a three-inch 


electrode over the lower end of sternum and using 
between 900 and 1,(X)0 M. A. for 15 to 20 minutes each 
day. The first treatment was given about 4 p. m. 
and the patient retained all her supper that eve¬ 
ning and has been improving and gaining in weight 
with only an occasional regurgitation of food and I 
believe that diathermy accomplished more in this 
case in one week than any other treatment could 
possibly have done. 

Try this same treatment in the next stubborn case 
of hiccoughs anjd you will be surprised how' quickly 
it will stop them.—Lloyd B. Foster. M. D. 


LECTURE COURSE ON PHYSIOTHERAPY 

The great interest which physicians are taking in 
the subject of Physiotherapy is manifes.ed by the 
eagerness with which they attend Lecture Courses 
and Clinics on the subject. In response to the great 
demand for a comprehensive course of instruction, the 
McIntosh Electrical Corporation has arranged for a 
joint lecture course to be held at the McIntosh Plant, 
Chicago, May 19th to 24th, to be participated in by 
Noble M. Eberhart, M. D.; T. Howard Plank, M. D., 
and T. C. Cornell, M. D., for which the entire fee for 
twenty lectures by these eminent authorities is to be 
only $25.00. Dr. Eberhart’s lectures will cover the 
physics of High Frequency Current, the construction 
of High Frequency Apparatus and the principles of 
operation, fundamental properties of the various mo¬ 
dalities and the technique for Hdgh Frequency, ac¬ 
cording to the mehtods which he has successfully 
used for the last twenty years in his practice. Dr. 
Plank w'ill cover the subject of Electro-Coagulation, 
its relative merits over other measures and the tech¬ 
nique by which he has been able to successfully de¬ 
stroy cancerous growths; also his technique in minor 
lesions and pathology. Dr. Cornell wall give a very 
thorough outline of the low tension modalities, such 
as Galvanic and Sinusoidal, explain thoroughly the 
physics and physiological properties of those cur¬ 
rents, and will demonstrate and teach the technique 
which he employed with such positive results in Brit¬ 
ish Military Hospitals, Canadian Reconstruction Cen¬ 
ters and other institutions. This joint lecture course 
presents a complete curriculum of Electro-Therapy, 
which has been worked out on a scientific basis so 
that all statements are in perfect harmony wdth each 
other. Only 100 enrollments will be accepted for this 
class, and those desirous of attending will do w^ell to 
signify their intention at once. 


TO THE MEMBERS OF THE WESTERN 
ELECTROTHERAPEUTIC ASSOCIATION 
OFFICIAL NOTICE 

Secretary's Office, 
Kansas City, Mo., April 1, 1924. 

At our next meeting there will be an effort made 
to change the name of our association. For obvious 
reasons, it really seems desirable that a name more 
comprehensive should be substituted for “Electro- 
therapeutic," this title havinj^ been appropriated by 
a nurnber of irregular organizations and charlatans. 
“Physiotherapeutic" has been suggested, but in our 
humble opinion does not quite fill the bill. Members 
are therefore urged to bring suggestions to the meet¬ 
ing and submit them to the secretary. A change of 
name must be made by an amendment to the con¬ 
stitution. This notice, therefore, is served legally 
upon all members that such an amendment will be 
introduced at the next meeting. 

CHAS. WOOD FASSETT. Secretary. 
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IODINE IN GOITER 


jStrdtral HrlattQp 


V/HAT DO YOU KNOW ABOUT HIGH 
BLOOD PRESSURE?? 

Dr. Grover has made a special study of blood 
pressures, extending over a long peciod of years. In 
his little book, just issued, “Epitome on Blood Pres¬ 
sure.” he points out the diagnostic value of blood 
pressure and pulse rates with a master hand. The 
doctor has also invented an ingenious “Key” which 
shows at a glance just where to “put your finger” 
on the trouble. The book and “key” sell for $3.00; 
money returned if you are not entirely satisfied. The 
Electron Press, 115 East 31st Street, Kansas City, 
Mo. 


LUBRICATION AND CHRONIC APPEN¬ 
DICITIS 

Recurrent mild attacks, or chronic appendicitis, 
usually clear up under ordinary dietetic and hygienic 
regimen, states a noted enterologist. A lubricant, he 
adds, has proven itself the best preventive measure 
yet devised. Nujol, because of its soothing, lubricat¬ 
ing action and softening effect on the fecal matter 
may prevent a recurrence of appendicial attacks or 
minimize the severity of these attacks. Nujol, the 
ideal lubricant, is the therapeutic common denomi¬ 
nator of all types of constipation. Microscopic exami¬ 
nation shows that a lubricant that is too heavy fails to 
permeate the feces and one that is too light tends to 
produce seepage. Exhaustive clinical tests show tVie 
viscosity of Nujol to be physiologically correct and jn 
accord with the opinion of leading medical authorities. 


Various methods arc being exploited to combat ajf 
present prevalence of goiter. This condition of galet, 
which is more or less in evidence not only in all sec¬ 
tions of the United States but in many other couijp 
tries, is supposed to be due to a deficiency of iodine in 
the body. 

It is suggested (and, in fact, is being tried out ii; 
some localities) that iodine be combined with chc>co^ 
late in the form of a chocolate cream or tablet to m 
given to school children. 

Iodine is a peculiar element and has the faculty ot 
not staying “put” and of not remaining iodine if com¬ 
bined with some substance with which it is incom¬ 
patible. This being true, it would not seem to be ad¬ 
visable to put into the schools nor even into the hands 
of the general public a remedy so variable as it is 
possible for iodine to become when combined in a 
confection. Nor should the chance be taken of sointj 
child's going “foraging” and of getting a larger quaw 
tity than was intended. 

If, as is supposed, the required amount of jodiat 
has been supplied thru the drinking water and. from 
some cause not yet discovered, iodine is now nal 
being supplied from this source, the reasonable an^ 
practicable method to get this supply would be id 
add a given amount of iodine to water. Not, inde^ 
to the entire water supply (which also has been dis^ 
cussed and suggested), but by adding the propel 
amount of iodine to a drink of water and then dhuk itj 

For this purpose no combination of iodine is 5up« 
rior to Soluble Iodine (Miller’s), first introduced m 
the Medical Profession as lODUM-MILLER. 
Soluble Iodine, Laboratory No. 871. This was tweiir 
ty-five years ago and, as time goes on, physicians of 
all schools are more and more sure of the depend¬ 
ableness of Soluble Iodine (Miller’s) for both inter¬ 
nal and external use. They have found that it d< 




A PHYSIOTHERAPEimC WEEK IN KANSAS CIH 


APRIL lOTH TO 18TH, 1924 


April 

10 

11 

12 

April 

14 

15 

16 

April 

17 

18 


THREE DAYS at the BELLERIVE. A thorough course for those who 
desire a knowledge of the Fundamental Principles of Physiotherapy. 
{No sessions on Sunday, April 13) 

THREE DAYS at the LITTLE THEATRE devoted to intensive work, 
demonstrations, and clinics at the Hospitals. 

TWO DAYS—Sessions of the Western Electro-therapeutic Association, at 
Little Theatre. 


WK-STER.V ELECTROTHEBAPEUTIC ASS’X 
Sixth Annual Meeting:, April 17 and 18, 1024 

Harry H. Bowing, M. D., President. Essay¬ 
ists: Drs. Wm. L. Clark. Philadelphia; C. D. 

Collins, Chicago; E. H. Skinner, Kansas City; 
Jas. E. M. Thomson, Lincoln; R. M. Pouts, 
Omaha; Curran Pope, Louisville, and others. 


A Cordial Invitation Extended to the Medical 
Profession to Attend These Sessions 


WESTERN SCHOOL OP PHYSIOTHBR.1PV 
Sixth Session, April 10 to 16, 1924 

Thursday, Friday and Saturday at Bellerive 
Hotel. (No session on Sunday.) 

Monday, Tuesday and Wednesday at Little 
Theatre. 

Instructors: Drs. B. B. Grover. Wm. L. CJlark., 
H. H. Bowing, Frederick H. Morse, T. Howard ^ 
Plank, A. J. Pacini, Omar T. Crulkshank, L. A. 
Marty, and Lynne B. Greene. 

Fee, for six-day course.$35.00 

Three-day course.25.00 


Classes are now being formed. 


Members limited to the regular profession (or assistants 
properly sponsored). _ 


CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHTj 


A n Elaborate Exhibit of the Latest Equipment: Well Worth a Trip to Kansas Cits^ 

Send for progi-anis and registration blank. Chas. Wood Fassett, M. D., Sec’y, Kansas City, 
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It deteriorate with age; that it remains stable (is 
mys the same strength); that it is perfectly soluble 
‘/vater; that it does not volatilize, and that it never 
lecipitates iodine. For these and many other rea- 
jDs. a definite amount of iodine at each dose always 
m be depended on. 

«As prophylaxis: 1 drop Soluble Iodine (Miller’s) 
. i to 1 ounce of water, i to a full hour before eat- 
g, once a day, will supply the proper dosage as a 
ventive of goiter. One ounce of Soluble Iodine 
iller’s) used in this way would last one person 480 
jys or would send 480 school children to their work 
ath clean mouths and stomachs in good condition. 

■A plan of treatment for incipient or more fully de- 
sloped goiter will be sent to any physician who will 
■dress The lodum-Miller Co.. 533 Ridge Building, 
^sas City, Mo. (See page 66.) 


A NEW ANTISEPTIC DRESSING 

:The chlorine compounds seem to have been super- 
rifd by a new^ synthetic chemical antiseptic, and 
It. it is claimed, w^hich does not labor under any 
ladvantages wdth respect to the preparation of so- 
Sons. This new product contains no chlorine, but 
bmine instead. Chemically it is known as dibrom- 
Uonyl-ureide; commercially as Dibromin. Dibro- 
|d is ottered by Parke, Davis & Co., and, like other 
lecialties of this house, is offered on the strength 
rboth laboratory and clinical experiment. We are 
Id that it has been used in upwards of five thou- 
nd cases, such as cellulitis, abscess, carbuncle, in- 
Ctcd burns, trophic ulcers, suppurating lymph 
inds, compound fractures, surgical infections, der- 
Hitis venenata, etc., and with such success that it 
now recommended in all sorts of accessible infec¬ 
ts processes—on the same principle as that which 
|i?erns the application of the chlorine compounds. It 


has the unusually high phenol coefficient of 105. The 
one outstanding difference, however, between this 
new antiseptic and older ones of the same class is 
the ease with which it can be made ready for use. 
Add the Dibromin to the water and shake a little; 
that is all. Dibromin is soluble in water up to 4 per 
cent. It is put up in six-grain capsules. Out capsule 
to a gallon of water makes a 1:10,(XK) solution. 


REDUCTION IN PRICE OF INSULIN 

Eli Lilly and Company recently made an interest¬ 
ing announcement to the medical profession relative 
to another reduction in the price of Iletin (Insulin, 
Lilly). Effective March 15th all unitages LI-10, U-20 
and U-40 w^ere lowered in cost to physicians an 
average of over 22 per cent. 

It is said that the reduction in price was made pos¬ 
sible through economies resulting from increased pro¬ 
duction and improvements in manufacturing methods. 
Eli Lilly and Company are authority for the state¬ 
ment that this is in keeping with their desire to share 
all pavings with the consumer and to make Iletin (In¬ 
sulin, Lilly) available to every diabetic at the lowest 
possible price. 

The drug trade is reported to be generally stocked 
and no difficulty should be experienced in obtaining 
Iletin (Insulin, Lilly). Eli Lilly and Company report 
a considerable demand for sterile solutions of dex¬ 
trose in ampoules, saccharin tablets, plain agar, special 
Iletin Syringes doubly graduated in units instead of 
minims, urinary test cases and diet charts for dia¬ 
betics all used in conjunction with the administration 
of Iletin (Insulin, Lilly) in the treatment of diabetes. 

Further information may be had by addressing Eli 
Lilly and Company, Indianapolis, Indiana. 


TTie~Mani^emenr 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
slu^ish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other Aan dietetic is rarely 
necessary or advisable. 

Su^estions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent to physicians upon request. 
The suggestions offered are based upon care&l observation extending 
over a long period and should be of much service to every physician who 
is at all interested in infant feeding. 




I Mellin’s Food Co., "UHS* Boston, Mass. 
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NEW BOOKLET ON STANDARD PRODUCTS 

One of the nicest contributions to the commercial 
lilerature of the day that we have seen for some time 
is the pamphlet on Mulford Standard Products, which 
has just been issued. It is a copyright publication, 
describing established products of proved clinical 
value, in addition to giving some interesting informa¬ 
tion on the subject of standardization. The de¬ 
scription, uses, dosajijc, etc., for the various products 
listed are sure to prove useful to the busy practitioner 
in medicine and pharmacy, l^hysically, the pamphlet 
is far above the average in the character of its print¬ 
ing and makeup, and it will be found a useful addition 
to the library of every physician and druggist. Our 
readers ma}’^ obtain copies of this excellent pamphlet 
by addressing H. K. Mulford Company, Philadelphia, 
and mentioning this publication. 


“TODAY’S FACTS DEPEND ON YESTER¬ 
DAY’S EVIDENCE” 

The practical efficiency of viburnum opulus and 
several other synergists has been established not 
only by laboratory experiment but by clinical test. 
The physiological action of such synergists in th^* 
treatment of ovarian or uterine congestion, the neu- 
reces of puberty, pregnancy or the menopause, in 
dysmenorrhea, menorrhagia, subinvolulion and other 
functional disturbances, is definite and dependable, 
provided the combination used is carefully selected 
and properly made. Hayden’s Viburnum Compound 
is the standard preparation of this class, evidence of 
which is conclusively shown by its habitual and ex¬ 
tensive use by practical physicians who demand re¬ 
sults. In teaspoonful doses in hot water t. i. d. or as 
often as indicated in the individual case. Sample and 
literature on request. The New’ York Pharmaceuti¬ 
cal Co., Bedford Springs, Bedford, Mass. 


DELAYED RECOVERY FROM INFLUENZA 

The respiratory and circulatory disorders that hare 
been left as legacies of the influenza epidemic oi tk 
past winter, persist in most instances as the direct 
consequence of the general bodily debility that so 
many people are suffering from. It is common knowl¬ 
edge that the conditions of worry and anxiety iroia 
w hich few individuals have been free have been re¬ 
sponsible for w’idespread nervous depression. This 
in turn has led to disturbances of digestion and rc- 
trition, with a corresponding decline in bodily vitalin 
and strength. Naturally, with this state of affairs ex¬ 
isting, many a person has lacked the requisite pow 
ers of resistance and recuperation to combat sne 
cessfully the conditions left by influenza or pneu¬ 
monia, and undergo a full restoration to health. Ob¬ 
viously the keystone of any effective treatment of 
post-influenzal complications must be the use of 
measures capable of restoring the vitality and strength 
of the l)ody. Good food, good air and careful at¬ 
tention to bathing, exercise and so forth are esser, 
tial, but these will accomplish little without effec¬ 
tive tonic medication. For this latter purpose, a rem¬ 
edy that has long enjoyed the regard of many physi¬ 
cians is Gray’s Glycerine Tonic. Administered in 
two to four teaspoonful doses this dependable tonic 
promptly stimulates functional activity throughou: 
the body. The appetite shows a gratifying increa.'e 
after a few’ doses, and there is a pronounced improve¬ 
ment in the digestion and assimilation of the food 
taken. The nutritional gain is soon reflected in a 
marked increase in bodily strength and energy. The 
patient’s nervous and mental condition shows a de¬ 
cided change for the better and instead of being mor 
bid, irritable and spiritless, he becomes happy, hope¬ 
ful and cnerge'ic. His whole outlook on life changes i 





A Buporlor seclu.sion m.Tt«‘rnlty homo and hos¬ 
pital for unfortunate young women. Patients 
accepted any time durlncr gestation. Adoption 
of babies when arranged for. Prices reasonable. 
Write for 90 -napA llhustratcd booklet. 

2929 5 ^^ \r/.-// -- KiniMCitT, 

Main Stmt 


WJ 
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the better. Through its tonic, restorative action 
\y’s Tonic Comp, has thus supplied in many a 
of delayed or incomplete recovery from influ- 
just the stimulation and re-enforcement of the 
al recuperative powers of the body to assure a 
pt and satisfactory restoration to health. 


POST-OPERATIVE RECUPERATION 

set the bone. God healed the patient.” So 
Ambrose Pare was in the habit of saying to his 
l^cDts. Every surgeon knows that his operative 
roccdure is but the first step in the patient’s re- 
cr>'. The reparative work must be done by the 
ient’s own body. ‘The operation was a success 
the patient died” may be a joke to the layman, 
it is likely to prove a tragic truth if the patient’s 
perative powers are insufficient for the part he 
she is called upon to play in the process. And in 
extreme cases every surgeon has experienced, 
and again, the tediousness of interrupted recov- 
where the patient’s nutrition and resistance were 
w par, the ununited fracture, the unhealed wound, 
low-grade infection, and whatnot. Among the 
important of all to surgical repair are the min- 
salts and contents of the tissues; the calcium, 
phosphorus, and the like. If the body is im- 
trished in these elements, surgical repair is sure 
be slow, if not altogether prevented. It is for this 
)n that Compound Syrup of Hypophosphites, 
low«s,” has always been found so valuable an 
t in what may be termed surgical therapeutics, 
course of this Syrup following a surgical opera- 
will often change a poor operative risk into a 
one, and hasten recovery. 


the goitre problem 

In the interest of health, every child between the 
ages of 11 and 17, in goitrous districts, should re¬ 
ceive iodine in some form or other without waiting 
for signs of gland enlargement. In other instances, 
its administration should start as soon as enlarge¬ 
ment is detected. This is the pronouncement of rec¬ 
ognized authorities, and is based on the latest dis¬ 
closures. The point is hardly one to debate. The 
only open question in the matter concerns the form 
of iodine to be administered, not only as a preven¬ 
tive of goitre but also as a curative measure in early 
cases. A number of preparations have been sug¬ 
gested, but none is at once so effective and pleasing 
as the one just announced by The Abbott Labora¬ 
tories, Chicago, under the name of Cocoa-Calcidin. 
This is a chocolate tablet carrying 10 mg. of iodine. 
It is so agreeable to the taste that it may be chewed 
or swallowed, which commends it particularly to 
children. The above named firm is issuing a circu¬ 
lar on the subject. 

PLAUT RESEARCH FUND . 

Dr. Edward Plaut, president of Lehn & Fink, Inc., 
New York, has presented the Harriman Research 
Laboratory with the sum of $3,000 for the year 1924, 
to be known as the “Plaut Research Fund for 
Studies in Internal Medicine.” This fund is to aid 
in the investigation of the effects of certain thera¬ 
peutic agents, especially the endocrine glands. Dr. 
K. G. Falk has been placed in charge of this work by 
Dr. W. G. Lyle, director of the Harriman Research 
Laboratory. 

-i- 

Have you used Diathermy in your pneumonia 
cases? See adv., page 69. 


Following the Acute Infections 

prompt and uncomplicated recovery almost always calls for the systematic use 
of an efficient restorative tonic—a preparation that will place the least possible 
burden on the digestive and assimilative functions of the body, but will at the 
same time supply the support so urgently needed by weakened and exhausted 
tissues. 

The constantly increasing number of medical men that have come to rely on 

Gray’s Glycerine Tonic Comp. 


as a reconstructive tonic, tell beyond all 
Question of its efficiency for the foregoing 
purposes. Under its use, functional activity 
is promptly increased, the nutrition is rapidly 
*moroved, and the defensive forces of the 
body are substantially raised. 

Gray’s Glycerine Tonic Comp, is thus recog¬ 


nized by the busy practitioner as a body- 
builde*- to wdiich he can “pin his faith” as a 
dependable means of promoting convales¬ 
cence and hastening recovery. 

A trial of this reliable tonic will show its 
exceptional value following the acute infec¬ 
tions prevalent at this season of the year 


1115 Ghristopber St. The Purdue Frederick Co. 


New York 
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Diseases of the Blood System of the 

Extremities 

By BARNEY BROOKS, M. D., St. Louis, Mo. 


I T is an interesting fact that surgery of the 
blood vessels is one of the oldest branches 
of surgery and yet today is the least de¬ 
veloped. Susrutus employed the ligature in 
15 ih) B. C., and Antyllus devised an operation 
for aneurysm in the third century. The rep¬ 
utations of the three greatest surgeons of all 
times, Ambrose Pare, John Hunter and Lis¬ 
ter, are due in large part to their contributions 
tn blood vessel surgery. In spite of this con¬ 
spicuous place in the history of surgery, the 
surgical treatment of diseases of the blood 
vessels remains today the least developed 
field of therapeutics. 

This is not due to a scarcity of material for 
study. It is only necessary* to mention, vari¬ 
cose veins, varicose ulcers, arteriosclerotic 
pngrene, erythromelalgia, diabetic gangrene, 
Raynaud’s disease, aneurysm, endarteritis ob- 
fterans, and thrombo angitis to include a con¬ 
siderable proportion of the material which 
presents itself to any large general clinic. Very 
bttle is being done for these conditions at the 
present time other than more or less futile 
paliative procedures or radical mutilating op¬ 
erations. 

It is my belief that progress has not been 
in the treatment of blood vascular dis¬ 
ease of the extremities because the fundamen¬ 
tals of the pathology of these conditions have 
^cit been appreciated. There has been too 
™ch vague thinking of the influences of the 
vasomotor nerves, and too little thinking of 
tbe blood vessels and the blood stream itself. 
Clinical manifestations of blood vascular dis¬ 


eases of the extremities have been considered 
top much as a physiological phenomena rather 
than an anatomical condition. I have never 
seen a specimen of gangrene of an extremity 
which did not show an anatomical obstruction 
of the blood vessels, and if Raynaud's disease 
is defined as a condition of anemia due to con¬ 
striction of the blood vessels by vasomotor 
nerves, I am very doubtful if this disease ex¬ 
ists. If it does exist it must be a very rare 
disease. 

The two most important fundamental prop¬ 
erties of the circulation of blood through an 
extremity are the amount of blood flowing 
through the extremity in a given length of 
time, that is, the volume flow, and the pres¬ 
sure under which the blood is confined in the 
blood vascular system. It of course follows 
that these two fundamental factors are inter¬ 
related. I am convinced, however, from ex¬ 
perimental evidence that it is possible to have 
a volume flow of blood through an extremity* 
which is sufficient to maintain life and at the 
same time have gangrene develop because the 
intravascular pressure is so low that the blood 
is unequally distributed. It also seems prob¬ 
able that pulsation is an important factor in 
the nourishment of the tissues. If. therefore, 
an obstruction is developed in the arterial 
tree of an extremity there is produced a dimin¬ 
ution of the volume flow of blood, the intra¬ 
vascular pressure distal to the obstruction is 
diminished, pulsation is diminished or absent. 
If the obstruction to the primary artery is 
complete then the circulation is carried on en- 
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tirely by the collateral anastomosic branches. 

At the present time there are no satisfactory 
methods for the measurement of the volume 
flow, the blood pressure or the distribution of 
blood in an extremity in which the circula¬ 
tion is impaired. Furthermore, if the impair¬ 
ment of the circulation is due to an obstruc¬ 
tion of the artery there is at the present time 
no method of determination of the exact site 
or extent of this arterial obstruction. The 
lack of methods for the determination of these 
fundamental pathological conditions makes 
it necessary, therefore, to use only inefficient 
paliative measures or to resort to radical am¬ 
putation, perhaps some times at least entirely 
more mutilating than necessary. 

The most important need in the surgical 
treatment of blood vessel disease of the ex¬ 
tremity arc means of accurate determination 


of the site and extent of arterial obstruct! 
and the efficiency of the collateral circulate 

As a result of a large amount of experimt 
tal work we have developed methods for raa 
ing an accurate diagnosis of these conditio 
It has been found that the arterial tree can 
injected by a solution of sodium iodide a 
examined by means of the X-ray. T 
method permits one to determine the site a 
extent of the arterial obstruction. Also 
volume flow and the distribution of blood ( 
be estimated by a study of the temperature 
the deeper tissues by a method which mals 
use of the measurement of temperature byt 
thermo-couple method. 

These methods have been used sufficien 
ofteu in clinical cases to demonstrate th 
value and a subsequent report of the clinil 
application of these methods will follow. I 


Increased Urinary Frequency: Its Camea 
Diagnosis and Treatment 

By THOMAS M. PAUL, M. D., St. Joseph, Mo. 


O NE of the commonest complaints for 
which the general practitioner, as well as 
the urologist, is consulted, is increased 
urinary frequency. The fact that it may be 
due to any one, or more, of a great variety of 
causes, that these causes are sometimes diffi¬ 
cult to determine, and that without an accurate 
knowledge of the cause, effective treatment 
cannot be instituted, justifies a consideration 
of this symptom as if it were a distinct patho¬ 
logical entity. 

Five times during twenty-four hours is usu¬ 
ally given as the normal urinary frequency. 
Increased frequency may vary from once every 
two hours during the day to an incessant de¬ 
sire to evacuate the bladder. A normal indi¬ 
vidual does not have to get up to urinate dur¬ 
ing the night, and. naturally enough, increased 
frequency at night is more distressing than 
during the day. 

Many cases of transient increased urinary 
frequency get well under treatment with pat¬ 
ent medicines, home remedies, or no treatment 
at all, and others recover under the internal 
administration of drugs prescribed bv the fam¬ 
ily physician. The very fact that the vast ma¬ 
jority of cases of increased urinary frequency 
are of a transient character causes many gen¬ 
eral practitioners, and some urologists, to un¬ 
consciously assinne that all cases belong in 
this category, especially if there are no other 
severe symptoms, such as intense pain or mic- 

•Read before the Medical Society of Mis.» 50 uri Valley, 
Omaha. Neb., September 21, 1923, 


turition, or the presence of pus, or blood m 
the urine. 

As a result of this unfortunate attitude "r. 
the part of the physician, patients in whoir. 
this symptom is the sole indication of serious 
disease in the genito-urinary tract, or else¬ 
where in the body, go from one doctor to an¬ 
other, and from one genito-urinary soothing 
syrup to another without finding relief. It 
easy to understand how, in consequence ot 
such diagnostic oversight, some of these casein 
become hopeless which could have been cure* 
when their increased frequency first arose. 

When a physician is consulted by a patient 
with this symptom, his first duty is to inqn^^^' 
as to its duration and his second duty is t' 
make an examination of the urine, h the 
urine reveal nothing noteworthy and if the un 
due frequency has existed but a short time, 
the physician is entitled to assume that the 
disorder is due to a transient vesical irrita¬ 
tion, and treat the patient with internal medi 
cines. If the urine is highly acid, recognition 
of this fact should be taken in writing the 
prescription. If this is followed by immediate 
relief, persisting under reduction of the medi¬ 
cation, and disappearing on its withdrawal 
in a few days, the patient may be dismissed 
with the instruction to return at once on r^ 
currence of the symptom. Five days is a good 
limit to assume for transient cases of vesical 
irritation. This course is especially necessar} 
in young virgins for obvious reasons. 
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If the urine contains a slight amount of 
.Ibumen, very few casts, and there is marked 
Iccrease in elimination of phenolphthalein as 
v'ell as general arterio-sclerosis, interstitial 
lephritis is almost surely present. If the al- 
>umen is greater in amount and there be 
igns of tuberculosis elsewhere, tubercular 
Lephritis should be suspected. Sugar indicates 
liabetes mellitus and greatly increased sus- 
eptibility to pyogenic infection. A constant 
>olyuria without diminution of the total solids 
i:xcreted and the absence of sugar, albumen 
lud casts is indicative of diabetes insipidus. 

The next step is to search for pus by strip¬ 
ping the urethra in either the male or female, 
f found, it should be subjected to microscopic 
rxamination. This should be followed by the 
wo glass test to detect posterior urethritis, 
f the patient has urinated recently, gentle ir- 
igation with cold water may be substituted 
or the first glass. No patient who has had 
l^onorrhoea, even if the disease seems to have 
een limited to the anterior urethra, should 
je dismissed until the secretions of his pros¬ 
aic and seminal vesicles, obtained by mas- 
age .per rectum, are free from pus cells; in 
act, this examination should be made in men 
'f all ages, regardless as to whether they ac¬ 
knowledge having had a venereal disease or 
lot. 

.After the prostatic and vesicular secretion 
las been found to contain few, if any, pus 
ells, as large a bougie-a-boule as the meatus 
Mil admit should be passed to the cut-off, fol- 
owed by a slightly larger Van Buren steel 
K>und into the bladder. In this way stricture 
>t the urethra can be detected. Urethral 
tricture often causes congestion of the pos- 
erior urethra and trigone with consequent 
ncreased urinary frequency. 

All men over thirty years of age should be 
ested for residual urine. The patient should 
e told not to attempt to urinate until the 
‘hysician is prepared to pass the catheter, 
h observing this rule, very little urine will 
ave had time to run down from the kidneys 
etween the completion of urination and the 
xtraction of the last drops by the catheter, 
alpation, per rectum, confirms the diagnosis 
f enlarged prostate as a cause of increased 
rinary frequeqcy. Residual urine, in the ab- 
ence of prostatic enlargement, is indicative of 
‘•ntraction of the bladder neck or median bar. 
bese conditions are accurately diagnosed 
nly by the cysto-urethroscope. 

Ilefore "‘cystitis"' is diagnosed as a cause of 
nnary frequency, a careful inspection of the 
hdder must be made via the cystoscope, the 
^^ters catheterized and the separate urines 
^^efully examined. In many cases it will 
^ found that the cystitis results from pus be- 
poured into the bladder from one or both 


kidneys. By this means too, a vesical stone, 
ulcer or tumor may be seen. The X-Ray 
catheter, wax-tipped catheter, and pyelogram 
should be used in attempting to learn the ex¬ 
act state of affairs in the kidneys. A cysto- 
gram may discover a vesical diverticulum 
when its opening cannot be seen through the 
cystoscope and a renal stone may be diagnosed 
by a “filling defect" in a pyelogram when it 
does not cast a shadow otherwise. 

The presence of microscopic or macroscopic 
blood in the urine leads to a suspicion of 
stone in any part of the genito-urinary tract, 
diagnosed as above outlined, tumor seen 
through the cystoscope or its fragments rec¬ 
ognized under the microscope, or ulcer, again 
seen by the cystoscope. Tuberculosis of the 
bladder and severe acute trigonitis often elicit 
a terminal haematuria. There are other causes 
of haematuria but since they are not likely to 
be associated with increased urinary fre¬ 
quency, their discussion lies without the scope 
of this paper. 

Palpation of the testicles will detect tuber¬ 
cular epididymitis and lead to the diagnosis of 
tubercular prostatitis which is nearly always 
secondary. The cystoscope will show tuber¬ 
cles or ulcers near the inner urethral opening 
in such cases, and palpation per rectum, will 
further confirm ^ the diagnosis. Should tu¬ 
bercles be seen near the orifice of one of the 
ureters, it is almost certain that the kidney 
above is tubercular. Pale acid urine, con¬ 
taining pus but no bacteria to ordinary exam¬ 
ination, is characteristic of tubercular kid¬ 
ney. The guinea pig test and a search for 
bone, joint and lung tuberculosis and the pa 
tient's personal and family history should not 
be overlooked in these cases. 

Hydronephrosis is characterized by pa 
roxysmal polyuria, followed immediately by 
the disappearance of a movable tumor in the 
loin and definitely diagnosed by a pyelogram. 

Diseases of the posterior urethra, the most 
common of which is congestion of the veru- 
montanum, can only be correctly diagnosed by 
water dilating 'urethroscopes and cysto-ureth- 
roscopes. This portion of the genito-urinary 
tract is often overlooked in seeking for the 
cause of increased urinary frequency. 

Increased urinary frequency will often dis¬ 
appear after rectal diseases have been curecl. 

In the female, a retroverted uterus may 
cause the cervix to press against the trigone 
from beneath and pus tubes may bear the 
same relation to vesical irritability that in¬ 
flamed seminal vesicles do in the male. Tu¬ 
mors of the uterus and cysts of the ovary limit 
the bladder capacity by their mechanical pres 
sure. Cystocele, developing after ruptured 
perinaeum, causes retained or residual urine; 
it is akin, in its effects, to enlarged prostate 
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in the male. Frequent urination, due to preg¬ 
nancy, disappears after delivery. 

Diseases of the brain or cord, interfering 
with bladder control, can usually be diagnosed 
by the presence of normal urine, the absence 
of lesions in the genito-urinary tract, a study 
of the patient’s gait, station with eyes closed, 
pupilary reflexes, etc. The personal and 
family history in such cases should not be 
neglected and the fact that lesions in the gen¬ 
ito-urinary tract and lesions of the central 
nervous system may co-exist should not be 
overlooked. 

Increased uriqary frequency due to changes 
in temperature and to emotional disturbances 
can be recognized by the facts that the urine 
is normal and they are transient in character. 
'] hat they may intensify frequency due to 
other causes should not be forgotten. Hys¬ 
teria and neurasthenia may cause increased 
frequency but it is more persistent than that 
due to temporary emotions. 

Too much coffee, alcohol and condiments 
are a frequent cause of increased frequency. 
Digestive errors, such as intestinal fermenta¬ 
tion or putrefaction and faulty metabolism 
causing indicanuria, uracidaemia, oxaluria and 
cystihuria may also elicit this symptom. 

The drugs most often used internally to al¬ 
lay increased urinary frequency are: bella¬ 
donna for tenesmus, sodium benzoate as a mild 
antiseptic, acetate and citrate of potassium 
and sodium bicarbonate when the urine is 
acid, chloral and bromides when the patient 
is nervous and restless. In nearly all cases, 
codeine, or for its more powerful action, mor¬ 
phine, has to be combined with these remedies 
to alleviate pain. Fluid extracts of triticum 
repens, zea mays, or uva ursi may be added 
to the mixture. The patient’s bowels should 
be kept open and he should be warned to 
eliminate alcohol, coffee and condiments from 
his diet. In severe cases, absolute rest in bed 
is indicated. The enormous relief afforded by 
a hot sitz bath should not be denied the pa¬ 
tient because.one is not installed or inconven¬ 
ient to improvise. 

The treatment of interstitial nephritis, tu¬ 
bercular nephritis, diabetes mellitus and dia¬ 
betes insipidus can be learned from any mod¬ 
ern text-book on internal medicine. Infections 
developing in diabetics may completely disap¬ 
pear under appropriate diet and the adminis¬ 
tration of insulin; the mildest antiseptics of¬ 
ten cause an intensification of the vesical ir¬ 
ritability until after the sugar has been erad¬ 
icated from the urine. 

A detailed description of the treatment of 
urethritis lies without the scope of this paper, 
l)ut it is well to remark that many cases of 
acute trigonitis are actually induced by the 
introduction of antiseptics into the posterior 


urethra. In most cases, the second glass can 
be cleared by giving the patient internal urin¬ 
ary antiseptics, such as salol and hexamethyl- 
enamin. J^roslatitis and seminal visiculiiis 
should be treated by massage, per rectum, and 
some cases should be treated by injecting the 
vesicles through the vas, reached through .i 
wound in the scrotum. 

Urethral stricture should be overcome b\ 
gradual dilation if possible; some cases re¬ 
quire internal urethrotomy or external ure 
throtomy with, or without, a guide. 

Prostatic hypertrophy demands prostatec¬ 
tomy and contracture ol the neck of the blad¬ 
der and median bar obstruction require the 
punch operation or fulguration for their reliei. 

Pyelitis should be treated by the injection 
of antiseptics through the ureteral catheter 
and internal antiseptics eliminated through 
the urine. Stone in the kidney, or its pelvis, 
tumor of the kidney and pyonephrosis require 
nephrotomy or nephrectomy, as detailed in 
text-books. Ureteral stone may be dealt 
with, through the cystoscope, by injections of 
oil or mechanical dilation; failing in this, the 
site of the stone should be cut down upon di¬ 
rectly from without. Vesical calculus, ulcer, 
tumor and diverticulum also require suitable 
surgical intervention. Papillomata of the 
bladder should never be treated through a 
cystotomy; fulguration and radium are the 
only means of properly dealing with these re¬ 
curring growths. 

Tuberculosis of one kidney calls for its re¬ 
moval provided kidney function tests show 
that its fellow is capable of sustaining life. 
This statement is also applicable to cases of 
hydronephrosis. If tubercular epididymitis is 
discovered early,- an epididymo-vasectomy is 
indicated, particularly if the disease is unilat¬ 
eral. 

Pathological conditions in the posterior 
urethra can be dealt with only through suit¬ 
able endoscopes or cysto-urethroscopes by 
topical applications, fulguration, electro-cau¬ 
tery, etc. 

Gynaecological and rectal diseases usually 
require surgical intervention as detailed in 
text-books dealing therewith. 

Bladder disturbances due to central nerv¬ 
ous lesions are usually incurable and shouki 
be dealt with by the neurologist. This state¬ 
ment is equally applicable to cases of neuras¬ 
thenia and hysteria with vesical irritability. 

Increased frequency caused by changes ir. 
temperature and emotions should be treated 
expectantly. Patients who ingest too mud) 
coffee, condiments or alcohol should receive 
a good scolding and those who have diges- 
tive disturbances should be turned over to 
the internist. 
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The subject here considered would fit the 
>pace of a whole text-book better than that 
a single monograph; this article is there- 
'ore far from exhaustive, but if it serves to 


change its reader’s attitude toward a symp¬ 
tom which he previously considered trivial, he 
will not have wasted his time in reading it. 
Physicians and Surgeons Building. 


Radiation in Cancer of the Breast 

CLYDE O. DONALDSON, M. D., Radiologist to the Alfred Benjamin Dispensary, Kansas 
City, Mo., and QEO. E. KNAPPENBERQER, M. D., Instructor in Radiology, 
University of Kansas School of Medicine 


XV7HEN the diagnosis of cancer of the breast 
is made the question arises: 

WHAT IS THE BEST METHOD 
OF TREATMENT? 

This will depend upon several factors: The 
extent of the disease; the type and location of 
the tumor: the type and age of the patient; 
the physical condition of the patient. 

In general it may be said that aged patients 
2 re poor risks for any sort of radical treatment, 
and any treatment that is applied should be 
directed toward relieving the principal symp¬ 
toms, such as pain, hemorrhages, unsightly 
tumors, etc., bearing in mind that such treat¬ 
ment is palliative only. 

If the physical condition of the patient is 
poor, by reason of great loss of weight, anemia, 
cachexia, or some other serious organic dis¬ 
ease. the same general rules apply. 

If the type of tumor can be definitely estab¬ 
lished as a slowly developing one with little 
tendency to metastasize, the treatment may 
well be less radical than with the highly ma- 
lijrnant. rapidly developing ones. It may be 
difficult to determine this point but the age 
and type of the patient, the location of the 
tumor, the kind of tumor as determined by 
palpation and microscopical study, the length 
of time it has been present in the breast with¬ 
out metastasizing, will aid greatly in making 
the decision. 

It should be remembered that some malig¬ 
nant tumors of the breast are relatively be¬ 
nign and will yield to almost any kind of con¬ 
servative treatment, while others are so ma¬ 
lignant that the patient will succumb to the 
disease regardless of the character of the treat¬ 
ment even though it be applied very early. 

Physicians should be able to render reason¬ 
ably correct prognoses in a majority of cases, 
after consideration of the facts. This is due 
every patient, or at least some member of the 
family, and if rendered tactfully, will do much 
to establish a better feeling between patient 
and physician. 

•Read before the Western Electrotherapeiitic Asso¬ 
ciation, Kansas City, April 17, 1924. 


The factors which enter into a rational prog¬ 
nosis are well summed up by Hertzler (1) who 
says, essentially: 

‘Tn young people with rapidly growing 
tumors, the prognosis is bad. Generally women 
under thirty have a bad outlook. Tumors in 
the lactating breast are very unfavorable for 
cure. Care should be taken to differentiate 
cancer in such women from periacinal inflam¬ 
mation. This cannot be done clinically and is 
many times very difficult microscopically. 
Carcinomata in buxom women at about the age 
of menopause present grave prognoses re¬ 
gardless of the stage of the disease or the type 
of treatment. Old and thin women give good 
prognoses with simple amputation. Lymph 
gland involvement makes the case very grave 
and involvement of the supraclavicular glands 
makes the likelihood of cure very remote, the 
problem then being one of making the patient 
as comfortable as possible with radiation. 

The type of tumor itself is a factor. Large 
bosselated tumors which tend to protrude 
through the skin (Usually colloid in character) 
have good prognoses. Small slowly develop¬ 
ing scirrhus tumors follow next. Diffuse types, 
with small amount of cell stroma and a dif¬ 
ference in cell size, are very malignant. Can¬ 
cers developing on interstitial mastitis or par¬ 
enchymatous hypertrophy, give prognoses in 
harmony with age, physical condition, type of 
tumor and type of patient.” 

McCarty (2) and Sistrunk and McCarty (3) 
have shown that the morphological structure 
of the tumor is quite important in determining 
the longevity of the patient. They considered 
four factors in their studies: cell differentiation, 
lymphocytic infiltration, fibrosis and hyalini- 
zation. The average length of postoperative 
life in a series of cases without any of these 
factors present was 1.14 years. The average 
length of post operative life with all these 
factors present was 3.32 years. They conclude 
that high cell differentiation and hyalinization 
are the two most important factors. 

After consideration of the general factors, 
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it is necessary for purposes of treatment, to 
group cases under the following heads: 

1— Early localized tumors. 

2— Tumors with axillary involvement. 

3— Tumors with supraclavicular or remote 
metastases. 

In the first group it is generally considered 
that surgery leads to the best results. It is 
well to understand what is meant by early 
localized cancer of the breast. Any cancer 
that is freely movable, localized to a definite 
area in the breast and shows no evidence of 
axillary or remote metastases, will come under 
this classification. 

The end results of operation on the first 
group would indicate fully 60 per cent five 
year '‘cures’’ but in the second group the per¬ 
centage is much lower, approximately 20 per 
cent. (3), (4), (5). It is considered good sur¬ 
gery, however, to operate the second group 
if the axillary glands are only slightly involved 
and other conditions favorable. 

In the third group, surgery is definitely con¬ 
tra-indicated unless it be considered in con¬ 
junction with some other form of treatment 
designed to afford some relief from distressing 
symptoms. In this instance only the most con¬ 
servative surgery should be undertaken. Prob¬ 
ably no form of treatment yet devised will cure 
many of these cases. Certainly surgery is out 
of the question and is in many instances defi¬ 
nitely harmful. (3) 

A primary inoperable cancer of the breast 
is described by Lee (6) as one in which one or 
more of the following factors are present: 

1— Fixation of the breast tumor itself to the 
chest wall. 

2— Involvement of the supraclavicular nodes. 

3— Definite involvement of the axillary 
nodes. 

4— Diffuse subcutaneous nodules. 

5— Diffuse inflammatory carcinoma involv¬ 
ing a considerable skin area. 

6— Chest metastases. 

7— More remote metastases. 

The treatment best suited for this class of 
cases is radium, X-rays, electro-coagulation, 
cautery, and occasionally, palliative operations. 

It has been established morphologically that 
radium and X-rays accomplish at least two 
things in malignant tumors: first, destroy the 
tumor cells or inhibit their growth; second, 
produce a reaction in the surrounding tissues 
which is conducive to localized resistance or 
immunity to further invasion. 

The regression of a malignant tumor follow¬ 
ing radium and X-ray treatment is probably 
not due so much to the direct destructive ac¬ 
tion of the rays upon*the tumor cells as to 
the indirect effect of the tissue reaction. Fol¬ 
lowing the treatment there is a marked infil¬ 


tration of lymphocytes and plasma cells, a prd 
liferation of capillaries throughout the tumd 
which tend to choke out, isolate or mechanical 
ly extrude the malignant cells. The lynipho 
cytes and plasma cells result in the formatioTi 
of fibrous and hyalin tissue and act as naiura 
barriers to further extension of the diseasJ 
There is furthermore a disarrangement in thJ 
delicate vascular supply of the tumor, a cloud; 
swelling of the endothelium of the vessels pin 
a round cell infiltration, which results in en 
darteritis obliterans. This results in gradur 
atrophy of large areas of the tumor and in -om| 
instances liquefaction necrosis is seen. 
tion of the tumor is destroyed, especially tbj 
more superficial parts, by the direct caute' 
action of the rays, but this is probably not :! 
important as the tissue reaction. 

Numerous authorities such as Lee (6). ' 
kahara (7), Wood (8), Caspari (9), Schmid 
(10), Ewing (11). Opitz (12), may be cite! n 
prove the morphological reaction of the tissiv.i 
following radiation. They are practically rt| 
agreed upon the essential elements of the pr i 
cess and conclude that it is conducive to ro 
gression or obliteration of the malignant 
growth together with an increased local resist 
ance to cancer extension. 

Granting that these results are obtained witl 
radiation, it would seem logical to employ il 
not only in the inoperable group, but as a r<ni 
tine pre-operative measure in cases that at 
definitely operable. This view is concurrel 
in by Stone (13), Poyntz (14), Ochsner do 
Stevens and Jarre (16), Walter (17), Neuman 
Sluys and Coryn (18), Boggs (19), Quick r2n 
Holmes (21). Hernaman-Johnson (22). Pf-ili 
ler (23), and many others. 

It would seem that this mass of evidenq 
would popularize ante-operative radiatioi 
treatment, but as a matter of fact it is not thi 
general custom. Most surgeons recommerj 
radiation in some form or other as a post-op 
erative measure, but ante-operative radiatioi 
has not been generally adopted. The reason! 
are: a general lack of understanding of thi 
action of radiation upon the tissues ; a fear r 
delay after the diagnosis of cancer is madei 
the scarcity of reliable comparative data. th| 
lack of uniformity that exists as to what coni 
stitutes adequate ante-operative radiation con | 
pared to the unanimity of opinion of the tec'i 
nique of surgical operations. 

Radiation in general, due to its relative 
ness, has advanced so rapidly that obviously * i 
uniform opinion can be expressed. Likewise} 
due to the same factor, the presentment of rej 
liable data on the efficacy of the treatment] 
has only become possible during the past few 
years. 

Ante-operative radiation should be applkfi 
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rer the entire breast, axilla and a reasonably 
rge skin area surrounding the breast. Effec- 
ve radiation will best be accomplished by us- 
ig a hard gamma ray, well filtered. The or- 
inary 10-inch machine will suffice for this 
eatment unless metastasis is present, then 
luch harder rays are indicated to reach the 
seper structures, such as the mediastinal 
lands, to the fullest extent. The skin should 
[>t be injured beyond a first degree erythema 
hich will recover in a few weeks. 

An interval of four to six weeks should elapse 
efore operation. After operative recovery, 
dditional radiation should be given. This 
ian of treatment of early cancer of the breast 
robably represents the concensus of opinion 
f those most comptent to judge. 

In the inoperable group, the treatment will 
?pend upon the age, physical condition and 
Uent of the tumor. 

Veni" aged women should be treated pallia- 
vely. as radical treatment of any sort is very 
Vt\y to make their general condition worse, 
nder no circumstances should one undertake 
) execute a procedure that will almost certain- 
: increase the suffering of the patient and 
asten death. Treatment of any sort should 
e undertaken very guardedly, attempting to 
elieve the most distressing symptoms. 

By following such a rule, it is often possible 
0 render a real service to these patients by re- 
ievine hemorrhage, ulceration, pain and pos- 
ibly causing some regression of the tumor 
lasses. Cure is obviously impossible under 
•resent conditions, and palliation is all that 
hould be promised. 

The same general rules apply to the patient 
».ho is markedly anemic, cachectic, toxic, or 
rho has some other serious organic disease. 
^ great deal of the confusion that exists in the 
ninds of the general profession as to the ef- 
icacy of radiation treatment would be cleared 
ipif radiologists would make these points defi¬ 
nite and not promise the impossible. 

The extent of the tumor will many times 
rt as a barrier to radical treatment. If the 
ihease has progressed to a point where the 
^illarv, supraclavicular and mediastinal 
lands are involved, marked palliation of the 
yniptoms may be effected for a variable time, 
CDending upon the factors mentioned. 

In rare instances permanent cures have been 
^'ted after the supraclavicular glands have be- 
involved. 

If remote metastases have developed, treat- 
n^nt should be applied to palliate the most 
i^essing symptoms regardless of the general 
‘Hflition of the patient. 

It may be advisable to insert radium needles 
^to tumor masses and apply X-ray generally 
'tr the whole area. A combination of these 


agents is often helpful where it is necessary 
to regress large masses without damaging the 
skin. 

No set rules can be made; every case should 
be individualized and treated according to the 
plan which offers most relief to the patient 
with the least constitutional disturbance. 

As a general rule, the hard gamma rays 
(voltage 200,000) will be more efficacious in 
advanced cases. This will usually give better 
results than the softer rays because a larger 
percentage will be delivered into the deeper 
tissues. If a cancer of the breast has progress¬ 
ed to a point where the axillary and supra¬ 
clavicular glands are involved, it is reasonable 
to think that deeper structures, such as the 
lungs and mediastinum are also involved, and 
the more penetrating rays will be more bene¬ 
ficial than any others. Most radiologists fa¬ 
miliar with the newer type of X-ray trans¬ 
former, the so-called 20-inch mac'hine, are 
agreed upon this. 

It is difficiilt to correctly estimate the end 
results of radiation treatment of cancer of the 
breast. There are so many factors which must 
be considered that it will be years before ac¬ 
curate figures can be presented. 

The practice of referring to the radiologist 
only such cases as are clearly inoperable or 
entirely hopeless, has been a serious drawback 
in the matter. The term '‘operability” has 
been so loosely applied by surgeons, as well 
as radiologists, that uniformity of records is 
impossible. Many primarily inoperable cases 
are operated and referred to the radiologist for 
treatment. Other cases are referred to the 
radiologist after operation without definite in¬ 
formation as to the extent or character of the 
growth. All concerned are disappointed if a 
recurrence or metastases develops. Many 
radiologists treat patients after a certain pre¬ 
scribed rule without taking into- consideration 
the biology of the tumor or the physiology of 
the patient. 

Obviously the results of such surgery or radi¬ 
ation will not be good for the patient and sta¬ 
tistics compiled on such records will be utter¬ 
ly worthless. 

It is only in large institutions where accur¬ 
ate records are kept and where the surgeon and 
radiologist work in absolute harmony for the 
best interests of the patient, that records can 
be relied upon. In this instance the surgeon 
and radiologist consult before any treatment 
is given and it is possible under these condi¬ 
tions to arrive at an unbiased opinion as to the 
kind of treatment best suited for a particular 
case. 

Numerous individual reports are made in 
the literature, most of them valueless because 
of lack of detailed information. Everyone 
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treating cancer of the breast by radiation sees 
many cases markedly benefited; some made 
symptom free for long periods of time; some 
apparently cured. Occasionally a case will not 
respond to the most vigorous treatment. 

The Memorial Hospital of New York (6) 
reports a series of carefully recorded cases that 
gives some hint as to the possibilities of radi¬ 
ation treatment in primary inoperable cases. 
In 57 cases which seemed worthy of treatment, 
25 are alive and doing well, with an average 
post-treatment life of 3.1 years. Their con¬ 
clusions are well worth repeating, as they re¬ 
flect the opinion of most men who have ex¬ 
perience in such treatment, and should be 
borne in mind when advising treatment and 
making prognoses. They say: 

“Radiation treatment will: 

“1. Check considerably the rate of growth 
of carcinoma, frequently causing a considerable 
regression and at times a disappearance of the 
carcinoma. . , 

“2. Involved nodes in the axillary or supra¬ 
clavicular regions may be expected to regress 
considerably and in some instances they have 
entirely disappeared. 

“3. A’ fixed tumor may be rendered mobile, 
permitting a palliative operation with removal 
of the breast itself, eliminating the possibility 
of subsequent ulceration. 

“4. Relieve in some measure the patient's 
discomfort and pain." 

Radiation and surgery should not be con¬ 
sidered as competitors in the treatment of 
cancer of the breast. Each has its rather defi¬ 
nite field; to depend upon operation alone in 
advanced cases is just as inadvisable as to de¬ 
pend upon radium and X-ray alone in early 
cases. The best interests of the patient will 


be served by treating the early operable q 
with ante and post operative radiation: t 
primary inoperable or recurrent case shoe 
be treated, in most instances, with radian, 
alone. 

738 Lathrop Bldg., Kansas City, Mo. 
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The Doctor 

I N the name of thousands of unbroken homes in which midnight hand-to- 
hand fights with death have been fought and won; in the name of thou¬ 
sands of lives rescued from abnormality and made useful; in the name 
of unshed tears and forestalled pain and baffled death—I doff my hat today 
to the doctor. 

May he never have use for his own medicine. May each moment of 
pain he hasi saved others, shine in the crown of his life like a bright star. 
May the children to whom he has saved parents and the parents to whom 
he has saved children take time to acknowledge the doctor’s worth. May 
his patients pay him his bill. And in the inevitable hour may a certain grim 
adversary recognize a noble foe and deal gently with the doctor.—W. J. C., 
Detroit News. 
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Syphilis of the Bladder 

CHARLES QREENBERQ, M. D., St. Joseph, Mo. 


IVPHILIS of the bladder until quite recent- 
^ ly has been considered a rare infection. It 
v.is rather strange that so few cases of its 
t action on the bladder have been describe 
hen it is so well known that the spirochete 
s no discrimination in its attacks upon 
the tissues and organs of the body, 
e important thing to remember is that 
lary cystitis is a very rare condition and 
etui search should be made for its cause, 
as unable to discover but very little lit¬ 
re on the subject. No doubt, many cases 
escaped recognition, 
ith the widely developed use of the cysto- 
and the perfection of reliable laboratory 
our knowledge of the disease of the gen- 
irinary tract has been greatly increased, 
tzenauer in 1900 describes for the first 
the cystoscopic. appearance of tertiary 
ilis of the bladder. In 1909 it was discov- 
lat the bladder is involved in the second- 
f stage. Up to 1920 the total number of 
les reported and accepted as authentic were 
■most of which were reported since 1902. 
There is nothing characteristic in the symp- 
Datology or the cystoscopic picture of blad- 
r Lues. In the majority of cases there is 
bful frequent micturition accompanied at 
les with terminal haematuria of various de¬ 
fies, The bladder is extremely sensitive to 
> solutions introduced in systoscopic exam- 
itions. The symptoms as a rule resemble 
|ose of renal and vesical tuberculosis. 

^evy Bing states that the secondary lesions 
fey occasion no symptoms whatever, but 
dually the symptoms consist of increased 
Aquency of micturition day and night, with 
Jiin at the neck of the bladder referred to the 
of the urethra, perineum genitals and to 
le abdomen. 

In the tertiary stage haematuria is almost al- 
ys present, it may be marked from the first 
appear at intervals which become shorter 
the attacks increase, until there is finally a 
1 haematuria. 

Painless haematuria of sudden onset may be 
t to a well developed tertiary lesion. 

The urine may show nothing except a few 
‘ blood cells and some pavement epithelium 
the secondary stage, or it may be more or 
s murky due chiefly to red blood cells, mu- 
►us and epithelium, with a relatively small 
'portion of pus cells. 

In the tertiary stage the urine contains a 


iS«ad before the Buc h n n an County Medical Society, 
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larger amount of blood, but unless there has 
been some secondary infection there is also 
a relatively small amount of pus. Bacteria 
are absent except in cases of secondary infec¬ 
tion. 

Cystoscopic examination may reveal an in¬ 
tensely reddened bladder, single or multiple 
ulcers or a. papillomatous hyperemia. In the 
secondary stage there are seen small macules 
resembling those of roseola or small multiple 
superficial ulcerations surrounded by a zone 
of light hyperemia as seen on other mucous 
membranes. The ulcers are always multiple 
and are the most common lesion. They must 
be differentiated from Tuberculous ulcers. 

In the tertiary stage the lesions are of two 
types; the gummatous ulcers and the papillo¬ 
matous tumor. The ulcers are usually single 
with ragged infiltrated margins, grayish bases 
and surrounded by a zone of deep red color. 

The papillomatous tumors may be small or 
large, smooth or irregular and may resemble 
either carcinoma or the ordinary benign tumor. 
Their surfaces are frequently ulcerated and 
may be covered with incrustations. In the 
male, the gummatous tumors situated near the 
internal sphincter may suggest an intravesical 
projection of a lobe of the prostate. 

Have selected the following case reports 
from the literature on account of their interest: 

Denslow reports a case complaining of fre¬ 
quent and painful urination with much tenes¬ 
mus. Gave a history of venereal sore, diag¬ 
nosed chancroid two years before, and gonorr¬ 
heal infection of the urethra beginning a year 
later and persisting to date of consultation. 
Stated that he had two negative Wasserman 
tests. There was a scar on the glans penis 
and a slight purulent discharge from the ure¬ 
thra. Frequency was from one half to one 
hour, day and night. Irrigations were at¬ 
tempted but were too painful. Strangury in¬ 
creased until it was practically continuous. 
Was cystoscoped under Ether. Only one ounce 
of fluid could be introduced into the bladder. 
All that could be made out were some papil¬ 
lomatous masses at the vesical margin—some 
of them protruding down into the prostatic 
urethra. The bladder mucosa was intensely 
congested and bled easily and prevented fur¬ 
ther examination. 

The bladder was opened suprapubically and 
the mucosa was found to be studded with 
about 40 condyloma-like nodules. Bladder was 
curetted with a sharp curett and as many as 
possible of the nodules were removed. Tissue 
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examined proved to be syphilitic condylomata. 
Wasserman done the next day was strongly 
positive. Improvement was very rapid under 
mixed treatment of mercury and K. I. 

Wallace reports nine cases of which 1 have 
selected the following: 

A man, twenty-seven, with no syphilitic his¬ 
tory, and who was the father of two healthy 
children, had complained of severe pain over 
the kidney and bladder three years previously. 
These attacks lasted off and on for six months, 
during which time he lost weight. He received 
some treatment which improved his condition, 
but did not cure it. At the time of examina¬ 
tion there was straining and tenesmus, fre¬ 
quent painful and bloody urination, with pas¬ 
sing of lumps of mucus. Cystoscopy under 
anesthesia revealed the prostate enlarged and 
a villous growth on the right side near the in¬ 
ternal sphincter, and another one near the 
right ureteral orifice. Antisyphilitic treat¬ 
ment was administered and the growth rapidly 
disappeared. 

A woman of forty-three who had had one 
miscarriage, one child who died at birth and 
one healthy child of sixteen years, with no 
venereal history, complained of painful, fre¬ 
quent and bloody urination. The urine showed 
a small amount of albumin and a number of 
granular cases. Cystoscopy revealed both 
ureteral orifices thickened—a number of papu¬ 
les and ulcers on the internal sphincter, and 
several in the urethra. The trigone was thick¬ 
ened, showing small nodes and three distinct 
ulcers irregular in outline. The condition re¬ 
sembled tuberculosis, but the Wasserman was 
positive and the lesions cleared up under spe¬ 
cific treatment. 

Cole reports a case in a woman of thirty-four 
who had had syphilis twelve years previously 
for which she was treated and had suffered no 
symptoms of Lues since. She had also had 
Gonorrhea twice ten and eight years prior to 
examination. The bladder trouble started six 
years previously with pain on urination and 
frequency, while two years later a partial acute 
retention with gross haematuria occurred. At 
the time of examination there was at times 
pain in the bladder region with burning on 
urination, and every four or five weeks she 
suffered tenesmus with haematuria. The Was¬ 
serman was double plus. The urine was acid, 
contained albumin and many pus cells. Under 
bladder irrigations and autogenous vaccine 
there was slight improvement. Three months 
later the cystoscope revealed a severe trigoni¬ 
tis with edema and a large crescentic ulcer with 
a necrotic base and covered with pua near the 
right ureteral opening, and another ulcer with 
indurated edges near the left ureteral opening. 
There was decided improvement of the bladder 


symptoms under Arsephenamine and Merd 
1 hree months later cystoscopy revealed cil 
a white scar at the site of the large ulcer, a 
no evidence of the smaller. For three yta 
after there had been no return of the bhcj 
symptoms. 

Peugneiz case was a man of sixty-nine w| 
denied an initial lesion, but who at iitteen yuj 
had suffered from a psoriasis of the nose ub 
had yielded to specific therapy. Five 
prior to examination he had had a tuint? 
the stomach and two attacks of jaundice. Tii: 
months ago he had complained of sharp pd 
and urination every hour. There were uac 
of fecal matter in the urine. Cystoscopy i 
vealed a perforation behind the trigone and 
little to the right of the midline. The remam 
er of the mucuous membrane was red and v: 
cular. The rectoscope revealed a circular ^ 
foration. Under antiluetic treatment the co 
dition cleared up. Cicatrization of the le-^ii 
was seen with the cystoscope. 

Piot reported a case which had been treat 
for seven years for chrxonic cystitis; in tJ 
region of both ureters were superficial ulcei 
with pale bases and red margins placed upo 
a hyperaemic patch of the mucosa. The ape 
of the bladder was covered with discrete an 
confluent ulcerated tubercles. All tests wei 
made for ’ tubercle bacilli without result, ar 
the patient recovered on mercurial treatraei 
alone. 

LeFur's case showed three ulcerations m il 
region of the trigone. This case was of specji 
interest because of a large nodular iniiltratK 
in the right lobe of the prostate; because 
was treated for some months for systitis ac 
prostatitis and because the final diagnosis vw 
made only after the development of mucuoi 
patches in the throat. 

Nin Posadas reports a case a man of iorty 
five had acquired syphilis nineteen years prc 
viously which began with a chancre on tb 
balano-preputial fold and was followed by 
roseola and corona veneris, slight alopecia an 
mucuous patches in the left cheek, fourtee 
years later he had laryngitis and since then hi 
voice had been somewhat hoarse. Two yeat 
prior to examination he had several gummatoi 
ulcerations. He was cured of all these aUej 
tions by mercurial treatment and occasionau 
used inunctions and pills of protiodide. Four 
teen months prior to examination without an 
apparent cause he noticed his urine was tinpj 
with blood. This lasted for a day and a na 
and recurred every twenty or thirty days—j J 
patient urinating every twenty minutes dai 
and night. The haematuria was accompan y- 
by depression and hot and cold flashes, and a 
times he passed clots of varying size. At t-t 
time of examination he was forced to unna 
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fifteen minutes—the urination being 
and slow. Owing to a stricture of the 
^tivsL cystoscopy was impossible. The 
ficnt was placed in bed on a milk diet and 
\ol and ergotine prescribed. Under the treat- 
ttit the haematuria diminished and disap- 
Mired completely. At this time dilatation of 
p urethra was begun and later a cystoscopy 
is attempted which resulted in a severe hae- 
iituria lasting several days. A diagnosis of 
iberculosis was made, but treatment made the 
kient worse. Antisyphilitic treatment was 
In resorted to and improvement and appar- 
Kcure resulted. 

sMy own case is in a man aged twenty-seven, 
bef complaint: Frequency and burning upon 
feation, with haematuria. Symptoms began 
^ut three months prior to examination. 

F ient has been unable to work and was corn¬ 
ed to wear a pad at all times on account 
frequency. Urinated about every thirty 
jputes and suffered a great deal with strain- 
fe and tenesmus. States that he had an at- 
similar to the above about four years ago 
jWch lasted for about one month. Denied 
jcnereal infection and physical examination 
JKealed practically nothing with the exception 
I enlarged Inguinal, Epitrochlear and poster- 
cervical glands. Cystoscopic examination 
ias done under great difficulty on account of 
be intolerance of the bladder to the solution 
ktroduced. The bladder was intensely red- 
fcned. presenting an appearance of a papillo- 
fctous hvpertrophy and bled very easily. 
Fhought T could distinguish several ulcerated 
Sreas close to the left ureteral orifice, but had 


to withdraw the cystoscope on account of se¬ 
vere bladder spasms. The Wasserman was 
taken and found to be 4 plus. On August 13 
the patient was given .3 gm. Salvarsan and on 
August 17 reported that there was marked im¬ 
provement. Urinated about six times a day 
and only had to get up about twice at night. 
Was given .6 gm. Salvarsan on August 17-20, 
and September 7. At this time his symptoms 
had completely cleared up. No haematuria 
pain or frequency present. Urine clear. Has 
not returned up to the present time for fur¬ 
ther treatment or examination. 

Conclusions 

In patients presenting tumors of the bladder 
whether a bistory of Syphilis is present or not, 
the specific nature of the growth should he 
suspected. 

In cases of obscure origin with marked hy- 
peraemia of the vesical mucosa a Washerman 
test should be made. 

The absence of ulcers, tumors, etc., should 
not rule against the diagnosis of syphilis. All 
cases of haematuria and pollakuria should be 
suspected of being luetic until proven other¬ 
wise. 

Cystoscopy should be insisted upon in all 
cases of haematuria. 

The presence of a cystitis unresponsive to 
local treatment and the absence of all common 
etiological factors, especially infection in the 
urine, the presence of a positive Wasserman 
reaction, and the prompt disappearance of all 
symptoms and lesions after antisyphilitic treat¬ 
ment, is sufficient evidence on which to base n 
diagnosis. 


Qive Cheer 

When dull dark days oppress with loneliness, 
When clients few seek from thy hand relief, 

When nrloom robs soul of joy as works the thief 
fcnd painful silence adds to thy distress,— 
rheii is the time to go forth, others bless. 

^(y is plain and service is the chief 
palling of men. Cancel thy unbelief. 

Answer the call and thy weak faith confess. 

Love then becomes a blazing star to light 
She w'ay. The darkness will dissolve today, 
ta clouds will disappear and gladness come 
tfo fill the gloomy state with joy. Make bright 
She sky which hung so dark and glum 
Rnd happiness will enter in to stay. 

JAS. A. DeMOSS, M. D. 

Thayer. Kas. 


Storm At Night 

Nell Ruth Franey. 

I sometimes wonder if you cannot feel 
The stormy pain that sweeps o'er my poor heart 
On nights like this, w'hen raindrops flood the earth 
And God and I seem very far apart. 

Then does Ambition seem an empty thing, 

And Loneliness the one reward she gives— 

Thy dear face shine.** within the firelight glow, 

And in thine arms again our love dream lives. 

Without my quiet room the storm is raging; 

The wailing wind still moans and shrieks in pain 
Like lost, weary souls, whose agony I share, 
Embracing the memory of a sweet, dead dream. 
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THE DOCTOR IN POLITICS 

T he St. Joseph medical profession has heard 
the cry issued by the A. M. A. and num¬ 
erous other medical bodies, ‘‘Get into pol¬ 
itics and correct existing evils.'* We are there 
and propose to put St. Joseph on the map for 
aggressive efficiency. In the city council there 
are ^wo doctors and two druggists, Dr. W. H. 
Minton, Dr. John I. Tucker, W. E. Harring¬ 
ton and Walter Bender. On the board of 
health there are Dr. H. W. Carle and Dr. B. 
W. Tadlock. On the school board Dr. John M. 
Bell and A. J. Clark are directors, and Dr. H. 
DeLameter director of hygiene. The welfare 
board which looks after the city poor is directed 
by Dr. C. H. Wallace. If the neighboring cities 
and states are having hard sledding in this line 
and care to be informed, a visit to the Buch¬ 
anan County Medical Society, Dr. H. W. Carle 
president, might prove illuminative. 

While much might be said for and against 
such a movement, it is a commendable one, 
the doctor needs the public view point, the 
public needs the physician's view point. It 
is an educative step for the profession. The 
public, too, will learn the doctor is not merely 
a pill peddler. The doctor has some rights, 
and he has had difficulty in making the public 
realize it. Medical men have been ponderous 
factors in the progress of civilization, and will 
continue to be. There are problems in state 
medicine, in national health affairs, these may 
be solved only by the doctor getting away for 

•Dr. A, E. Holley Is n local commissioner of the State 
Board of Health. 


a time, from the individual patient, and gett 
into politics. The state needs the doctor! 
does not always realize it, hence the neces^ 
of insinuating ourselves into affairs of musi 
pal, state and national moment. Beyond thi 
considerations there will always exist the re 
of the medical profession going after wht 
wants and to which it is justly entitled. 
sive resistance gets one nowhere. 

BELL 


THE PUBLIC CRITICISM 
In the syndicated writings of H. Adding 
Bruce, there appeared this week an article 
the Kansas City Star in which he undertal 
to say kindly to the doctors that “The 
tion between many doctors and their patie 
would be more satisfactory to both, and 
benefits rendered the latter by the M 
would be greater, if certain mistakes freque 
ly made were avoided, as they might ea 
be.” 


Then he goes on to discuss some of the 
mistakes which dovetail into mistakes of p 
tients. Let us enumerate them: 

1. The doctor forgets that a sick persoij 
desire is for specific attention. 

2. Dispel fear and inspire confidence in p 
tients. 

3. Being too impersonal to patients. 

4. Reaction to the hurry call, which often 
“wolf.” 

5. Recital of symptoms tedious and irre 
vant. 

6. Those who withold the facts. 

7. “Frankness by patients may be set do^ 
as one of the indispensables in medicine. ’ 

H. N. I. 


Dr. William L. Clark, prominent physiothe 
apist of Philadelphia, is convalescing from 
severe illness at St. Luke's Hospital. 
Gark is with him. Dr. Clark had been invite 
as a sruest of honor to attend the meeting \ 
the Western Electrotherapeutic Associatio) 
which held its session in Kansas City week ^ 
April 14th, but owing to his sudden illness wj 
unable to appear. Returning from Rochesttj 
Minn., where Dr. Clark had delivered an sj 
dress before the .Mayo Foundation, he 
suddenly stricken, apparently with a pcej 
monic infection, in the Union Station. Kansa 
City, Sunday morning, April 13th. .^fter rj 
ceiving emergency treatment in the statW 
hospital. Dr. Clark was removed to St. Lukej 
Hospital, where Drs. Geo. H. Hoxie and E L 
Skinner attended him. Dr. Gark was eicctd 
an honorary member of the assodation o 
unanimous vote. 

Later: Dr. Clark has improved sufficient! 
to enable him to return to his home. 
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EARLY DIAGNOSIS OF CANCER 

E are in receipt of a copy of The Medical 
Bulletin, issued by the Oklahoma County 
Medical Association of Oklahoma City, 
d we hasten to congratulate its editors, Drs. 
alliam H. Bailey and H. Coulter Todd. The 
■«ie before us contains an excellent article by 
r ‘Southwest'’ friend. Dr. A. L. Blesh, on 
s early diagnosis of cancer. The author 
ys: 

The classical text-book picture of cancer 
ust be dismissed from our minds as it is too 
Lt in the diagnosis to help the patient. By 
is time the patient’s glandular system is 
adiine-gummed with metastasis. 

There are two stages of the disease of over- 
^dowing importance: (1) Pre-cancer condi- 
>ns. (2) Initial cancer lesions. 

In the first, the law of irritation, physiolog- 
il, chemical, or mechanical, stands pre-emi- 
‘3it. Many examples of this may be cited, but 
colossal importance is the innocent appear- 
gmole, pigmented or not, in the removal of 
hich some doctor cuts through. Cut it out, 
It do so widely. 

Every pre-cancer lesion is to be eradicated 
irly and widely, because every one is a poten- 
il cancer. 

^lild, or mild and frequently repeated trau- 
a, bears a definite causative relation to the 
sease. 

The initial cancer lesion is of still greater 
iportance for now the actual fire is kindled, 
must be extinguished now, if ever. The cell 
a5 become embryonical, and has reverted 
ick to its primitive function of lawless, un- 
Tiited reproduction. In a community of law- 
jiding’ cells it is flaming the red flag of an- 
.'chy'. 

In this stage there can be no more doubt that 
ature often cures the lesion than that she 
ften cures tuberculosis. A little help now by 
1 C doctor, while nature is in the mood, will 
ork wonders. 

After the stage of metastasis is reached, all 
ur far-flung surgery, and more or less mys- 
cal radium, will be in vain, except for an oc- 
isional accidental cure. 

There has been too much staging of the op- 
rating* theatre and too little co-operation with 
1 C trained pathologist. The trained surgeon of 
Azy should be a good biologist. 

Xo patient can tell the exact time a cancer 
•egins. When symptoms occur to attract his 
ttention the disease is far advanced, hence the 
octor is the patient’s only safe-guard. 

The time will soon come, let us believe, when 
can lay the scalpel down and raise the flag 
^ a bloodless victory over this terrorizing 
'‘^nster. Let me hint, as a mere suggestion, 
this may come when we have a fuller com¬ 


prehension of the now so dimly understood en¬ 
docrine system. 

MISSOURI VALLEY CONFERENCE 

SPECIAL called meeting of the officers, 
committees and ex-presidents was held at 
Hotel. Fontenelle, Omaha, Neb., Thurs¬ 
day, March 27. After luncheon a meeting was 
called to order by the president. Dr. H. J. 
Lehnhoff, stating the object of the meeting 
was to formulate plans for a big meeting in 
Des Moines, Iowa, in September. 

In the absence of Dr. Ryan, the secretary 
outlined a tentative plan for holding a combi¬ 
nation, three-day meeting, September 17, 18 
and 19. After some discussion, participated 
in by all those present, it was decided to de¬ 
vote the morning session of the first day, 
Wednesday, to hospital clinics; at 1 p. m. open¬ 
ing business session of the society and presen¬ 
tation of papers from 2 to 5 p. m. Dr. W. O. 
Bridges was appointed to present a paper at 
the evening session on ‘'Pneumonia and Its 
Treatment”; Thursday, second day, morning 
session, diagnostic clinics and presentation of 
patients; 1 to 5 p. m., reading of papers; Dr. 
Djonald Macrea was accorded one and one- 
half hour’s time for a symposium on “Tumors 
of the Breast”; evening session, 6 p. m., annual 
dinner; president’s address in the evening, and 
an oration on surgery, speaker to be chosen; 
Friday, third day, morning session, diagnostic 
clinics; afternoon, reading of papers. 

Upon motion it was decided to limit regular 
papers to 15 minutes, with 10 minutes addi¬ 
tional if lantern slides were used; all discus¬ 
sions limited to^ minutes; all papers constitut¬ 
ing a symposium limited to 10 minutes each. 

Upon motion the President yvas authorized 
to appoint a committee on program whose 
duties shall be to procure a high-class list of 
essayists. 

Those present at the conference were: Dr. 
H. J. Lehnhoff, President; Dr. F. A. Long, ed¬ 
itor Nebraska State Medical Journal, and the 
following ex-presidents: Drs. John P. Lord, 
John M. Bell, Donald Macrea, A. B. Somers, 
W. O. Bridges, John E. Summers, W. F. Mil- 
roy, and Charles Wood Fassett. 

IT ALL DEPENDS 

Considerable propaganda is being published 
today by the “wet” interests showing, as one 
of their number states, that “Beer and light 
wines produce real temperance, eliminate the 
old-time objectionable saloons, bootleggers 
and home brewers, etc, and maintain respect 
for law and orderly government and reduce 
crime and intemperance.” 

Oh, ’n’er’rything; I have heard men in jail 
give “good and sufficient” proof why they 
should be free. 
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BUCHANAN COUNTY MEDICAL 
SOCIETY 


T he first April meeting was devoted to a 
luncheon at the Transit House in South 
St. Joseph. The principal speaker of the 
evening was Prof. H. R. Smith, national live 
stock commissioner of Chicago. His subject 
was tuberculosis. Dr. D. R. Gillies, inspector 
in charge of the local bureau, spoke on Federal 
Inspection of Meat. The doctor declared in¬ 
side of five years this fertile country would be¬ 
come as barren as the Saraha desert if the hoof 
and mouth disease, cholera, Egyptian moth, 
potato rot and the black rust were allowed to 
enter the country unmolested. 

The lecture was most instructive and was il¬ 
lustrated with motion pictures. The musical 
program was very pleasing, it consisted of 
singing by Qoctor Gibson, a veterinarian, a 
solo by W. H. Clay, buyer of Swift and Com- 
pany. 

Fifty doctors attended. ‘ Dr. H. W. Carle, 
president of the society, presided. 

4 * 4 * 


Wednesday, April 16 

At the second monthly meeting Dr. C. A. 
Good read an exhaustive paper on “Serofibrin¬ 
ous Pleurisy,'' detailing his own experience 
and observation of a group of cjises, with fol¬ 
low up notes of subsequent health and later 
complications. It was declared to be the best 
paper presented to the society for a year. Dis¬ 
cussion followed by J. F. Owens, C. H. Wal¬ 
lace and Leroi Beck. In the absence of the 
president Dr. H. K. Wallace presided. Fol¬ 
lowing the paper the society as a committee of 
the whole discussed ways and means of an¬ 
nihilating cults, with the inevitable result of 
no available method. These incessant debates 
do not increase the attendance. 


ST. JOSEPH TODAY 

Dr. Jacob Geiger has moved into the new 
Kirkpatrick building. 

The Noyes Hospital has elected a staff of 
Buchanan County men and is becoming or¬ 
ganized ready for standardization. Dr. E. C. 
Ambrose was elected Secretary-Treasurer at 
the last meeting, April 1, 1924. 

Dr. O. L. Gleaves, brother of W. L. Gleaves, 
died in Kansas City March 30th. 

Dr. A. C. Pettijohn, former superintendent 
of State Hospital No. 2, died at Long Beach, 


Cal., April 5lh. The doctor was 73 years« 
He was a neurologist of recognized abilfl 
He served as chief to State Hospital No.2trJ 
1908 to 1912. Later he became superintend* 
of State Hospital at Vinita, Okla. In 102ol 
was appointed Assistant Superintendent at ■ 
Woodson Sanitarium. He is survived by^ 
widow, Mrs. Emily Pettijohn, one son, J.Hi 
Pettijohn, Long Beach, and a daughter, Mt 
Benjamin Lisenby, St. Joseph. Burial wasi 
Long Beach. 

Dr. C. R. Woodson is building a new garagi 
5th and Jule Sts., opposite the Court House. 

Dr. T. T. Rackliffe has been elected to mem¬ 
bership in the Buchanan County Medical So 
ciety. The doctor has served for several yeas 
as interne and pathologist at Sisters Hospital 

Dr. E. B. Kessler, Ballinger Building, aa- 
riounces himself a physiotherapist within etht 
cal lines. He is equipped for the work and ia 
vites referring of business by the profession. 

Dr. B. E. Miles has been appointed resided 
physician and assistant superintendant o 
Woodson Sanitarium. 

Dr. W. H. Minton was elected a member 
the City Council. Dr. John 1. Tucker, elected 
to the same body two years ago, holds ovct 
for two years. 

Dr. John M. Bell was elected a member d 
the St. Joseph School Board for a term of sii 
years. 


Dr. H. DeLameter has been reappointed di^ 
rector of hygiene of public schools for another^ 
year. 


FROM A CHIROPRACTIC 

“ ‘We chiropractors work with the subtle substancci 
of the soul. We release the prisoned impulse, inc| 
tiny rivulet of force, that emanates from the miod 
and flows over the nerves to the cells and stirs 
them into life. We deal with the magic power 
transforms common food into living, loving, 
ing clay; that robes the earth with beauty and 
and scents the flowers with the glory of the air. 

‘“In the dim, dark, distant long ago, when the 
sun first bowed to the morning star, this 
spoke and there w^as life; it quickened the ^hme 
the sea and the dust of the earth and drove the cei 
to union with its fellows in countless living tom^ 
Through aeons of time *it finned the fish and wingM 
the bird and fanged the beast. Endlessly it workefi. 
evolving its forms until it produced crowning 
of them all. With tireless energy it blows the 
of each individual life and then silently, relentless, 
dissolves the form and absorbs the spirit into it' 
again. 

“ ‘And yet you ask,* “Can chiropractic ^ 
pendicitis, heart trouble, cancer, goitre, high o 
pressure, flu?*“*' 

—Boy, ain’t language grand? The orator} 
f the subluxated vertebra! The P,o®p^, 
npassioned osseous salaciousness! 

1*ing! / 

I 
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rESTERN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 


We have lost seven members by resignation, as 
follows: 

Dr. J. W. Bolton, Warrensburg, Mo. 

Dr. L. L. Doane, Butler, Pa. 

Dr. J. T. Hornback, Nevada, Mo. 

Dr. Edwin* W. Hirsch, Chicago, 111. 

Dr. William H. Inghram. St. Louis, ‘Mo. 

Dr. H. E. Pelle, Louisville,^ Ky. 

Dr. C. F. Harrar, Fort Scott, Kansas 
* * • « 


Minutes of the sixth annual meeting, held at the 
ittle Theatre, Kansas City, April 17 and 18, 1924. 

Thursday, First Day, April 17. 

The association w’as called to order at 10 o’clock, 
he president. Dr. H. Bowing, presiding. 

Upon motion, the reading of the minutes of the 
ast meeting was omitted, the same having been 
rinted in the official journal. 

Communications were read from Drs. Sanford 
Withers, C. D. Collins, and J. E. M. Thomson, ex- 
iressing regret at their inability to be present. 

Upon motion of Dr. Grover, a committee was ap- 
^inted to draft resolutions of sympathy to Dr. Clark, 
k honored guest of the association, who was ill 
n St. Luke’s Hospital. The secretary was instruct- 
:d to send flowers and express the sincere hope that 
Ch. Clark would soon recover his health. The 
appointed on this committee Drs. Fassett, Will- 
net h and Plank. 

The trustees presented the names of the following 
ipplicants, who were upon motion duly elected to 
nembership in the association: 

£. M. Adkins, M. D., Galatia, Kansas. 

H. C. .Antle, M. D., Chickasha, Okla. 

M. B. Austin, M. D., Brunswick, Mo. 

Henry A. Barrett, M. D., Vancouver, B. C. 

T. R. Conklin, M. D., Abilene, Kansas. 

David W. Goldstein, M. D., Fort Smith, Ark. 

H. R. Holmes, M. D., Chicago, Ill. 

W. E. Hillis, M. D., Syracuse, Nebraska. 

J M. James, M. D., Henning, Ill. 

James M. Loving, M. D., Austin, Texas. 

E. J. Leigh. M. D., Hiawatha, Kansas. 

Oliver A. Menges, M. D., National Military Home, 
Kansas. 

D. L. Mitchell, M. D., Cassville, Mo. 

A. J. Pacini, M. D., Chicago, Ill. 

]• E. Rueth, M. D., Milwaukee, Wisconsin. 

Erntst Edw'ard White, M. D., Cawker City, Kas. 
Julius Rotter, M. D., Parsons, Kansas, 
epon motion, the president was authorized to ap¬ 
point a nominating committee and Drs. Grover, Nye, 
^nme.s. Shumway and Plank were named. The sec- 
etary made his annual report as follows: 

Secretaiys Report 

last meeting of our association was held at 
‘t’e Little Theatre in Kansas City, April 19 and 20, 
023. under the presidency of Dr. T. Howard Plank, 
entertaining program of 18 papers was disposed 
Thirty-seven new* members were added to the 
^oll at this meeting.* 

During the year just passed physiotherapy has made 
^^0 encouraging progress, the Los Angeles Society 
prospering, and Iowa has organized an association 
the study of physiotherapy. The American Med- 
Association, as perhaps you all know, has 
^pened the gate, even though very timidly, and has 
proposed that papers upon physiotherapy be read 
'u the various sections. 

The suggestion has been made that more good 
ivill be accomplished in this way than if a special 
"Action should be created for this particular line of 

v.-ork. 


I am sure that every member of our association 
wTll be deeply grieved that our honored guest, Dr. 
William L. Clark, of Philadelphia was taken ill upon 
his arrival in Kansas City, and is now convalescing 
at St. Luke’s Hospital. Dr. Clark wishes to convey 
a message to the Association stating that his disap¬ 
pointment is very great, not being able to be pres¬ 
ent. Dr. Clark states that he has for several years 
been anticipating the pleasure of a trip to Kansas 
City to attend this association, and it is a matter oi 
sincere regret that misfortune overtook him and pre¬ 
vented his appearance. Dr. Clark spent last w’cek in 
Rochester, where he was the guest of the Mayo foun¬ 
dation, and delivered addresses before the faculty and 
the physicians in attendance. 

The financial condition of our society shows 


marked improvement. 

The balance last year in the treasury was ...$444.81 

Collected from exhibits . 280.00 

Collected from dues during the year . 555.00 


Total .$1279.81 

Expenses for the year ... 530.93 


Leaving a balance of .$ 748.88 

« * « « 


There sems to be an impression among those who 
are practicing scientific physiotherapy that the name 
of our association should be changed. 

A notice to this effect was mailed to all members, 
both in the program and in the official journal. 
Therefore, we are ready to vote upon this question 
at this meeting. 

I wish to extend my sincere thanks to the offi¬ 
cers and members of the society and especially to 
Dr. Bowing for his hearty co-operation in the prep¬ 
aration of our program. 

Respectfully submitted, 

CHAS. WOOD FASSETT. Sec’y. 
* « * • 

The treasurer made his annual report, showing 
the amount of money received during ’the year and 
presenting warrants for the disbursements. His re¬ 
port showed a balance at this date in the treasury 
of $748.88. 

Upon motion, the books of the secretary and treas¬ 
urer were referred to an auditing committee appoint¬ 
ed by the chair, Drs. Burnett and Ross. 

« * « « 

Dr. Grover offered the following amendments to 
the constitution: 

Article 1, The name of this association shall be 
the “Western Physiotherapy Association.” .Article 
3. The membership of this association will con 
sist of active members, associate members, and hon¬ 
orary members. Article 6. Active members alone 

shall be entitled to vote or be eligible to any office 
except to members of the committee, etc. 

The above amendments were referred to the Board 
of Trustees for approval. 

Reports of standing committees: 

fa) Direct and Continuous Currents—Frederick H. 
' Morse, M. D. 

(b) Research—A. D. Willmoth. 
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The following papers were then read and discussed 
in regular order;* 

X-Kay Treatment of Hypertrophied and Infected 
Tonsils—William L. Ross, M. D. 

Physiotherapy in the Treatment of Bone and Joint 
Lesions—R. W. Pouts, M. D. 

Gall Bladder Drainage—Burton B. GrOver, -M. D. 

Afternoon Session 

The Treatment of High Blood Pressure with In¬ 
creased Oxidation—Orvall J. Cunningham, M. D. 

Bright’s Disease Treated by HSgh Frequency Cur¬ 
rents—Omar T. Cruikshank, M. D. 

The Spine: its Radiologic Anatomy—E. H. Skin¬ 
ner, M. D. 

Malignancy of the Breast from the Radiologic 
Standpoint—Clyde Donaldson, M. D. 

Coagulation Essentials (Lantern Slides)—T. How¬ 
ard Plank, M. D. 

Evening Session 

President’s Address—Harry H. Bowing, M. D.. 
Rochester, Minn. 

Coagulation Essentials (Lantern Slides)—William 
L. Clark, Philadelphia, Pa. 

(Dr. Clark’s paper was read by Dr. E. J. Asnis* 
pathologist to Dr. Clark’s hospital.) 

Friday, Second Day, Morning Session 

The trustees presented their report on the amend¬ 
ments to the constitution which were upon motion, 
duly seconded and adopted. 

The committee on resolutions reported that a let¬ 
ter had been mailed to Dr. Clark expressing regrets 
of the association and hopes for an early recovery. 
It was “said with flowers.” 

The nominating committee made its report as fol¬ 
lows: 

President, L. A. Marty, M. D., Kansas City, Mo. 

First Vice-president, R. W. Fonts, M. D., Omaha, 
Nebraska. 

Second Vice-president, W. P. Patterson, M. D., 
Springfield, Mo. 

Treasurer, W. P. Grimes, M. D., Kansas City, Mo. 

Registrar, H. A. Spilman, M.* D., Ottumwa, Iowa. 

Trustees for two years: H. H. Bowing, M. D., 
Rochester, Minn.; L. B. Foster, M. D., Walters, 
Okla. 

Upon motion duly seconded, the secretary was 
authorized to cast the ballot of the association for 
the officers named in the report—carried. 

Upon motion duly seconded, Dr. William L. Clark 
was elected an honorary member of the association. 

Upon motion duly seconded and carried, the Secre¬ 
tary’s salary was increased one hundred dollars per 
annum. 

The auditing committee reported that it found 
the report of the secretary and treasurer correct. 
The report was received and the Committee dis¬ 
charged. 

Report of Standing Committee: 

High Frequency Currents—T. Howard Plank, M. 
D. 

Dr. S. Grover Burnett presented a case of Paraly¬ 
sis Agitans. 

The following papers were then read and discussed: 

Deep X-Ray Therapy—W. P. Grimes, M. D. 

Medical Diathermy—W. P. Grimes, M. D. 

The Use of Cobalt Blue Lens with Ultra Violet 
Therapy in the Treatment of Luetic Ulcers—Miss 
Emma Leah Stewart. 

Dr. Chesney of the Burdick Research Laboratory, 
gave an interesting talk on “Infra-red.” 

Dr. A. J. Pacini of Chicago gave an interesting 
talk on the Ultra Violet ^ay and Its Effect upon 
the Sympathetic Nervous System. (Illustrated by 
Diagrams). 


Clinics 

Friday afternoon was devoted to clinical wor^ 
at the General Hospital by Drs. T. Howard PUba 
and L. A. Marty. 

Joint Meeting 

On Tuesday evening, April 15, a joint meeting, b\ 
invitation, was held with the Jackson County Mec 
ical Society at the General Hospital. Dr. E. J. A> 
nis read a paper written by Dr. William L llik 
his subject being, ‘Clinical and Histological Ob^r 
vations in the Treatment of Malignant Disease.’ 
lustrated by lantern slides). Dr. H. EL Bowini; 
of the Mayo Clinic read a paper on “Radium acc 
Roentgen Ray Therapy in the Treatment of 0: 
cinoma of the Cervix Uteri.” (Illustrated by lamcrs 
slides). A large attendance greeted the essayist.' 
and the papers were listened to with much interest 
CHARLES WOOD P'ASSETT, M. D, 

Secretary. 

’NOTB^All of the papers will be published ia Uie Mei 
ical Herald and PhysiotherapisL Krrora or chanfei in U? 
above minutes should be reported to the secretary st oaot 


WESTERN SCHOOL OF PHYSIOTHERAPY 

The school held a six days’ session, April lOi U 
and 12 at Hotel Bellerive, and the last three days 
at the Little Theatre. The large attendance at thejt 
lectures demonstrated the growing interest the pro¬ 
fession is manifesting in scientific physiotherapy. 


PHYSIOTHERAPY CLASSES FOR MAY 

The H. G. Fischer Co. announces a tree class 
in Physiotherapy, at Chicago, May 12, 1924. Tbe 
following well known teachers will be present: D 
Frank Knotts, M. D., of Chicago, Physiotherapeutic 
Case Histories, 9:00 to 10:00 a. m.; Miles J. Brewer, 
M. D., Lincoln, Neb., Medical Diathermy in General 
Office Practice, 10:00 to 11:00; Gustav Kolischer, 
M. D., of Chicago, Surgical Diathermy in Malignan¬ 
cies, 11:00 to 12:00 noon. 

The afternoon from 1:30 until 4:00 p. m. will be 
spent at the Cook County Hospital, Harrison and 
Wood Streets, Chicago. 

Dr. D. Kobak, Physician-in-charge of the Physio¬ 
therapy Department, will exhibit cases, therapeutic 
measures and the various technics employed in the 
work of that institution. Lectures arc given at the 
Fischer Demonstrating Rooms every other Monday 
2335 Wabansia Avenue. 

Dr. Waggoner’s Class 

Dr. Mel R. Waggoner will give a course in Physio¬ 
therapy at the Pennsylvania Hotel* New York City 
May 19 to 24, 1924. 

Below are some of hte points w'hich Dr. Waggon¬ 
er will demonstrate especially: 

Dr. Waggoner’s D’Arsonval Hydrotherapy and Re¬ 
action Treatment for gangrene, gangrenous ulcers 
etc.; Electro-Drainage Treatment; Special (Flashi 
Method of Electro-Coagulation of Tonsils; D-V* 
sonval and Surging Sinusoidal Treatment for G- 
tarrhal Deafness; Adreno-argyrol cataphoresis; I’btc 
Glass Treatment for Tuberculosis; the Respiroidal 
Interrupter & Respiroidal current; the Pelvicniulti- 
mode for Prostatic and other Pelvic Diseases; 
on Diagnosis; demonstration of Sigmoidoscope, Ire 
throscope, etc. 

A fee of $50 will be charged for the entire course 

GOLDEN BELT MEDICAL SOCIETY ^ 

Dr. Karl A, Menninger, of Topeka, was elects- 
president of the Golden Belt Medical Society at tb 
annual meeting of the society. Other officers elec:* 
ed were: Dr. Theodore Kroesch of Enterprise ar.u 
Dr. C. M. jenney of Salina. vice presidents; Or 
James D. Colt, jr., of Manhattan, secretary, and Or 
Russell Cave of Manhattan, treasurer. The n«r 
quarterly meeting will be held in Manhattan. 
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APPLIED THERAPEUTICS 

(Continued from February number) 


Affections of the Muscles 

ATROPHY. The management of muscu¬ 
lar atrophy depends largely upon the etiologi¬ 
cal factor. The high frequency current in 
the form of diathermy is of prime importance 
in mantaining cellular activity; therefore, in¬ 
dicated in muscular atrophy from any cause. 

In cases of fracture of bone or other con¬ 
ditions which require immobilization of mus¬ 
cles, diathermy properly applied will main¬ 
tain the nutrition of the muscles and they 
will be able to resume their function as soon 
as released, thus materially shortening the 
oeriod of disability. 

When atrophy is due to nerve degeneration 
other physical agents are indicated, but we 
can hardly conceive of a case where diather¬ 
my is contraindicated. 

TECHNIC. The technic is most simple; 
choice of electrodes depends upon the locali¬ 
ty to be treated; their application is made in 
such a manner as to bring the affected part 
within the heated area. Low amperage is 
best- 

Lumbago. 

Pain in the lumbar region does not always 
signify lumbago. The causative factors of 
backache are many and varied, but true lum¬ 
bago is characterized by spasm of the Mum- 
bar muscles and this condition is promptly re¬ 
lieved by almost any electric modality. 

The first indication is to relieve peripheral 
irritation. This is met nicely by radiant light 
and heat from a high-power incandescent 
lamp applied for one hour. After the irri¬ 
tation is removed it is advisable to move the 
affected muscles: this may be accomplished 
hv the sinusoidal, faradic or static current. 
If for any reason a deeper penetration of heat 
be desired, diathermy should be employed. 

Spasms and Strains. 

We have often heard the expression, '‘a 
severe strain is worse than a fracture.*' 
Since physical methods in the treatment of 
these conditions have come into our profes¬ 
sional lives, we no longer hear this remark. 
The peripheral stasis resulting from sprains 
may be dissipated by radiant light and heat 
from a high-power lamp, followed by the 
monopolar application of the high frequency 
current. The strains of more severe nature, 
the deep effects of diathermy are indicated. 


After the part has been thoroughly heated, 
the proper application of the Bristow coil, 
sinusoidal or static current will greatly as¬ 
sist in the dissipation of inflammatory prod¬ 
ucts. 

Simple strains yield to this treatment with¬ 
in two or three days if applied twice daily. 

No one can predict the final result of the 
most simple contusion; therefore, it is always 
advisable to institute early treatment of such 
cases. If a simple contusion is seen before 
there is but little infiltration a treatment or 
two by the high frequency current will pre¬ 
vent further stasis and resolution will 
promptly follow. 

Joint Affections. 

The so-called joint sprain consists of a 
strain of the muscles and ligaments about the 
joint and is amenable to the treatment just 
outlined. 

ARTHRITIS. The differential diagnosis 
of the many forms of arthritis is most im¬ 
portant that we may know when and when 
not to employ electric currents in their man¬ 
agement 

During the acute stage of rheumatic arth¬ 
ritis about the worst treatment that can be 
applied is electricity. Any electric current 
will aggravate the disease. However, after 
the temperature has returned to normal the 
resulting exudates may be dissipated by the 
static wave current. If static electricity is 
not available, the next in order of usefulness 
is diathermy. Some operators prefer moist 
electrodes, but my experience leads me to 
favor electrodes of bare metal, such as metal 
mesh or block tin. In treating a knee or 
shoulder the electrodes should be of equal 
area and about two inches in diameter. The 
same rules that govern the technic elsewhere 
should obtain. 

Electricity should never be applied to a 
septic loint unless there be adequate drain¬ 
age. The application of actinic or infra-red 
rays is a better method of procedure. 

Gonorrheal arthritis demands the removal 
of the focus of infection, which is most com¬ 
monly found in the prostate and should be 
treated as heretofore mentioned. Concur¬ 
rently with the treatment of the prostate, the 
ioint should be diathermatized. However, 
haste should be made slowly. The first 
treatment should be exceedingly mild; as 
time goes on the strength of the current 
should be increased up to the point of tolera¬ 
tion. The joint should be heated thru and 
thru, not only anterio-posteriorly but latter¬ 
ly, and the treatment repeated at least three 
times a week. 

NOTE: Reprints of this complete series ^111 be available 
shortly. Send In your name if you desire a copy. 
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Sortora* Htbrarg 

•Next to acquiring good friends, the best 
acquisition Is that of good books."—C. C. Colton. I 


AN INTRODUCTION OF THE STUDY OF 
MENTAL DISORDERS 

By Francis M. Barnes, Jr., M. D., Associate Pro¬ 
fessor of Nervous and Mental Diseases in the St. 
Louis University Medical School; Neurologist to St. 
Marys ITospital; Consultant Psychiatrist to the St. 
Louis City Sanitarium; Consulting Neuro-Psychia¬ 
trist to U. S. Veterans Bureau, Ninth District, St. 
Louis, Mo. Published bv C. V. Mosbv Co.» St. Louis, 
Mo., 1923. 

The quick exhaustion of the first edition of this 
book prompted this, the second edition. It differs 
from the usual stereotyped text on the subject; it is 
the author’s individuality and his teaching methods 
of the Study of Mental Diseases tha*t could not stay 
out of book form; the fundamentals are definite, 
briefly put and the reader is fascinatingly coached by 
the statement of fact that “Nothing happens by 
chance,” that there is not the unfathomable forests 
or the mythical, unknowable fairylands in Psychiatric 
medicine, to those willing to know, as compared with 
other branches of general medicine. 

If the student of medicine, or, the physician who is 
still a student, or, the average noisy, pretentious 
psychiatrist who “grew up like Topsy.” in the psy¬ 
chiatric field, and never was much of a student, 
would read, reread and study understandingly chap¬ 
ter six, “Structure and Funct’on of the Nervous Sys¬ 
tem,” as simplified by Dr. Barnes, the phantoms of 
Mental Diseases would largely clear. 

Then chapter seven, “Sensation,” chapter eight, 
“Consciousness,” chapter nine. “Attention and Per¬ 
ception.” chapter ten, “Hallucinations,” chapter 
eleven. “Memory,” chapter twelve, “Association,” 
chapter thirteen, “Emot’on.s.” chapter fourteen, “Ori¬ 
entation.” chapter fifteen, “Judgment and Delusions,” 
chapter sixteen, “Intelligence,” chapter seventeen. 
Motility.” and chapter eighteen, “Causes of Mental 
Disorders,” all teach in systematization 'the prepara¬ 
tory essentials to history taking and examinations and 
diagnoses. 

Chapter eighteen is on treatment, devoted largely 
to i>ost-\\^r therapy of mental diseases, stressing 
these points: “Vocational requirements in terms of 
health standards;” “occupational view points;” “dis^ 
ability handicaps;” “double disabilities or mixed ccn- 
dit ons;” “industrial efficiency or inefficiency;” “fit¬ 
ting individuals, personalities, into jobs;” “vocational 
guidance;” “keeping a sick person busy doing some¬ 
thing is a valuable aid;” and “with occupational 
therapy with the insane we must not always look for 
a complete rest'tution to the* mental normal, a cure.” 

Naturally authors write, of the trend of their own 
personal application. Occupation of the insane is as 
old as as penal servitude, noted as a means of abuse 
in history and developed into a modern, valuable 
therapeutic agent today, but it is only applicable to 
the convalescent, semi-chronic, chronic and incurable 
mentally ill. What the student and busy practitioner 
want is a personal occupational guidance in a therapy 
procedure for bedside work in treating acute psychoses, 
acutely sick brains, that such cases may recover and 
never gravitate to the occupational therapeutic stage 
^'f institutional life. This weak link in this excellent 
i)Ook can be corrected in a third edition which must 
shortly follow, for an up-to-date library is not com 
plete without it. 


An interesting addition to this second edition is 
a new chapter dealing with the relationship of the en¬ 
docrine glands to the disorders of the nervous sv<- 
lem. S. G. B' 


“TEETH, DIET AND HEALTH” 

By Kurt H. Thoma, D. M. D., Assistant Proics-r 
of Oral Pathology, Harvard University Dental Scho l 
Illustrated, 12 mo., 215 pages ,The Centurv Co.. .New 
York and London, 1923. Price $2.00. 

This an excellent educational propaganda for mvl 
ern civilization. The author admits that Celsus. thir 
celebrated physician of Rome, in the first years ct 
the Christian Era, remarked that “The sad working- 
of a superior civili^iation is the cause of the decadvn:: 
of our health.” 

Modern methods of dental examinations, principdi- 
ly by competent X-ray surveys, offer great xnlues to 
those suffering with diseases having their origin in 
focal infection at the teeth. Thoma illustrates tins 
modern knowledge by case reports and scientific ar¬ 
gument. But he does more than this, in striving to 
show that the faults of modern diet and lack of dtn 
lal hygiene and mechanical dentistry arc forerun¬ 
ners of pyorrhea alveolaris and focal infection at the 
apices of teeth. 

The reviewer is intrigued by the appropriate quo 
tations at the chapter headings. Such as— 

A clean tooth never decays. 

There is no cut like cutting teeth. 

As the teeth are, so the bite. 

A decayed tooth injures its companions. 

A loose tooth and a feeble friend are equally bad 

Infected teeth are ill tenants. 

A mouth without teeth is like a mill \dthout a 
stone. 

Knowledge is the foe of disease. 

It is a clean tooth that never ached. 

He who does not masticate well is the enemy of h s 
own life. 

Gourmands dig their gj^ves with their teeth. 

Oh, that a man should put an enemy in his mouth. 

H elp develop .sound teeth in the coming generation 

Tomorrow is the enemy of health. 

These quotations easily indicate the chapter 
The book is written in a popular vein. Dr. Thoma 
is th^ author of two thoroughly scientific volume> 
entitled, “Oral Abscesses” and “Oral Roentgenol" 
They are recommended to dentists, and physician', 
especially radiologists, who may seek to learn the in 
tOfTpretation of focal infection as delineated upon the 
X-ray film and by oral inspection. 

This volume is really for popular consumption. For 
the waiting room it is ideal propaganda. We car 
easily ask physicians to read and digest its informa¬ 
tion for it is far more comprehensive than one ant) 
cipates.—E. H. Skinner. 


PRURITUS OF THE PERINEUM 

(Pruritus Ani, Vulvae and Scroti.) By Joseph 
Franklin Montague, M. D.; 37 illustrations: 186 page^. 
Paul B. Hoeber, Inc., New York. 1924. ^.50. 

This monograph, according to the parenthetical 
subtitles, is ostensibly a treatise on Pruritus ani, nil 
vae, et scroti. As a matter of fact the volume a 
treatise on Pruritus ani; pruritus vulvae and scroti br¬ 
ing mentioned on p. 3 and casually referred to else¬ 
where but not listed in the index except p. 3. A? a 
treatise on pruritus ani the work is very compktf 
The pathology study is extensive, the illustration? 
showing the microscopic pathology are excellent. The 
treatrnent covers 64 pages of a total of 199. The 
work is honest and painstaking but the subject mattrr 
is loosely arranged. The division heading. PruntuJ 
Ani. appears on pp. 106 and 121. The index needs 
vision: “anal prurifus” and “pruritus Analis” arc each 
indexed and paged separately. A small typographic^ 
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iror has inadvertently crept into the spelling of the 
brd “alleviate." p. 19. 

^The author’s line of argument is temporary, local 
bd palliative treatment, ascertaining the visceral 
mse and treating that; and surgery.—H. N. J. 

ALCOHOL AND PROHIBITION 

Un their Relation to Civilization and the Art of 
fying^. By A^ictor G. V^ecki, M. D., 1923; 165 pages, 
jrice J. B. Lippincott Company, Philadelphia. 
;Here we have the dope on the prohibition (iiiestion. 
he author handles it without "rushing in,”, as he 
“with a strict determination to remain outside 
all prejudice, and to coii'^ider facts only." He shows 
Aat has been suffered by restrictions placed on the 
ledicinal use of alcoholic beverages; the desirability 
f temperance and the abuses in the interpretation of 
gliildtion’s enforcement. The author points out 
li^at should he done" and thinks that laws like the 
bLtead law will accomplish more harm than good— 
tat the medicine is worse than the disease; that the 
(dl-behaved American citizen should not he deprived 
• hfs riight of self-control. The author believes in 
inperance. temperance in all things, especially pro- 
t>ition! Have the brewery interests overlooked this 
®k—or published it? Would the author mind read- 
f Hab. 2:16 if any?—H. N. J. 


INTERNATIONAL CLINICS 

A Quarterly of Illustrated Clinical Lectures and 
pecially prepared original articles by the leading 
embers of the medical profession throughout the 
I fcrid. Edited by Henry W. Cattell, A. M.. M. D., 

I biladelphia. C . S. A. J. B. Lippincott Company. 

! Vol. 4. Series 33. Lives well up to the reputation this 
Plication has long maintained. Forty-two pages are 
BToted to Symposium on Gastro-Intestinal Ulcers, 
be Morbid Anatomy is given by Mathew J. Stewart. 
. B. Ch. B. fGlasgow) M. R. C. P. fLondon) Leeds, 
^land. Early Diagnosis by Seale Harris, M. D., 
nningham. Ala. Epigastric Hernia associated with 
istric Ulcer by Samuel Danon, M. D., Geneva, 
ritzerland. 

Roentgen Examination bv Thomas .\. Groover M 
; A. C. Christie, M. D.; E. A. Merritt. M. D., Wash- 
jton. D. C. 

flbKler Eh'agnosis and Treatment articles by Samuel 
I White. B. S, M. D., Washington, D. C. By Sher- 
Dod-Dunn. M. D.. Xicc, France. By P. J. Pouthiou- 
iviclle. Paris, France. 

.Under Medicine. Articles by W. S. ThayCf, M, D., 
Mtimore; Alfred Gordon, M. D.. Philadelphia; by 
llin Munn Hanford, A. B.. M. D., New York City, 
td by Judson Daland, M. D., Philadelphia. 
Paediatrics: Articles by John A. Foote, M. D., 

^ashi ngton. D. C.; James Burnet, M. M. D., F. R. 
P. E-. Edinburgh, Scotland. 

Obstetrics: Articles by Daniel Longakcr. M. D.. 
Hladelphia; by A. Desbertrand, M. D.. Carbonne, 
ance. 

Surgery: Articles by T. Turner Thomas. M. D.. 

liladelphia-^ by Louis Carp, M. D.. New York City; 

Daniel N. Fisendratb. A. R.. M. D.. New York 
ty: hv J. K. Swindt. M. D.. F. .\. C. S., Pomona, 
ilifornia- 

Morbid Psychology- Article by Thomas V. Moore, 

. D.. Washington. D. C. 

Medical Economics: Article hv Tames J. Walsh 
. D.. Ph. D.. Sc. D.. New York City. 

Otology: Article by B. Alexander Randell. M. A., 

1 D., Philadelphia. 

tOrthalmology: Article by Martin Cohen. M. D.. 
York City. 

^Alvarenga Prize Essay of the College of Physicians 
I Philadelphia for the year 1923 by E. B. Heller, 
t D., Kansas City. Mo.—Bell. 


DISEASES OF THE RECTUM AND COLON 
AND THEIR SURGICAL TREATMENT 

By P. Lockhart-Mummery, F. R. C. S. (Eng.), M. 
A., B. C. Cantab. Senior Surgeon to St. Mark’s Hos¬ 
pital for Cancer, Fistula and other diseases of fhe 
Rectum, etc. New York. William Wood & Co., 
1923. Price $8.00. 

H England is the home of proctology and St. Mark’s 
Hospital. London, is its shrine. Therefore, a book 
on Proctology from the Senior Surgeon of St. Mark’s 
Hospital commands instant attention from all proc¬ 
tologists the world over. The unmistakable trend of 
the times, broadening the field of proctology from 
the consideration of one small section of the colon, 
the rectum, to a consideration of the entire colon is 
adopted by Mummery» for he now combines in this 
one volume two books previously published separate¬ 
ly. ‘‘Diseases of the Rectum” and “Diseases of the 
Colon,” and states as his reason for doing so that “it 
is impossible to separate diseases and abnormalities 
of the recturn from those of the colon. If one is to 
make a special study of the diseases of the rectum 
this must include a study of all the diseases of the 
large bowel, of which the rectum is merely the ter¬ 
minal part.” The exclusive proctologist is passing, 
and the “Colonist” has arrived and the new soecialtv, 
“Colonology” has taken its place with the other well- 
defined specialities. The writer of thi.s review is of 
the opinion that proctology will gradually “fade ” and 
that Colonology" will take its nlace. and that the Colon¬ 
ist of the future will sunercede the proctologist of the 
t^rosent. and that Colonolofry will then rank as a sne- 
cialtv along with urology, gv-nerologv. and abdominal 
«:nrg''rv. The hook is a record of the exoerience gained 
hv the author at St. Mark’s Hospital and in private 
oractire, and is not claimed to he an encvclonedia of 
knowledge on this stihiert. It contains, however, a 
orartirp] working knowledge of the disease of thl<; 
soorialtv. and i<J intended ♦o fit into the dailv work of 
the surgeon. The chanters on onerative treatment 
of mah'gnant disease and Resection and Anastomoci*; 
of the Colon deal extensively with the technic of in¬ 
terstitial surgery. It would hardlv seem necessarv to 
sav that this hook is in every way worth while. The 
author’s name is sufficient guarantee of that fact. 

Contents.—Chanter 1. Anatomy of the Rectum 
and Colon. 2. Phy.siology of the Large Bowel. .3. 
Barteriology of the Large Bowel. 4. Examination 
?‘nd Diagnosis. 5.^ Antiseptic Technique and P^iet in 
Relation to Operations unon the Rectum. 6 Anaes¬ 
thesia. *7. Congenital Malformation. 8. Hemor¬ 
rhoids 9. Stretching or Divulsion of the Sohine- 
10. Prolapse. 11. Volvulus of thp Colon. 
IT Adhesions and Kinking of the Colon. 13. Tn- 
f u'^simrcntion. 14. Enterontosis and Hernia 15. 
Tnfe<;*innl Stasis and Chronic Constipation. 16. Pror- 
^'<^is. 1/ Chronw Muroim or Memhranou*! Coli^i^^. 

1(S. Tdrr'rati’*’^ Colitis. 19 Diverticulitis. 20. Tn- 
h^rridnsir; 21. Aliscess. 22. Fissure in Ano. .^3. 

94. Qpprati'’^ T^'^atment oT Fic+nia 
Rectal Incontinence. 26. Pruritus Ani. 27. Rectal 

Vruralroa or HvctCfia 2R Simolp Stricture of 
Rectum .atid Colon 90 Sirnnle Pninors of thp Pe,'- 
anrl Folon. 30 Malignant Disrate of the Ppp. 
fvni .-^nd Colon 31 Operative Treatment of M^l’g- 
”''nf r) <*e'»«;c 39 Rew;prtton .'•ud Anastomosis of the 

Fnlou '^3 Palha*i\'e Treatment of Malitrnanf Dis- 
^4 f"otostomv. .35. Clo.sure of R^^^cal Fic- 
tula. 2^ Tniiir-V- fn th** R^'ctum and Colon. 37. 
Stcrcoliths and Foreign Bodies. 

DANIEL MORTON, M. D., F. A. C. S, 
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“FOUND MONEY" 

By Geo. A. Birmingham, author of “Spanish 
Gold,” etc., Indianapolis, Indiana. Bobbs-Merrill 
Co. ($2.00). 

“Buried treasure” has always been a theme to 
awaken the intere.sl and curiosity of both old and 
young, male and female. In this story, Geo. Bir¬ 
mingham has given a new twist to the plot, which 
keeps the reader in “hot water” until the end. Those 
who have read the author’s previous works, will rec¬ 
ognize “Aunt Josephine” and other characters, who 
belong to the Birmingham world of people. We 
would add a word of warning, especially to our lady 
readers. Do not read the last chapter first. 


“THE HAWKEYE" 

By Herbert Quick, author of “Vandemark’s Folly,” 
etc., Indianapolis, Indiana. Bobbs-Merrill Co. 
($ 2 . 00 ). 

This is a human tale of the pioneer West, in which 
the author portrays living characters with that vivid¬ 
ness peculiar to the narrator. The “Clodhopper” is 
a product of the state of low’a, brought up on a 
farm, with all the trials and tribulations pertaining 
to the agricultural work. The reader is brought in¬ 
to intimate touch with the people in this story and one 
is readily led to believe that Quick himself, a product 
of this very soil, is one of the outstanding figures in 
the book. Love, intrigue, politics, lawlessness, cor¬ 
ruption and ring rule are intricately woven into the 
plot, involving the hero, Fremont McConkey, and 
the rapacious outlaws, the Bushyagers. A most val¬ 
uable gift book for the doctor’s wife or daughter. 

STATE MEDICAL MEETINGS 

.Arkansas—Fayetteville, May 24-26. 

California—Los Angeles, May 20-22. 

Illinois—Springfield, May 6-8. 

Iowa—Des Moines, May 7-9. 

Kansas—Wichita, May 7, 8. 

Minnesota—St. Cloud, October 1-3. 

Missouri—Springfield, May 6-8. 

Nebraska—Omaha, May 13-15. 

Oklahoma—Oklahoma City, May 13-15. 

South Dakota—Mitchell, May 14, 15. 

Utah—Logan, June 19-21. 


AMERICAN MEDICAL ASSOCIATION 

On another page in this issue will be found the an¬ 
nouncement of the Edgewater Beach Hotel, which is 
the largest hostelry on the beach. This hotel is of¬ 
fering most beautiful quarters for the doctors and 
their wives who contemplate attending the meeting 
of the American Medical Association, which convenes 
in the city of Chicago. June 9. 1924. Special rates 
have been made for this occasion, as low as $3.00 
per day, each person, for room, with bath, two in 
room, single beds. The Edgewater Beach is the only 
hotel in Chicago having a garage in direct connection 
with the hotel, a convenience to be highly appreciated. 
Those who wish to extend their stay for a vacation 
period, may enjoy the reduced rates until the first 
of July, at which time the regular summer advance 
rates will go into effect. Reservations should be 
made early as we have no doubt a large number will 
take advantage of this very generous offer. For the 
convenience of physicians a special motor coach 
service will be in effect betw^een the Edgewater 
Beach and the Municipal Pier, where meetings of the 
association are to be held. Special railroad rates will 
he in effect for this meeting, and the Santa Fe has 
an announcement of its Chicago service in this issue. 



The red rose whispers of passion. 

And the white rose breathes of love: 

Oh, the red rose is a falcon. 

And the white rose is a dove. 

But I send you a cream white rosebud 
With a flush on its petal tips; 

For the love that is purest and sweetest 
Has a kiss of desire on the -lips. 

—John Boyle O’Reilh 


THE DOCTOR’S PERSONALITY 

The cultivation of a bedside manner may, in 
extreme, be an affectation; but personality and th< 
attitude of the physician may mean the difference K 
tween life and death. To inspire groundless hope 
a patient is criminal; but to give the patient a sen- 
of your appreciation of his suffering, your hope L 
ultimate relief, and the feeling that you will do ai 
that is possible, is but a natural justifiable and hu 
mane attitude. How much of all this does the mu 
dent get in the medical curriculum or during his in 
tern service? Hovr coldly callous do many of on 
brilliant graduates appear? Modern graduates ma; 
wonder why the citizens of a community renui: 
faithful to the “old fogy" doctor, as the old practi 
tioner is termed, >vhen they with modem training an 
equipment, have so much to offer. A study of t'l 
methods of the old doctor and the application > 
many of them would mean greater success for the r« 
cent graduate.—Dr. I. S. Cutler in his address befor 
the Annual Congress on Medical Education (Jnm 
A. M. A., April 7, 1923). 


WHAT DO YOU KNOW ABOUT HIGH 
BLOOD PRESSURE? 

Dr. Grover has made a special ^ study of blow 
pressures, extending over a long period of years. I 
his little book, just issued, “Epitome on Blood rPe? 
sure,” he points out the diagnostic value of Moo 
pressure and pulse rates with a master hand. TJi 
doctor has also invented an ingenious “Key” whfei 
shows at a glance just where to “put your finger 
on the trouble. The hook and “key” sell for $3.00 
money returned if you are not entirely satisfied. Th 
Electron Press, 115 East 31st Street, Kansas 
Mo. 


WILL YOU EXHIBIT? 

Kansas City Fall Clinics, Convention Hall. Oetc 
her 13th to 18th. associated with the annual meeting 
of the Medical Association of the Southwest and th 
American Child Health Association, ..An claboi^t 
exhibit is being planned, covering 10,(X)0 square fw 
in Convention Hall. Manufacturers desiring to re 
esrve exhibit space should write at once for Mw 
print to Dr. Charles Wood Fassett. Director of Ex 
hibits, 115 East Thirty-first Street, Kansas City. 


“T prescribe Tongaline very freouently as a rem 
edy for excess of uric acid, which is often the 
of rheumatism, and it is my sheet anchor for 
condition. T al.so find Tongaline very beneficial n* 
muscular pains due to a sluggish liver and inictivr; 
bowels. When a patient comes to me coraplainiTJcl 
of soreness all over, I place him iinon tb#* TongabT^r; 
and it has never disappointed me.”—M. D. 
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THE GREATER ATOPHAN GROUP 
Ucherin^ & Glatz, Inc.,. 150 Maiden Lane, New 
lA City, announce the introduction of a new five 
«in Atophan Tablet in a new distinctive package, 
pphan^ for nearly 15 years the premier remedy in 
tL treatment of rheumatism, gout, neuralgia, neu- 
sciatica, lumbago, can now be also conveniently 
sscribed to adults m the much used 10 and 15 grain 
Mts. In painful inflammatory processes of children, 
t five grain tablet constitutes an easily adminis- 
■«d single dose. Other new Atophan products in- 
»duced by Schering & Glatz, Inc., are a standard- 
id, sterile solution of Atophan-Urothropin com- 
«uid for intravenous injection* designed for 
ompter Atophan action in the graver and more 
oonic forms of articular rheumatism, neuritis, as 
ell as in painful inflammatory processes of children, 
tee is also offered an Atophan-Acetyl-Salicyclic 
^ compound, mainly intended to assist in the 
tement of influenza, but suggested also whenever 
more pronounced antipyretic action is desired to 


INSULIN 

Acording to Eli Lilly and Company, the second 
reduction m the price of Iletin (Insulin, Lilly) which 
went into effect last March was made possible 
through economies resulting from improvements in 
manufacturing methods, also increased production. 
They are authority for the statement that this fur¬ 
ther lowering of the price is in keeping with their 
desire to make Iletin (Insulin, Lilly) available to 
every diabetic at the lowest possible price and to 
share all savings with the consumer. All unitages 
U-10, U-20 and U-40 were lowered in cost to physi¬ 
cians an average of over 22 per cent. Iletin (Insulin, 
Lilly) should be comparatively easy to obtain as the 
drug trade is reported to be generally stocked. Eb 
Lilly and Company report a great demand for prod¬ 
ucts used in conjunction with Iletin (Insulin, LillyJ 
in the treatment of diabetes mellitus, such as special 
Iletin Syringes, doubly graduated in units instead or 
minims, urinary test cases, saccharin tablets, plain 
agar and sterile solutions of dextrose in ampoules. 


element the well-known pain-relieving and anti- 
ffcmmatory action of Atophan. Genuine Atophan 
Inlets carry the name ‘'Schering & Glatz, Inc.’’ 
|tbe label, the seal band and on each individual tab- 
If it's not S. & G.’s it’s not Atophan. 

JOL IN GASTRO-INTESTINAL ULCER. 
ATIONS 

tjol, the lubricant par excellence, is best adapted 
corrective intestinal drainage in these cases, 
ther the ulcers are in the esophagus, stomach, 
enum or colon, its action is protective, coating 
ulcers and favoring healing. Nujol furthermore 
taces its effect without peristaltic unrest. In- 
cd directly into the colon, as an enema, Nujol 
a very noteworthy effect in healing the ulcera- 



A diet chart,* useful in establishing diabetes on prac¬ 
tical diets, may be had by addressing Eli Lilly & 
Company, Indianapolis, Ind. 

PRODIGY 

‘‘What is a prodigy?” 

“A prodigy,” answered Miss Cayenne, ‘‘is usually 
a bright average youngster who has been under the 
disadvantage of having ambitious but impractical 
parents.”—Washington Star. 

You mean “projidy,” don’t you? A “projidy” is 
a cross between a prodigy and a tragedy—a person 
who was the display child, who always showed off, 
was always on exhibition, became a neurasthenic or 
a St. Vitus and in later years worked in the 5 and 
10c. 


The Management of an Infants Diet 


From the Laboratory 
of 

Mellin’s Food Company^ 

FUNDAMENTAL PRINCIPLES 

Based upon recognized standards of average weight of normal infants during the 
first of life, b^ies who are fed upon modifications prepared from the directed 
quantities of Mellin’s Food, whole cow’s milk and water, as su^ested for normal infants 
one month old to twelve, will receive daily for each pouna of body weight the four 
essential elements of nutrition in the following average amounts: 

1.75 Grams of Fat 
2.01 Grams of Proteins 
4.98 Grams of Carbohydrates 
^48 Grams of Salts 

This well-balanced nourishment also supplies fuel for the generation of bodily heat, 
as the stated amounts of fat, proteins and caroohydrates cont^ute 45 Calories for each 
TOund of body weight. Mellin’s Food modifications may therefore be depended upon to 
furnish necessary enerCT as well as food elements in proper proportion and amounts to 
meet the requirements for repair, growth and development oi early life. 
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A NEW AND USEFUL ANESTHETIC 
OINTMENT 

An ointment that will promptly relieve pain and ir¬ 
ritation when applied to a denuded surface—and over¬ 
come a possible infection at the same time—is some¬ 
thing every physician has need for in his practice. 
Both analgesic and antiseptic properties are resident 
in this new drug called Butesin Picrate, which the 
chemists of The Abbott Laboratories, Chicago, de¬ 
veloped a short time ago, and later made into an oint¬ 
ment for the physician’s use. Those who have tried 
it experimentally as an application to burns» leg ul¬ 
cers, vaccination sores, skin cancers and wounds gen¬ 
erally, express themselves as being greatly pleased 
with its effects. It relieves pain almost instantaneous¬ 
ly and its effect is lasting as long as the ointment is 
used. Butesin Picrate Ointment is being supplied in 
2-ounce tubes as well as in bulk (jars). A ready de¬ 
mand for this very meritorious item is predicted. 

CAMPETRODIN 

Despite the vogue for what are claimed to be newer 
and more scientific agents, there continues to be. on 
the part of the more conservative of the medical pro¬ 
fession, an inclination to hold fast to the older and 
time-proven agents. Consequently, the combination 
of camphor and iodine in Campetrodin is constantly 
in demand for external use. It may be a wound or 
denuded surface, ulcer, or old sore, a swollen or in¬ 
flamed throat, neuralgia, myalgia, sore or aching 
joints, enlarged or indurated glands. In the treat¬ 
ment of such conditions, Campetrodin wdll be found 
of great practical value. It is easily applied. Its 
prompt action and soothing effect make a most agree¬ 
able impression upon the patient. The doctor who 
uses Campetrodin has every reason to congratulate 
himself on having added it to his armamentorium. 


Any physician who has not yet .become acquai 
with Campetrodin has only to write the R R 
ins Co., of Richmond, Va.. to receive a sampk 
trial. 

FOR MORE THAN THIRTY YEARS 

the one thoroughly reliable and dependable ;>n 
tion of organic iron and manganese has been i 
Pepto-Mangan. In all civilized countries it has 
extensively prescribed by all classes of physicians, lo 
combat and overcome Anemia and Chlorosis, hi 
kinds of conditions such as Amenorrhea, Br 
Disease, Rickets, Tuberculosis, etc., and in C. 
escence from all debilitating diseases. For those 
travel from place to place, this valuable and 
known hematinic is now' available in tablet 
each two tablets being equivalent in medicinal 
tivity to one tablespoonful Gude’s Pepto Mangan 
uid. Samples and literature are obtainable from 
manufacturers, M. J. Breitenbach Co., .\ew York. 

AN AID TO MERCURY 

As an aid to mercury in the long fight against 
spirochetical infection, the iodides have been lo 
of more than ordinary value. So much so that 
many physicians their employment in some form 
a routine measure and employed in every case, 
tcmporaneously prepared mixtures of the iodi 
however, oftentimes are objectionable for which 
son the combination represented by lodia (Battle)j 
used by many physicians instead. Used in conj 
tion with mercury, lodia (Battle) is of value in 
treatment of syphilis. It may be used over a I 
time without disturbing the gastric function. Y 
may use lodia (Battle) profitably whenever 
iodides are indicated. 


A superior Beolu.‘<Ion m.Tternity home and hos¬ 
pital for unfortunat*' young women. Patients 
accepted any time during gestation. Adoption 
of babie.s when arranged for. Prices reasonable. 
Write for 90-page illinstrated booklet. 


2929 

Main Street 


r Kansas City, 

^ Nissoori 
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A SAFE ^MEDY 

The suppository has long been regarded as a neces- 
iry evil—evil in a sense that one is tempted, on ac- 
Duni of the ability to use it, to postpone or avoid 
perative treatment. While the suppository/is, in the 
lajority of instances, palliative in action and effect, 
s use cannot be dispensed with. It goes without 
lying that any suppository prescribed for the pa- 
cut should not contain anything in the nature of a. 
ircotic or habit forming drug. Choice should be 
irefully made of those medicinal agents which ex- 
rt those physiological actions which are needed to 
>i]trol the condition. Micajah’s Suppositories are 
itroduced to the medical profession as an outcome of 
popularity which followed the introduction of 
ikaiah*s Medicated Wafers for gynecological use. 
hese suppositories are markedly astringent, and suf- 
dently styptic without being either irritant or caus- 
icin action. They are antiseptic and antiphlogistic, 
ky are also soothing and healing. They are safe 
} use, dependable and efficient in action. Many 
hysicians regard Micajah’s Suppositories as a thera- 
eutic stand-by. Any physician who has not yet be- 
3nie acquainted with the practical value of these sup- 
Dsitories can do so by writing for a sample and lit- 
raiure to Micajah & Co.-, 146 Conewango Ave., War- 
tt, Pa. 


ILL AS A CU^ FOR ILL. 

There is a story in Reginald BlunPs “Mrs. Mon- 
igue: ‘Queen of the Blues* ** that Lord Chatham, one 
me England's premier, so greatly overate that he 
)t the gout; the gout hurt him so painfully he lost 
s reason; when he lost his reason he no longer 
erate, and so lost his gout, and when he no 
nger had the pain of the gout he regained his rea- 

D. 


FOREWARNED IS FOREARMED 

Recently, in one of our largest cities, nearly half 
the dogs who had bitten people or were otherwise 
suspected of having rabies were found on test actually 
to be infected with the virus. This is an alarming 
condition of affairs, but not nearly so much so as it 
would have been before Pasteur Institutes came into 
existence for the prevention of rabies. And now 
Rabies Vaccine is available in such a form that any 
physician can use it, and the patient may be treated 
in his home. The very latest advance along the line 
of simplifying the prevention of actual rabies in hu¬ 
man beings was contributed by Dr. Jas. G. Cumming, 
of Ann Arbor, in taking the virus out of Rabies Vac¬ 
cine without diminishing in the least its protective 
value. The Cumming vaccine is supplied by Parke, 
Davis & Co. in packages of seven doses, three install¬ 
ments, making 21 doses altogether. The object in 
sending the vaccine in installments is to keep it as 
long as possible under conditions most favorable to 
its perfect preservation. 


A PHYSIOLOGIC EVACUANT 

Active cathartics cannot be used without causing 
irritation and inflammation, and when their admin¬ 
istration is stopped, the constipation is almost always 
aggravated rather than improved. Prunoids never 
act as an active carthartic, nor do they excessively 
excite peristalsis. For this reason Prunoids are ideal 
as an intestinal evacuant and deobstruent. They do 
not cause griping or after-constipation, their action 
is pleasant yet positive, and as a consequence they 
are of especial value for relieving constipation in 
women, children, and the weak and debilitated, in 
general. 


II 


SaiolM- 


Following the Acute Infections 

prompt and uncomplicated recovery almost always calls for the systematic use 
of an efficient restorative tonic—a preparation that will place the least possible 
burden on the digestive and assimilative functions of the body, but will at the 
same time supply the support so urgently needed by weakened and exhausted 
tissues. 

The constantly increasing number of medical men that have come to rely on 

Gray’s Glycerine Tonic Comp. 


as a reconstructive tonic, tell beyond all 
question of its efficiency for the foregoing 
purposes. Under its use, functional activity 
is promptly increased, the nutrition is rapidly 
improved, and the defensive forces of the 
body are substantially raised. 

Gray's Glycerine Tonic Comp, is thus recog¬ 


nized by the busy practitioner as a body¬ 
builder to which he can “pin his faith" as a 
dependable means of promoting convales¬ 
cence and hastening recovery. 

A trial of this reliable tonic will show its 
exceptional value following the acute infec¬ 
tions prevalent at this season of the year 


185 CSirlatopber St. The Purdue Frederick Co. 


New York 
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The Old'Time Physician 

Tho’ the future may flout them and scout them, 
The world had been sadder without them; 

Tho* they rest in their graves without glory, 
Tho' they live not in song nor in story, 

No prophet—no priest—had a mission 
More sacred thro' all the dumb years 
Than that of the old-time physician. 

Whose dust we be4ew with our tears. 

—Dr. James Newton Mathews. 


ECZEMA 

Every doctor, if only a single year in practice, has 
been called to meet eczema, at times to conquer it, 
but more often to claim no particular success if not 
indeed to acknowledging complete failure to deal 
with it. There are remedies, aplenty of them, recom¬ 
mended in the standard lexta. But taken as they 
come, they can scarcely be accredited with anything 
like consistency of action or certainty of results. The 
prescriber, therefore, is forced to cast about, so to 
speak, for some satisfactory remedy, to try one after 
another, to experiment with many, hoping all the 
while for success in the case in hand. A remedy- 
combination of value, according to users, is that of¬ 
fered by the Chicago Pharmacal Co., under the name 
of Zematol. This is an ointment for topical applica¬ 
tion. It is said to relieve the itching which so fre¬ 
quently is one of the troublesome symptoms of this 
skin affection, and in indolent cases to stimulate 
healing. 


A TIMELY SUGGESTION 

In all acute infectious fevers, elimination of the 
intestinal content by proper catharsis is always in¬ 
dicated. To fulfill this indication effectively and 
without intestinal irritation, prescribe “AbilenA Wa¬ 
ter." Free transudition from the blood of the in¬ 
testinal canal follows its administration. On account 
of its unfailing action in thus abstracting the toxin- 
containing fluids, AbilenA Water is now the saline 
preferred by many practitioners. You should try 
AbilenA Water—You will like it. 


ZACCHEUS, COME DOWN! 

Did a man call you up, yes, one very bad night; 

Said could not sleep, was so nervous—or “tigh:: 

And you went,—when for years he had owed v. n: 
sight? 

Thou art the man— 

Who puts the ’‘Dock" in Doctor. 

p.d a man bring his wife, oh, to toy there with ute 

“Yes, we did want one child, but it now is too lat^- 

We don't care what it costs!" . , . .And you die 

hesitate? 

Thou art the man— 

Who puts the “Dock" in Doctor. 

Did a patient see you for a very bad ‘‘cough”? 

That “threatened to go into consumption” right oh 

And got a “prescription" and went out—to scoii: 

Thou art the man— 

Who puts the “Dock" in Doctor. 

Do your “friends" oft advise, as friends ever should 

That “prescriptions" are wTit by the great bretber- 
hood ? 

That you should get yours while the getting is gc«x: 

That 'tw’ould pay all the rent? . . . “That is right, 
so it would!" 

Thou art the man— 

Who puts the “Dock" in Doctor. 

And you did lance a boil and charge nothing for it: 

And advised on the phone just to save them a call; 

And your children quit school,—went to work?- 
Well, that's all! 

Thou art the man— 

Who puts the “Dock" in Doctor. 

H. J. 


POTENT YET SAFE 

The effectiveness of Pasadyne (Daniel) as a seda¬ 
tive is so pronounced that in the minds of some it 
is listed as possessing some of the objectionable and 
unsafe properties of other potent sedatives. In meet¬ 
ing this point let us emphasize the fact that Pasa-j 
dyne (Daniel) is nothing but a pure, concentrated! 
tincture of passiflora incarnate. The name Pasadyne 
is used for the purpose of distinguishing our pas>i 
flora preparation from others of inferior therapeutic 
worth. For more than forty years we have special¬ 
ized in making this preparation of passiflora incar¬ 
nate, and we do not hesitate to claim high merit tc-t 
it. In Pasadyne (Daniel) the physician has at 
command a potent yet safe sedative, one of unusual 
value for women and children. 


DOCTOR!—^Please Read 

GOITER SPECIAL TABLETS | 

Are wonderfully successful; try them . 
once and note results. Supplied to 
physicians only for the past dosen 
years. Formula sent with each first 
order. 

1000 Tablet8„f5.00 600 Tablets— 

The Colambas Pharmacal Co. 

BSCLITSITK PHTSIC1AN8 MANWACTinaM 
COLUMBUS OHIO 1 


InAcneDERMATONEDoe, 
ZEMATOL Does in Eczema 

Use Them and Proye Them 

Backed by 25 years of successful 
clinical expenence* 

Catalog of pharmaeeut/ca/o rnailod on requoot 

> . 

CHICAGO PHARMACAL CO. 

> St. Clair Street, Chioego, lUiaeis 











i.Entero-Antigenes of Danysz in the Cure 

of Chronic Diseases 

u** 1 */ 

■ I DR. B. SHERWOOD DUNN, 

f Officer d'Academie, Ex-Assistant Professor Tufts University, Ex-Colonel Medical Corps 
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METCHNIKOFF^S theory of immunity 
iJfX attributed the defensive mechanism of 
T the organism against pathogenic germs 
fia^OTsively to the leukocytes. Leukocytes en- 
l^f the germs, digest them and there results 
illoverproduction of a specific digestive fer- 
i&t which renders this digestion more and 

8 Ire easy and active. When all the microbes 
I thus destroyed, there is cure and the organ¬ 
ic remains immunized against the same germ 
^^use the leukocytes which have learned to 
i^tst these germs retain this new property 
a certain time and transmit it by heredity 
iOjtheir descendants so that they also will be 
to attack a small quantity of the same par- 
Hfees in case the organism again becomes 
b^taneously infected. 

LWe may easily understand the destruction 
microbes in the interior of the leuko- 
The role of these latter in the defense 
Ithe organism is certainly very important but 
M must recall that if the phagocytic theory 
plains one part of the truth it cannot include 
whole problem of pathogenicity and im- 
^ity because the struggle between microbes 
organism does not take place exclusively in 
fe blood. If we must assume that it is the 
^js^'robe which is the origin of disease and that 
S destruction by the white blood corpuscles 
lead to cure, it is by no means less certain 
^ it is not the microbe body but also and 
principally the soluble products or 
which it secretes during its life or 
^^ch are allowed to diffuse after its death 


that by acting not only on the leukocytes but 
also on a large number of other cells, produce 
the lesions and symptoms characteristic of 
each disease. 

Pathologic manifestations can be only the 
result of reactions between cells and bacterial 
poisons. When the cells do not succumb in 
the struggle they become more resistant to the 
action of the same poison. But the presence 
and the destruction of bacteria in the organism 
may provoke reactions of still another nature. 
The poisons which they excrete are not the 
only substances of which the protoplasm and 
the membrane of the bacterial body are com¬ 
posed. There are albumins which without be- 
ing poisonous are not harmless for the organ¬ 
ism. These albuminous substances themselves 
must be transformed in order to be assimilated. 
It is sufficient to note here provisionally that 
we have to consider an intravascular immunity 
which may be explained in many cases by the 
phagocytic theory of Metchnikoff as well as a 
cellular immunity which is not so explained 
and which is the object of the biochemical 
theory formulated by Ehrlich. 

Ehrlich's theory has for its basis the general 
conception that a reaction between two sub¬ 
stances is possible and can be determined only 
by chemical infinities between these sub¬ 
stances: and it would seem evident that a bodv 
which is insoluble in the fluids of the organism 
can exercise only a purely mechanical action 
on the fluids and the tissues. Not being able 
to form any combination, it cannot produce a 
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reaction or any disturbance in the existing 
equilibrium. 

Ehrlich pictures the process of immunization 
in the following manner: A toxin is attracted 
and fixed by a cellular substance which pos¬ 
sesses a chemical affinity for it: the toxin neu¬ 
tralizes this substance and is itself neutralized. 
The neutral product thus fomed is expelled 
from the cell as useless and as the cell cannot 
be permanently deprived of the substance 
which the toxin has neutralized and which we 
will call normal antibody, it reproduces not 
only as much as is lost, but a little more; it is 
the custom of every living cell to react to any 
sort of excitation by a multiplication of the 
substance excited, or, in other words, by a re¬ 
inforcement of the tissues and of the organs 
excited in order to be able to support future 
excitations with less danger and fatigue. But 
it often happens that the cell in this process 
of defense and rehabilitation exceeds the nor¬ 
mal reaction; it makes a “normal antibody'* 
in much larger quantity than it can use 
and then expels the excess, which passes into 
the blood and the fluids to become antibody in 
excess or antitoxin, which is found in the 
serum of a hyperimmunized animal and which 
may be used to cure disease in another sub¬ 
ject, provided this disease is caused by the 
same toxin secreted by the same germ. 

Antibody in excess is then a substance which 
according to its definition, does not need to be 
transformed in order to be assimilated. It is 
“homologus" for the organism and may be con¬ 
sidered as a sort of "substance in reserve" 
which the organism may resorb according to 
its need. 

Such as it was formulated by Ehrlich the 
theory of immunity based on the general prin¬ 
ciples of chemical affinities is applicable in 
reality to only a small number of special dis¬ 
eases caused exclusively, by certain toxins as 
diphtheria and tetanus, and even in these cases 
Ehrlich was obliged to add purely hypothetical 
distinctions between certain properties “tox- 
phores" and “haptophores" of each toxin to ex¬ 
plain and distinguish their pathogenic and 
their immunizing action. 

As to the mechanism by which a pathologic 
state could be provoked in an organism by in¬ 
fection ; as to the question of knowing why dif¬ 
ferent diseases differed from each other by a 
special evolution and by a total of symptoms 
more or less characteristic to each; why in cer¬ 
tain cases the processes of immunization are 
complicated by an inverse process known since 
the time of Charles Richet as “anaphylaxis"; 
and finally why there are certain others for 
which it does not make them, as well as other 
questions, neither the one nor the other of the 
two theories can explain. 

Postier in company with Charles Richet dis¬ 


covered that an albuminoid substance calk 
“actoni-congestion," extracted from the in 
tacles of sea-anemones, when injected intoll 
veins of dogs, was toxic at certain doses, jiii 
innocuous at feebler doses. “CongesW 
should therefore have been regarded asatai 
and behave as such: the injection of a 
lethal dose into an animal should have vacdi 
ated it against a later injection of a doseial 
for the control animals. 

To their surprise, the experimenters had 
record a result which was exactly the contisi 
“The characteristic experiment,” wTit 
Charles Richet, “^the one which showed i 
phenomenon in all its indisputable clearne 
was made on the dog Neptune. This was 
animal of exceptional strength and health. 1 
first received O. I. C. C. glycerinated extn 
of sea-anemone tentacles without becomingi 
Twenty-two days later, as he was in excelle 
health, I injected the same dose of 0.1. cc 
few seconds after the injection he became vc 
ill; respiration became painful and pantio 
He could hardly drag himself along, hy dou 
on his side, was seized with dianhea an 
bloody vomiting. Sensation disappeared ar 
he died in twenty-five minutes.'* 

Having thus obtained a reaction contrary 1 
vaccination or prophylaxis, Richet called th 
phenomenon “anaphylaxis." 

Neither Richet, nor all those who were i 
terested in these experiments, saw anything 
common between anaphylaxis and the phenol 
ena described by Hayem, Krauss, Belin 
Bordet and others, because it seemed han 
possible to correlate the action of a poia* 
(acti-nocongestin) with that of blood or sera 
from animals of allied species which were o 
viously considered as essentially alimenta 
substances. 

On the other hand it was already known tb 
injections of diphtheria or tetanus toxins cou 
be repeated at will on the same animal witho 
ever causing an anaphylactic crisis, and 
on the contrary, the result of these injectioj 
had been the formation in the blood of the i 
jected animal of an antitoxin which neutralu 
the noxious action of these toxins. 

Richet was therefore perfectly 
considering anaphylaxis as a new and pcc 
phenomenon. He specifies the conditio^ 
its evolution by insisting on the tlece^^^y 
an “incubation period" (as an 
ing which the organism prepares its anapfl}t 
tic state and he explains it by the format^^ 
a “prepoison" (toxogenin), which becu®e^ 
poison when in contact with a new 'jj, 
antigen. Interpreted in this way. Richer" 
covery contributed a new complication to 
explanation of the immunity process. 

How and why is toxogenin formed, thro t, 

(1) .Anaphylaxis. S. F. Alcan, Pub., p. 3. i 
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Viit mechanism does it become apotoxin when 
^^mbines with the antigen? These were fur- 
fr questions that had to remain unanswered 
^ithe time. 

owever, in spite of ignorance as to explana- 
and classification, these phenomena cre- 
much interest, exactly because they were 
formal .contradiction to the fundamental 
iciple on which was founded not only pre- 
ive vaccination but also the preparation of 
toxic sera. 

ese were questions which closely affected 
most stirring problems of general biology, 
t was impossible to leave them in suspense 
to be contented with provisional, incomplete 
often contradictory explanations; and in 
ier to arrive at more satisfactory answers it 
necessary to penetrate still further into the 
hanism of these reactions. And so re- 
ch into the properties and the action of 
ologous albumins became the order of the 
in every laboratory of experimental bi- 


n after the publication of Richet’s work, 
ich concerned itself only with anaphylactic 
k, Artus discovered local and chronic ana- 
laxis by showing that successive injections 
horse serum into rabbits, no longer into the 
but under the skin, resulted in the forma- 
of indurated edemas at the point of inocu- 
Kion. Arthus found at the same time that 
fmals sensitized by a serum also become hy- 
sensitive to peptone or to gelatine, though 
a lesser degree; in short that the anaphylac- 
reaction is not always an exclusively spe- 
ttc one. 

Warfan confirmed these experiments by the 
l^rvation of *‘Serum Disease'' in children re- 
tedly injected with antidiphteritic (horse) 
■turn. 

Jn a series of most interesting experiments, 
|mburger and Moro showed that a heterolo¬ 
ps serum injected into the veins of an ani- 
continues to circulate in this animal's 
d up to the appearance of the specific anti- 
Wfy. It is at this moment that the incubation 
ends, and that the animal becomes hy- 
Ifsensitive to a new injection of the same 
ipstance. 

pesredka determined that this incubation 
jSod was longer as the quantity of heterol- 
■wis serum injected was greater, and Fried- 
tger’s researches completed this series of 
feeriments by showing that if an animal be 
jected repeatedly with the same serum in 
^-pathogenic doses, the incubation period 
^omes progressively shorter, which means 
t the formation of the antibody takes place 
gressively more rapidly. 

These researches, therefore, allowed certain 
fements of the problem to be defined, but at 


the same time, they brought out others of a 
complicating nature. 

These facts as well as the observations of 
the unfortunate accidents in the preparation of 
antibacterial sera already caused the prediction 
that the phenomenon of anaphylaxis, its 
causes, nature and mechanism could be re¬ 
garded from a different and a broader point of 
view than that which inspired Richet in his ex¬ 
periments and in the interpretation of their 
results. 

The discovery of Antidiptheritic serum gave 
birth to the hope that it would be possible to 
prepare antibodies specific for every infectious 
disease of which the bacteria were known. 
Thus after the discovery of anthrax vaccine, it 
was hoped that man and the domestic animals 
could be vaccinated against all the contagions. 
It has been established that not only all the 
microbes and their secretions are ‘^antigens” 
but that many other substances have a similar 
property of causing the formation of specific 
antibodies but we have been obliged to remem¬ 
ber that processes so simple and so efficacious 
as vaccination against anthrax and serumther- 
apy in diphtheria cannot be applied to every 
infection. 

The action of antigens on the organism in¬ 
cluding the reactions which they provoke as 
well as the properties of antibodies and the 
compounds which they worm with their anti¬ 
gens differ widely among themselves and pro¬ 
duce many contrary effects. 

Thus it is known that the injection of a bac¬ 
teria, dead or living, as well as bacterial secre¬ 
tions provokes in the injected animal the for¬ 
mation of antibodies which agglutinate and 
precipitate these bacteria in Vitro: That in 
certain cases (cholera) microbes are destroyed 
by their antibodies while in others (typhoid) 
they continue to live and multiply without 
losing any of their virulence. With rare ex¬ 
ceptions antibacterial sera not only do not cure 
diseases but are rather more harmful than cur¬ 
ative (typhoid, plague, cholera, tuberculosis). 
Thus preventive vaccination, however, effica¬ 
cious and durable in smallpox and anthrax, is 
usually very precarious and transient in many 
other diseases. 

A series of facts have been discovered which 
without touching infectious diseases directly, 
have from the theoretical and practical point of 
view, given interesting results. Thus it has 
been recognized (Bordet) that the serum of 
the blood of an animal of another species pro¬ 
vokes on injection the formation of an anti¬ 
body which can precipitate the serum or dis¬ 
solve the blood cells and can precipitate the 
serum of the first animal and these researches, 
as well as the discovery of bacterial precipitins, 
have led to the serum diagnosis of a large num' 
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ber of infectious diseases as well as to the 
reaction called ‘'complement fixation” (Bordet 
and Gengou, Wassermann and others). 

In order to understand the biologic action 
of antigens in general it is necessary to con¬ 
sider at first the characters of the reactions 
which are common to each of them and then 
for antigen to study: 

1. Its direct and immediate action on the 
blood and the tissues; in other words, on the 
normal antibodies in the blood and cells. 

2. Its delayed action, that is to say, its 
action on the “antibodies in excess” which, 
after a variable incubation period, will have 
appeared in the organism. 

3. The nature of its compounds with these 
“antibodies in excess” as well as the reactions 
which these compounds may call forth in the 
tissues and in the blood. 

Thus, for example, we know that the toxins 
of diphtheria and tetanus act quite quickly on 
normal tissues while tuberculine, malein, and 
very probably also the secretion of the trepo¬ 
nema of syphilis do not act under the same 
conditions, but only on infected tissues and 
only in a longer or shorter time after infec¬ 
tion. In the first case the tissue is susceptible 
without preparation of any sort; in the 
other, it becomes suspectible only after 
a specific preparation. The action of 
antigens on tissues may then be direct or indi¬ 
rect and this difference can be determined only 
by the nature of the compounds which they 
form with their normal antibodies or finally by 
the biologic properties of the compounds, thus 
formed which may be neutral or more or less 
pathogenic to the organism. 

In order to fully understand the first stages 
in the evolution of a disease as well as the 
mechanism of the defense of the organism, the 
question of the infecting dose is of capital im¬ 
portance. We may assume that no antigen is 
exclusively pathogenic as none is exclusively 
harmless. We can always find for the most 
active toxin a dose, which will provoke no ap¬ 
preciable trouble in the organism, and the in¬ 
jection of the apparently most innocuous al¬ 
bumin will disturb the normal equilibrium 
whenever a certain dose is exceeded. 

If then we assume with Ehrlich that a cell 
can be attacked by an antigen only in case it 
possesses a substance (normal antibody) 
which has a special chemical affinity for that 
antigen and if we complete this hypothesis by 
the experimental fact analyzed above under 
the name of “phenomenon of surcharge” we 
may easily explain the immunizing and patho¬ 
genic action of the antigen. This action will 
be exclusively immunizing when the quantity 
of antigen fixed by the cell does not exceed or 
is less than the capacity of neutralization by 


the antibody; it will be pathogenic wta 
quantity of antigen fixed is larger tba i 
neutralization capacity. The normal 
of the cells will then be disturbed and 
suffer more or less. Experience has m 
that we obtain an active immunity all thea 
intense and all the more rapidly, in d 
words, we obtain a quantity of '‘antibcA 
excess” all the greater, when injections 
stricted and when they never exceed the ^ 
tolerated dose. We may say in a wori 
immunization will be always inversely p^i 
tional to intoxication or that the quantit 
“antibody in excess” will be directly pro^ 
tional to the intensity of the immunizing ad 
of the antigen. 

Finally we may conclude from what 
cedes that every pathologic state caused b 
antigen is determined by the reactions w 
this antigen may provoke in the organism 
that the nature and the gravity of the^e 
actions must necessarily depend upon : 

1. The affinities of the antigen lor s* 
other substance intravascular or intracelli 
in the organism. 

2. The nature of the reactions of the ad 
gens with pre-existing, that is to say. n 'H 
antibodies. 

3. The importance of the role which ^ 
antibodies play’^ in the life of the cells and 
the cells in the organism. 

4. The nature and properties of the o 
pounds which the antigen may form with! 
tibodies in excess.” 


Any of these reactions may present spe 
peculiarities in each pathologic state. 

We may deduce from what has preic 
that if vaccinations, either spontaneou^s or a 
ficial, can increase the resistance of the'.H 
ism against spontaneous infection hy 1^';^ 
ing within certain limits the parenteral 
ive power and probably also the 
power of the intestines: for the | 

mucosa and of the intestinal glands 

as well as those of other tissues 
participate in the production of antiW^-‘ 
distribute them partly into the 
partly into the intestinal contents; the} ‘ 
nations) may at the same time 
susceptibility of the organism to th^ 
of albumins and thus put the organism * 
state which we may rightly call anap .' 
tic.” 1 

The indispensable condition underj 
bacteria can become pathogenic an 
which an organism can produce a specj 
tibody consists in penetration into t e 
of the bacteria or into the interior o 
ganism of a substance in 
is to say, incompletely digested, w 
tion can be completed by the cell 
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Tia which are completely transformed into 
cnino-acids by gastro-intestinal digestion can- 
ot become pathogenic, nor can bacteria nour- 
ihed exclusively by the amino-acids split off 
*om animal albumins become pathogenic for 
lis animal. 

Something happens here very analogous to 
;hat we have seen in the first stage of typhoid 
ntection when bacterial products are incom- 
)letely digested in the stomach and intestines 
ind have penetrated into the blood and into 
he cells of the intestinal mucosa and by the 
formation of an antibody have rendered the 
organism more sensitive to bacterial invasion. 
The bacteria of the second injection will thus 
esist better and longer the bactericidal prop¬ 
erties of the organism; their more rapid multi¬ 
plication will successfully resist destruction 
and each successive generation will be more re¬ 
sistant to bacteriolysis. At the same time the 
compounds of the bacterial products with anti¬ 
bodies will cause the formation of more and 
more severe lesions. Infections at first local, 
may become generalized and the animal may 
die. 

In resume of what we have studied: 

1. A pathologic state can be caused only by: 

fa) The penetration into the interior of the 
>rganism of bacteria or of bacterial products 
in a colloidal state. 

fb) The existence in the organism of chem¬ 
ical affinities for these bacterial products. 

2. Infection or contagion is brought about 
by the penetration of bacteria or colloidal bac¬ 
terial products across the mucous membranes 
ot the digestive or respiratory apparatus or by 
means of intra- or hypodermic innoculations. 

3. Incubation in infection is the time neces¬ 
sary for a bacterium with the products of its 
secretion or bacteriolysis to adapt itself to its 
medium and to cause in the organism the form¬ 
ation of specific antibodies in excess. 

4. The pre-existence of antibodies in cer¬ 
tain organisms for certain bacteria can be ex¬ 
plained : 

(a) By heredity and 

(b) By individual spontaneous vaccinations. 

5. The formation of normal antibodies, or 
in other words, specific affinities, when they 
do not pre-exist, can be explained by the infec¬ 
tion itself, or in other words by the penetra¬ 
tion into the interior of the organism of col¬ 
loidal bacterial products in immunizing doses 
during the incubation period. In this case the 
bacterium itself will create the affinity. 

6. Every bacterium which can adapt it.self 
to an animal medium, that is to say, which 
:an digest and assimilate certain animal sub- 
^'tances in the colloidal state, can become path- 
- genic for that animal. 

7. The state of resistance on ingestion to 


bacteria when ingested is due to the complete 
digestibility of all bacteria and all their prod¬ 
ucts by gastro-intestinal digestion. 

The state of resistance on inoculation re¬ 
sults from absolute inability of the bacteria 
to be nourished in the animal medium. 

8. Active immunity is a state of resistance 
of the organism to a certain dose of infecting 
bacteria which is rapidly and easily digestible. 
It will be complicated by an anaphylactic hy¬ 
persensitiveness whenever the compound of 
antigen with antibody in excess is insoluble 
and therefore more or less difficult to digest. 
There will be no hypersensitiveness when this 
compound is soluble and neutral. 

A pathogenic bacterium will naturally obey 
the same general biochemical law as any other 
cell in order to nourish itself in the interior of 
the organism to which it has penetrated. If 
by its albumins or by its secretions, it is anti¬ 
genic for the cells of the organism the albumins 
or secretions of these latter are antigenic for it 
and like the organism the bacterium will pro¬ 
duce antibodies intra- and extracellular against 
these antigens. At the same time it will be¬ 
come more immune and more sensitive and 
whenever the organism produces its antibodies 
more rapidly than the infecting bacterium, the 
bacterium will succumb to anaphylaxis. It 
will be autolized or surcharged with antibody 
or antigen (sensitized) and will become the 
easy prey for phagocytes on account of the 
phenomenon of positive chemotaxis of Charles 
Bordet and Massart. If to the contrary the 
pathogenic germ overcomes these opposing 
forces it gives rise to pathologic manifestations 
that are in coincidence with its characteristics. 

Symptoms are explained by the formation of 
a precipitate which obstructs the capillaries 
and causes, in consequence, a sudden break in 
the nutritive equilibrium in the cells of various 
tissues, and especially in the cells of the nerv¬ 
ous system. 

The production of excess antibody in hyper¬ 
trophy and in lesions of nearly all the organs 
the reactions of which maintain the normal 
functions of the organism. 

The lesions of necessity depress the func¬ 
tions of these organs; and it is solely in these 
more or less pronounced depressions that the 
direct or indirect causes of the lesions of skin, 
digestive apparatus, joints, lungs (asthma, 
emphyseme, nervous troubles, neurasthenia, 
cachexia, etc.) are to be found. 

We are thus led quite naturally to assume 
that in all cases of chronic disease of unknown 
origin, the primary cause of the lesions and 
of the apparent symptoms must be looked for 
in the anaphylactic state brought about by the 
antigen. 

From Mitchnikoffs work on intestinal flora 
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it could be deduced that the digestive tract, and 
especially the large intestine must be consid¬ 
ered as the principal source of all kinds of in¬ 
fections and of chronic intoxications. 

We know that any ordinary occurence such 
as a pronounced emotion can cause a conges¬ 
tion of the intestinal mucous-membrane and 
make it permeable to the digested albuminous 
matter or bacterial products which will act as 
antigens when they pass into the blood. 

Bacteria of the intestinal flora are thus not 
pathogenic properly speaking, because they 
cannot multiply in the blood or in the tissues, 
but their albumins may penetrate into the 
blood through a congestion of the intestinal 
mucosa and cause an anaphylactic state in the 
same way as any other heterologous albumin. 

From the whole of these conjectures and of 
the precise facts determined experimentally, 
one may therefore conclude that: 

1. Chronic disturbances of nutrition which 
manifest themselves by different symptoms ac¬ 
cording to the affected organs or tissues, have 
for their common cause a state of anaphylaxis. 

2. This state of anaphylaxis arises from 
the introduction into the blood of bacterial or 
of alimentary albuminoid substances (anti- 
gens). 

3. Disease, no matter what its nature and 
its manifestations, is always the result of the 
breaking down of the normal nutritive equilib¬ 
rium of certain cells. This breakdown of equi¬ 
librium, resulting in characteristic lesions and 
symptoms for each disease may have as origin: 

(a) Either crystalloid chemical poisons, 
which fix themselves directly on the cellular 
matter and modify its composition and its re¬ 
actions. 

(b) Or antigens which bring about the pass¬ 
age into the blood of antibodies in excess and 
oblige certain cells to perform greater work to 
the detriment of their normal functions; 

(c) A direct excitation of certain nerve cen¬ 
ters by a poison, an antigen, or an emotion. 

4. Most, if not all, non-contagious chronic 
diseases, as well as idiosyncrasies, have as 
primary cause antigens of intestinal origin; as 
determining cause the anaphylactic state of 
certain tissues; as ^'exciting” causes, the re¬ 
flexes of the nerve centers. 

5. The resulting illness may successfully be 
treated by antigens taken from the normal in¬ 
testinal flora. This treatment is neither anti- 
infectious nor anti-bacterial but solely anti- 
anaphylactic. 

Inspired by the long years of association and 
experimental studies of these problems by 
Metchnikoff, Professor Danysz discovered that 
of all of the non-specific antigens employed up 
to the present time in the prevention or cura¬ 
tive treatment of anaphalaxia (proteins, pep¬ 


tones, milk, serums of autogenous or hetB 
genous character that the antigens prepa* 
from microbian cultures isolated from thtj 
testinal flora and sterilized by heat were j 
most active as curative agents. 

This new and successful agency for the fi 
vention and cure of all forms of chronic i 
eases of non-contagious origin, having succe 
fully passed all of the tests of experiments 
proving the most reliable and successful re 
edy at our command under the name of the a 
tero-antigens. 

The preparation which showed itself i 
most efficacious in the greatest number 
cases was a mixture of six different species < 
microbes. Two races of bacteria coli. nnei 
bacteria proteus, one of entero-coccus, one 
strepto-coccus, one of Staphylococcus. 

The choice of the races of each one of the 
microbes was made after experiments to -ha 
which was the most active; certain races » 
bacteria coli, of proteus, of entero and 5fa/»hv| 
ococcus were shown to be much more acfn 
than others. 

The long periods of experiments als 
brought out the fact that these microbes uer 
not equally active in the treatment of difieren 
forms of chronic affections. That the propor 
tions of different species as well as the qua^ 
tity of microbian bodies had to be changed l 
the treatment of psoriasis as against a case i 
enteritis or a case of asthma. 

As a result of these extended experienc 
Professor Danysz was led to make three d 
ferent mixtures of microbian bodies. 

Preparation n® 1 for psoriasis and the di 
ferent forms of dermatoses is composed o! 
mixture of microbes chosen atfer the treatmer 
of 25 cases of psoriasis of different degree? c 
gravity and comprehends one race of bacten 
coli, one of streptococci and one of enterococ*. 
one of sardnes, one anaerobic and spores. 

Preparation n® 2 is composed of six spenf 
of microbes chosen after the treatment o| 
than 500 cases of chronic affections 
rheumatism, neurasthenia, scljcrodenna, p 
tro-intestinal troubles, insomnia, melanc oj 
catarrh, menorrhagia, dysmenorrhea, 
rhea, troubles of the menopause, anemia, 

Preparation n® 3 for the J 

manifestations of tuberculosis of the g 
and the joints is composed of the same 
of microbes as preparation n® 2 
dition of tuberculin (150 millionth ol ^ 


gls: 


cuHn to the cc.). 

All of these preparations are put up in ^ 
ampouls containing 1 cc. of entero-an ^ 
sterilized by heat at 65® C. o ^ ^^,,1 

Ampoules n® 1 are sterilized at 100 - J 

they contain 3/100 of a milligramme o 
microbian bodies by weight to cc. 


J 
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rhe ampoules 2 ans 3 contain 1/100 of a mill- 
anime of dried microbian bodies to the cc., 
: preparation n° 3, administered exclusively 
der the form of hypodermic injections. 

The preparations n° 1 and 2 are prepared 
der two distinct forms. One for administra- 
n by the mouth, the other for hypodermic 
actions. 

There are no contraindications for the em- 
jyment of the entero-antigens in the treat¬ 
ed of any of the chronic diseases of non- 
vntagious origin in the absence of fever. 

Out of the thousands of these cases that 
jL\t been treated in France at the Pasteur 
istitute and those in my private practice for 
epast two years I have selected the following 
se reports Chronic Eczema of the face and 
inds. 

Alaria R., age 22. Entered the Hotel-Dieu 
►Poitiers the second of November, 1920. At- 
aided by Dr. R. B., professor of the Medical 
chc»ol of Poitiers, 

A slightly moist eczema at the base of the 
ose. base of the ears and upon the cheeks. 
*ry eczematous plaques upon the dorsal face 
I hands and fingers. The present condition 
as existed for three months and has been 
eated by different topical applications without 
esult. 

Xovember 3. The patient received a first 
njection of ^ cc. of entero-antigens; one hour 
iter the injection the patient complained of 
violent headache which persisted during the 
hole of the night and prevented her sleeping. 
Tiere was no appreciable change in the con- 
ition of the eczema. 

.Vovember 5. Second injection of 1 cc. made 
til a. m. This injection was admirably sup- 
’oaed without reaction or malaise of any kind. 
Seen the following morning an amelioration 
1 the eczemates condition was at once noted, 
he moisture had disappeared from the patches 
nthe face and those of the hands had lost their 
ppearance of inflammation. 

Xovember 7. Third injection of 1 cc. The 
czema of the face is dry and the crusts on the 
ands are desquamating in patches. 

Fourth injection the 9th, fifth the 11th, sixth 
le 13th. 

The crusts have fallen. There remains only 
he red patches where they existed. 

Eighth injection the 15th, ninth the 17th. 
The patient is pronounced cured and left the 

^''ipital. 

Xo other treatment than the above was 
J^acticed upon this patient. 

The sweating eczematous plaques were dust- 
d with the oxzide pf zinc powder the frist 24 
<jurs . 

No difference was made from the ordinary 
^gime of the hospital. 


Neurasthenia 

A young married woman whose husband was 
killed in the war three years previously. 

She suffers from neurasthenic insomnia; 
she has received no benefit or relief from the 
ordinary sophorific remedies. Great moral de¬ 
pression. Hypersensibility to slight emotions. 
Melancholia, incapable of occution; is a highly 
cultivated musician, but cannot bear to touch 
the piano. Spent the season at a watering place 
without effect. 

An analysis of the intestinal flora disclosed 
coliform bacdlli, small coccus forming small 
punctiform transparent colonies upon gelos. 
Bacteria subtilis rare. 

After the second injection of Yz cc. of en¬ 
tero-antigens the patient secured a very good 
night’s rest. After ten injections separated by 
two days each, the patient claimed that she 
felt perfectly normal. She resumed her music 
and ordinary social occupations which were 
maintained for six months, this being the last 
period at which she was seen. 

Rheumatism 

General K., reduced to the use of crutches 
by inflammatory rheumatism which had lasted 
two months; emaciated, loss of appetite, un¬ 
ceasing pain, constant slight degree of tem¬ 
perature, palpitation following any exertion, 
insomnia. Has tried the remedies prescribed 
by three physicians without result. 

He received seven injections of entero-an¬ 
tigens, three days apart, commencing with 
O. I. cc., and increasing by o. I. Cc. each dose 
until the fourth, then by O. 2 Cc., the last being 
I. O. Cc. 

At the third injection, he substituted two 
canes for the crutches; at the next, he walked 
with one cane. Marked increase in appetite, 
no pain at night or when quiet, some pain when 
walking, swellings of joints reduced; redness 
has disappeared. He is loud in his praise of 
the treatment and life has taken on a new as¬ 
pect. He had apparently recovered after the 
seventh injection, and the treatment was dis¬ 
continued. He has had no relapse now in 
eighteen months. Practices fencing, at which 
he is an expert, and rides horseback daily. 

Dermatoses 

M. F. W., age forty-five years. For four 
years, oozing red plaques varying in size from 
a pea to a fifty-cent piece all over the body, 
and particularly on the legs. Insufferable 
itching. Sleepless nights, emaciation. Gen¬ 
eral condition bad, attributed to insomnia. 
Transient gastro-intestinal disturbances. 

The patient has consulted several specialists, 
has tried several external treatments and 
changes in diet, without lasting success. 

Examination of the Intestinal Flora. 

No account was taken except of germs which 



134 


THE MEDICAL HERALD 


grew in twenty-four hours incubation on or¬ 
dinary gelatin slants (meat-broth, peptone). 

Found: Colon bacilli, 90 per cent; entero¬ 
cocci, 5 per cent; indeterminate diplococci, 3 to 
4 per cent; very small streptococci, 1 to 2 per 
cent. 

Preparation to be injected. All the germs 
were mixed in 0.7 per cent salt solution, in the 
proportions in which they grew on the gelatin. 
The mixture was distributed in sealed am¬ 
poules, sterilized by heating to 70° C. for an 
hour. 

Each ampoule contained about I. O Cc. of 
liquid with about 0.02 mg. of bacterial mat¬ 
ter dried at 140° C. on constant weight. 

Treatment: First series of injections. 

First injection at 2 p. m. O. I. Cc. into the 
muscular tissue of the arm. Slight chills three 
or four hours after the injection. No itching 
at night, good sleep. Next day, slight general 
fatigue, slight pain, redness at point of inocu¬ 
lation. 

Second injection, twenty-four hours after the 
first, 0.5 Cc., followed every day for a week 


by injections, increasing the doses from 
Cc. to the maximum of 1. O Cc. 

The patient no longer suffers from itcn 
the plaques have faded and are not moi?J 
treatment for the next month. 

At the end of the month, the plaques i 
clearly on the road to recovery. There 
more itching, sleep is good, general condn^ 
much improved. ! 

New Examination of the Intestinal Flor^ 
The same germs are found in the same prc[^i 
tions. 

Serum diagnosis: The serum of the psnti 
does not agglutinate any of the germs ::i 
1.40 dilution. 

Second series of injections under the 
conditions as the first, with this differerv 
that, at the beginning, the dose was 0.1 u 

Results: At the end of the second series I 
injections, the plaques have completely disa; 
peared. For five years, the patient has bet 
in very good health, from every point of viev 

54 Bdr. Victor Hugo, Nice, France. 


The Biologic Effect of 200 K. V. Roetii,eh 
Ray Compared with 130 K. V. Roenti,en 

Ray and Radium 

By R. W. POUTS, M. D., Omaha, Neb. 


T he effect of radiation upon living tissue 
depends mainly upon two factors: 

First, the kind of tissue subjected to 
radiation; second, the quality or kind of ray 
employed. 

With our present-day apparatus and method 
of treatment a third factor must be added— 
that of location of the tissue in the body. 

It has been stated that where prolonged ex¬ 
posure to the ray is effected the primary 
action was upon the endothelial lining of the 
arterioles and capillaries, producing a cloudy 
swelling and disintegration of the endothelial 
cells, resulting in a partial obliteration of the 
capillary circulation in the tissue so exposed. 

While this action does take place, it does not 
fully explain all the clinical phenomena to be 
noted in connection with radiation therapy. If 
this was the case all tissue should be effected 
in direct proportion to its blood supply, and 
clinical observation does not bear out this 
statement. 

For example, lymphoid tissue is not very 
vascular and is particularly susceptible to radi¬ 
ation. Fibroids that will sometimes shrink 

•Read before the Western Electrotherapeutic Asso¬ 
ciation, Kansas City, Mo. 


like magic, can not be explained on the groui 
of lessened blood supply. Likewise, cori 
callosities, keloids and the scirrhous t}'pe' 
carcinoma that will soften under the influent 
of proper radiation, does not justify the 
ment. We must explain the therapeutic au’j 
of the ray upon the basis of its action up -' 
individual cell. This action we call ionizap^jj 

which is a dissociation or rearrangement o! t. 

electrons of the cell. 

Radio-sensibility is not the specific prop^'^ 
of any type of cell. It is inherent to certai 
physiologic movements in the life of the ce 
The Roentgen ray seems to exert its greatc 
influence upon cells that are physiologic*^, 
or biologically active. It requires a m'l'- 
smaller dose to destroy the glandular 
stance of the ovary than any other tissue 
jacent to it. The same is true of the tester 
thyroid. They are glands that are, physio^ 
ically, quite active. It seems to have a 
ive action for the embryonic cell, or upon 
cell that is about to undergo cell division, or 
the process of undergoing cell division. 

From this fact we get the basis for Koent^^ 
Therapy in treating malignancies or tu^mc 
of anv sort. In all of these we have an a n 
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ce of embryonic cells, and an unusual activ- 
of cells dividing and subdividing. It is 
on this kind of tissue the ray exerts its great- 
biologic influence. 

Roentgen rays as produced are of two quali- 
>—hard rays and soft rays—of varying de¬ 
es of hardness or softness. With a tube in 
ion we say we are delivering a dose of five 
liamperes. This does not mean five milli- 
peres of X-rays, but that the tube is taking 
It amount of current, and generating a cor- 
ponding amount of X-rays, the quality of 
Lich will depend upon the voltage behind iti 
When the filament of a Coolidge tube is 
hted electrons begin to be generated on 
Lt filament. When the high tension current 
turned into the tube these electrons are 
ven off, conducting the current across to the 
"et, contact with which produces the ray. 

The higher the voltage, or the more driving 
wer behind the electrons, the greater speed 
cy attain and the harder they strike the tube 
get. The harder the impact on the target, 

? higher the intensity, and a ray of shorter 
ive length with more penetration is pro- 
ced. 

Proceeding from the target of the tube we 
ve what is known as the principal ray. The 
incipal ray has the characteristic of traveling 
straight lines till its energy is spent and 
ere it stops. It cannot be reflected, refracted 
r diverted. If they could they would be of 
value from a radiographic or diagnostic 
ndpoint. If, upon striking bone, they could 
bounced off they would give a defective 
idow. 

\s X-rays enter the tissues or body some 
? stopped at all the different depths. Others 
greater penetration proceed on through the 
5ues. There are other rays splitting off from 
^ principal ray and turn out into the tissues, 
ese are called scattered rays. They pene- 
fe to different distances and are stopped in 
tissues exerting their biologic effect upon 
individual cell. The same is true of the 
icipal ray that is stopped along its course. 

- the ray that finds its last resting place and 
kes its home in the individual cell that pro- 
es the biologic effect. This is known as 
corpuscular ray. 

\ the material through which X-rays pass 
an atomic weight of more than forty, sec- 
lary or characteristic rays are produced, 
ise, likewise, have the power.#of penetration 
1 may in turn produce other secondaries, 
ich in the end collide with the individual 
, producing the corpuscular ray which docs 
w'ork. 

'his being true, the purpose of the X-ray, as 
lerapeutic agent, is to penetrate the tissues 
the required depth and there produce the 


corpuscular ray in sufficient quantity to pro¬ 
duce the desired effect. 

How may we do this? Experience has taught 
us with the lower voltage machines, that when 
a sufficient quantity was delivered to the deep¬ 
er tissues, the more superficial tissues had re¬ 
ceived an overdose and necrosis and sloughing 
resulted. Also when sufficient filter was in¬ 
terposed to protect the superficial parts, the 
deeper tissues we were trying to reach, in most 
cases were receiving inadequate dosage and in 
many cases only stimulation. Small doses of 
radiation stimulate cell activity. 

Hence, the advent of the higher voltage ma¬ 
chines. Transformers of 280 and 300 K. V. and 
tubes of 200 K. V. capacity. Enabling us to 
use higher filtration, protecting the superficial 
tissues and delivering a higher per cent depth 
dose. 

By increasing the target skin distance and 
the time, and using larger ports of entry, we 
are now able to deliver a more homogenous 
raying with universally more satisfactory re¬ 
sults than with the former technic. One is im¬ 
pressed by the difference in the behavior of the 
skin. We do not see the reddened skin, but it 
gradually bronzes after about three to four 
weeks, becoming dark walnut or almost black 
after eight or nine weeks, followed by desqua¬ 
mation, but never moist. With this technique 
we are now not concerned about the skin, pro¬ 
viding we know the proper filter is in place, 
but we do need be concerned about some of the 
deeper structures. 

Cystitis is not infrequent nor mild colitis 
when treating over the lower abdomen. An¬ 
other distinct advantage is the almost complete 
absence of radiation sickness. 

The biologic effect of rays depend upon their 
wave length. The unit for measurement is 
the Angstrom unit which is one ten millionth 
of a millimeter. The wave length of the X-ray 
is from .14 to 2 Angstrom units long, while 
that of Radium is about .07 Angstrom units 
long. Their action is, therefore, practically 
the same on superficial tissue, or tissue adja¬ 
cent to the point of application. Radium lacks 
the penetrability of the high voltage X-ray and 
while it is of value and is preferred by some on 
account of its ease of application to some parts 
of the body, it certainly cannot be relied upon 
in the class of cases with metastases. It must 
be combined with X-ray in order to success¬ 
fully reach involved glands four to five cm. 
from the site of application. 

To the man who has and is using radium 
there will certainly always be a field for him. 
To him who has not. deep therapy and electro- 
thermic coagulation offers greater possibil¬ 
ities. 
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For years we have been getting fairly satis¬ 
factory results with the X-ray in superficial 
malignancies, proving the efficacy of X-ray in 
malignant growths, when they are so situated 
that the proper amount can be applied. I am 
convinced the Higher Voltage is a distinct ad¬ 
vance over the technic formerly employed. 
While our present results justify these claims 
we are confidently looking forward to the ad¬ 
vent of a tube that will take 250 or 276 K. V., 
believing that with it better results may still be 
obtained in the treatment of deep seated ma¬ 
lignancies. 

Summary 

1. The biologic action of Roentgen radia¬ 
tion is upon the individual cell. 


■ biok 
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2. The Roentgen ray has a selective; 
upon cells that are physiologically or 1 
ally active. 

3. The biologic action of Roentgen 
pend upon the location of tissue in the 
the depth below the surface and the char 
of the ray employed. 

4. The advantage of high voltage ray Is^ 
ability to deliver a higher percentage dci 
dose of higher quality of ray. 

5. Roentgen rays of higher voltage arc| 
practically the same wave length and samel 
Ipgic action as radium, but have the advantj 
that it may be obtained in a much larger qn 
tity and at a much smaller financial outlay i 
equipment. 


A Comparative Stability or Fallibility of ti 
Physical, Microscopical and Serological 
Examination in the Diagnosis 
of Syphilis 

By CHARLES QREENBERQ, M. D., St. Joseph, Mo. 


S yphilis sometimes runs such an irregu¬ 
lar course and may vary so greatly in its 
earlier or later manifestations that it is 
occasionally very difficult to obtain a satis¬ 
factory history to confirm a diagnosis. It not 
infrequently happens that the early general 
macular eruption is a very slight affair and 
continually escapes the observation of the pa¬ 
tient. 

In addition to the large number of cases of 
innocent marital and hereditary syphilis, there 
are a certain number of cases of extra-genital 
chancre, which must always be reckoned with 
when confronted with possible syphilis. 

The disease may easily escape clinical detec¬ 
tion in certain stages. In its latent form it may 
escape diagnosis by even the most skilled phy¬ 
sician as likewise the atypical case with a nega¬ 
tive or indefinite history. In the latent and 
tertiary stages of syphilis the Wassermann 
reaction may be the only available basis on 
which to establish a diagnosis. However, the 
Wassermann test, while undoubtedly the great¬ 
est and most useful of all laboratory helps, is 
very much abused. In fact, it is valuable or 
valueless according to the technician and the 
technic. 

The interpretation of the results of the 
Wassermann test must rest largely with the 

Read before the Buchanan County Medical Society. 
St. Joseph. Mo. 


clinical picture present and it is the clinician‘s 
place to reconcile the result of the test with 
the clinical picture rather than the se^ologisl^^i 
The latter simply reports what actually occnn 
when the patient’s blood serum is tested and ri 
remains with the clinician to interpret this 

f »ort in the light of the patient’s histoiy and 
indings. 

There is a serious tendency upon the part of 
the medical profession to ignore clinical diag¬ 
nosis and to exploit the laboratory diagnosis. 
It must be remembered that neither labora¬ 
tory men or methods are infallible and the 
clinical side should never be ignored. 

A single negative reaction, when there is n( 
history of infection and where symptoms an 
not present, is of considerable value as a cor 
roborative sign in the absence of sy^philis but 
where there is any suspicion that the disease 
may be present it has no eliminating factor 
It is only when a negative reaction persist: 
over a long period of time that it can be con 
sidered as good evidence of the absence of the 
disease and ev^ in these cases the spinal 
should be tested before the patient can be as¬ 
sured he is free from the disease. The above re¬ 
marks are also true of treated cases, a single 
negative reaction being of practically no 
in indicating a cure. 

It is characteristic of syphilis that the s^inp- 
toms tend to disappear spontaneously at cer- 
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ain periods; a state of equilibrium between 
lost and parasite is set up. During this period 
t is found that an increased number of cases 
ail to react positively. The continued exist- 
nce of the living virus, however, renders the 
patient liable to a recrudescence of the disease. 

Authorities state that in diseases common to 
his country the alteration in the serum which 
;ives rise to a positive Wassermann reaction 
5 peculiar to Syphilis. Broning and Mac- 
:enzie of the British Royal Navy state that 85 
Der cent of cases in which there are active 
syphilitic lesions give a positive Wassermann. 
Ln cases where the diagnosis lies between 
lesions of the secondary stage and a non- 
>yphilitic condition, the Wassermann test is 
obviously of the utmost value since a positive 
eaction is usually given without exception at 
his period. Accordingly a negative Wasser- 
nann will enable syphilis to be excluded with 
roniparative certainty. 

In active tertiary and untreated syphilis 96 
per cent gave positive reactions. In manifest 
untreated congenital syphilis of children over 
1 year the Wassermann is positive in from 97 
to 100 per cent of cases. In latent syphilis a 
weakly positive Wassermann should be re¬ 
garded as significant. 

Kolmer does not disclaim the possibility of 
observing positive Wassermann reactions with 
a correct and acceptable technic in non-syphil- 
itic diseases, but states that he knows also that 
the clinician is not always infallible in his 
judgment and that syphilis can escape clinical 
detection and that these unexpected positive 
reactions are not always due to laboratory 
error. 

A source of clinical error is that a positive 
Wassermann reaction does not necessarily 
mean that a particular lesion is syphilitic. In¬ 
sufficient amounts of reagin in the blood in 
addition to technical errors may produce false¬ 
ly negative reactions. The fact that a person is 
known to have contracted syphilis does not 
necessarily mean that the reagin is present in 
detectable amounts. There must be a certain 
degree of spirochetic activity and their viru¬ 
lence and location in the body are important 
modifying factors. 

Falsely negative reactions will probably al¬ 
ways occur for biological reasons because no 
matter how sensitive a test may be made it 
cannot detect in the serum or spinal fluid 
something that is practically absent. 

A persistently negative reaction is of good 
prognostic importance as it is most unlikely 
that a negative reaction will be obtained re¬ 
peatedly if an active syphilitic lesion is present. 

Kolmer believes that with his new comple¬ 
ment fixation test which presents a superior de¬ 
gree of sensitiveness properly carried out errors 
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will be reduced to a minimum. Schamberg 
and Klauder have demonstrated that the Kol¬ 
mer modification is the first to give a positive 
and the last to yield a negative reaction and 
also the first to detect recurrent positive re¬ 
actions. On account of its superior sensitive¬ 
ness Dr. Kolmer’s modification is an important 
contribution to medicine. 

The Wassermann reaction is indispensable 
in syphilis but in later stages than the 
initial lesion. Spirochetes are usually to 
be found in the secretions of the sore 
for a considerable time before the serum 
gives a positive reaction but although 
they may be numerous and easily found, 
it is a matter of general experience that 
spirochetes are frequently difficult to demon¬ 
strate. Failure to reveal the microorganisms, 
however, does not necessarily imply the ab¬ 
sence of the disease for conditions may arise 
even in the primary lesions which interfere 
with the discovery of the organism. The spir¬ 
ochete may have been destroyed or driven into 
deep structures of the body and there be in¬ 
accessible. However, it is certain that many of 
the cases formerly described as being free from 
spirilla are to be explained by the insufficient 
number of preparations examined in the in¬ 
vestigation. 

In 116 cases examined by Klauder the fol¬ 
lowing was observed. In 33 chancres examined 
within 10 days of their appearance a positive 
dark field was revealed in 31 cases. In 17 
chancres examined within from 10 to 20 days 
of their appearance the dark field was positive 
in 9 cases. In 20 chancres examined within 20 
to 30 days of their appearance the dark field 
was positive in 10 cases, and in 5 chancres ex? 
amined within 30 to 40 days of their appear¬ 
ance, the dark field was positive in 3 cases. 
The incidence of positive dark field examina¬ 
tions becomes less in proportion to the dura¬ 
tion of the chancre. From this it can be seen 
that absolute reliance on the dark field is not 
possible. The sooner the chancre is examined 
the more likely it is that the dark field exami¬ 
nation will be positive. It is important that 
a diagnosis be made before the Wassermann 
reaction is employed because the appearance of 
this test probably means that a general inva¬ 
sion of spirochetes has taken place. Treat¬ 
ment should be instituted before this occurs. 

If a genital sore is clinically a chancre and 
if the dark field examination and the Wasser¬ 
mann reaction are both negative it is perhaps 
better to start intensive treatment rather than 
await the appearance of a positive Wasserman 
reaction. 

The proper correlation of all three methods 
is absolutely essential in the diagnosis of syph¬ 
ilis. 
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ORGANIZATION OF A MEDICAL 
INTELLIGENCE BUREAU FOR 
THE HOT SPRINGS NATIONAL 
PARK OF ARKANSAS 


By COL. L. MERVIN MAUS, M. D.. U. S. A., 
Intelligence Officer 
Hot Springs National Park, Ark. 


U NDER the auspices of the Garland Coun¬ 
ty Medical Society of Hot Springs, a 
Medical Intelligence Bureau has been or¬ 
ganized for the purpose of placing before the 
medical profession of America, a clearer and 
more exact knowledge of the therapeutic 
values of the waters of the Hot Springs Na¬ 
tional Park of Arkansas, in the treatment of 
diseases and conditions resulting from ac¬ 
quired or constitutional toxaemias, faulty met¬ 
abolism and defective elimination. Colonel L. 
M. Mans, retired, Medical Corps, United States 
.\rmy, has been appointed Intelligence Officer 
and placed in charge of the bureau. 

An advisory committee, consisting of three 
members of the local medical society, also 
members of the American Medical Association, 
has been appointed to co-operate with the in¬ 
telligence officer in the management of the 
bureau. Clinical and other professional in¬ 
formation relative to the uses of the waters of 
the springs in the treatment of diseases will be 
conveyed to the medical profession of the 
country through addresses before medical so¬ 
cieties and conventions, contributions to med¬ 
ical journals, and the distribution of appropri¬ 
ate medical literature on the subject. Mem¬ 
bers of the profession are cordially invited to 
correspond with the bureau relative to cases, 
which have not responded to treatment at 
home, and to the advisability of sending them 
to Hot Springs for a course of treatment. 

Although Hot Springs is owned and con¬ 
trolled by the United States Government and 
has been used, with increasing popularity, for 
more than a hundred years, it is believed that 
there is a general lack of knowledge through¬ 
out the medical fraternity of the country, rela¬ 
tive to the healing and beneficial powers of 
the waters. 

Recognizing the beneficial results of Hot 
Springs in the treatment of chronic rheuma¬ 
tism, arthritis and the various forms of chronic 
neuritis, more than forty years ago, the Gov¬ 
ernment constructed the Army and Navy Gen¬ 
eral Hospital here, where thousands of officers, 
enlisted men and veterans of the several wars 
have been successfully treated. Several years 
ago the Interior Department, at a cost of sev¬ 
eral hundred thousand dollars, constructed a 
public bath house for the poor of the country, 
where large numbers during all seasons of the 


year, are treated gratuitously regardless o; 
race, color or sex, by medical officers details 
from the Public Health Service. 

In a circular letter published under an Exec¬ 
utive Order, as early as August, 1892, the 
Surgeon General of the Army informed md- 
ical officers that the waters of Hot Springs. 
Ark., had established a reputation in the treat¬ 
ment of certain diseases, and recommendei 
that patients suffering from the following di¬ 
eases and conditions be sent there for treat¬ 
ment ; the various forms of gout and rheuma¬ 
tism after the acute inflammatory stage, nei:- 
ralgia, especially when depending upon gout, 
rheumatism, metallic or malarial poisoning, 
paralysis, not of central origin, the earlier 
stages of locomotor ataxia, functional &s- 
eases of the liver, chronic skin diseases, 
especially the squamous varieties, chronic con¬ 
ditions due to malarial poisoning, infective ar¬ 
thritis, arterio-sclerosis, chronic nephritis and 
other cardio-renal diseases, selected diseases oi 
metabolism (gout, diabetes, obesit}-, etc.) 
chronic gastro-intestinal diseases, which have 
not responded to continued hospitalization at 
other places (gastro-neurosis, post-dysenteric 
colitis, chronic intestinal stasis, etc). Clinical 
experience among the practitioners of Hot 
Springs has proven that these waters taken in¬ 
ternally and employed in the form of baths 
have been very effective in the reduction oi 
high blood pressure. 

Every facility has been provided at Hot 
Springs for the care and treatment of the sick 
in the way of bath houses, hospitals, sanatoria, 
hotels and boarding houses. Among the 
twenty or more bath houses are a number cost¬ 
ing from one to three hundred thousand dollars 
each, and contain the most modern equipment 
for the different phases of hydro-therapeutic 
treatment. The climatic conditions are exc^' 
lent and favorable at all seasons of the year tor 
taking the baths, and are especially so during 
the warm weather, at which season skin elimi¬ 
nation is more active. 

Hot Springs is provided with an efficient 
medical stafC which measures up favorably 
with the profession throughout the country 
They are not only required to pass a local fed¬ 
eral medical board, but the state board of med¬ 
ical examiners, before allowed to practice and 
prescribe the baths. The physicians, as well 
the bath houses, are under the control oi 
United States authority through the Park j 
perintendent, who is an officer of the Pubkc 
Ilealth Service. Sanitary inspections of tnc 
bath houses are made daily and are kept m ex¬ 
cellent condition. 1 

The Hot Springs of Arkansas were set aside 
by Congress in 1832 as a “National Sanitoim^ , 
for all time and dedicated to the people of tnc 
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lited States, to be free forever from sale or 
^nation/' Frequent physiological and chem- 

I examinations have been made of these 
ters by government experts, and at the pr^s- 
time the Secretary of the Interior has askjd 
3ther appropriation for that purpose. Pro- 
sor Boltwood in 1904 declared that the 
ters of Hot Springs, Ark., were strongly 
lioactive and in 1913 Professors Hunt and 
anklin of the National Research Council re- 
rted them, with few exceptions, to be as 
ongly radio-active as any European springs, 
hen the true therapeutic values of these 
Lters become known to the profession of 
nerica, and the many erroneous and preju- 
:iai opinions of a generation ago swept away, 
e Hot Springs National Park of Arkansas 

II become celebrated as the world's greatest 
alth resort, and prove inestimable in the cure 
d relief of suffering humanity. 


St. Louis Clixxi^s—A course of post-graduate 
ork in St. Louis May 26 to June 7, has been 
ranged by the St. Louis Clinics for the ben- 
it ot visiting physicians. All the principal 
)spitals in the city are co-operating with the 
iinics to make the undertaking a success, 
hysicians who desire to take advantage of 
lis opportunity will find clinical work in 
ery department of medicine. 


Dr. P. F. Stookey has been appointed health 
rector of Kansas City, succeeding Dr. E. H. 
ullock, who has served in this capacity for 
yeral years. Dr. Stookey served in the 
orld War, being located at Base Hospital 
^ Toul, France. He filled the position of 
^i^tant medical officer in Des Moines, Iowa, 
ter returning from the war. Since that time 
^ bas been in charge of medical service, U. S. 
eterans’ Bureau in Kansas City. 


A NEW PHYSIOTHERAPY JOURNAL 

Tbe initial number of the American Journal 
^’bysical Therapy made its appearance in 

pril. 

Ihe crying needs of Physiotherapy are: 
andardized apparatus, standardized technic 
^ a scientifically edited journal. From an 
aniination of the first issue of this journal 
our belief that an honest effort is being 
to give the profession a journal in which 
can have confidence. 

‘be editor, Dr. Chas. R. Wiley, has chosen 
associate editors men of high standing in 
^ profession, and we predict a successful 
ture for the journal and its readers, 
h IS published monthly by the Professional 
n N. Wabash avenue, Chicago. Sub- 
ription $2 per annum, or $3 for two years. 


piro<>Uitl|rnitig anti Hatiioln^g 

BURTON B. QROVBR, M.D. 


STUFFED CAPSULES 


Who knows what is an abdomen? 

♦ ♦ ♦ 

It is better to explore than exploit the ab¬ 
dominal field. 

Hi m * 

The cause of many cases of neuritis, so-called 
rheumatism, nervous insolvency, etc., may be 
found in the abdomen. 

4k « ♦ 

The source of infection is often hidden at 
the ileo-cecal juncture. 

♦ « 4K 

Diathermy will relieve spasmodic stricture, 
but has little effect upon cicatricial tissue. 
However, its use immediately prior to the ap¬ 
plication of the constant current enhances its 
electrolytic effects. 

♦ ♦ ♦ 

Soap and water turneth away bacteria, 

Soft soap sootheth away hysteria. 

♦ « 4k 


Pioneer physicians Were hardy and fit; 
They had no soft spot on which to sit. 

4k ♦ 4k 

The stomach may be anywhere between the 
diaphragm and sigmoid yet function properly. 

4k 4k 4k 

Diathermy followed by a strong wave cur¬ 
rent will often drain the gall reservoir. 

4k 4k 4k 


Paranasal sinus drainage is often effected by 
indirect diathermy. 

♦ 4k 4k 

Epigastric distress due to hypersecretion is 
quickly relieved by large doses of fluid extract 
of belladonna; it is superior to atropine for 
this purpose. 

4k 4k 4k 


Drowsiness may be due to alimentary lazi¬ 
ness. 


4k 4k 4k 


Writers on abdominal pathology are often 
amblyopic. 


4k 4k 4k 


Aconite by the ionic method in facial neural¬ 
gia should not be overlooked. 

4t 4 k 4k 


In sprains and bruises diathermy followed 
by the static or Morse wave current is uni¬ 
formly successful. 

4k 4k ♦ 


While ultra-violet will not cure whooping 
cough it will mitigate the severity of the dis¬ 
ease. 
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MEDICAL EDUCATION OF THE LAY 
PUBLIC 

We are pleased to note that the Illinois State 
Medical Association has taken an advance step 
in the organization of a campaign in the pub- 
lice press for the purpose of educating the laity 
in medicine and public health. Physicians all 
over the state are contributing liberally to the 
fund, and a plan has been outlined for carrying 
on the work. The salient points of this impor¬ 
tant undertaking are emphasized in a recent 
article by Dr. Charles J. Whalen, editor of the 
Illinois Medical Journal. Dr. Whalen says, in 
part: 

“The practice of medicine is drifting away from 
the doctors and into the hands of uneducated and un* 
scrupulous individuals. 

“For this menace to public welfare and the advance¬ 
ment of science, partially, the profession itself is to 
blame. These are days of educative ubiquity, and the 
medical profession has fallen out of step. On all 
sides the blatant and persistent publicity of incompe¬ 
tents exalts their bogus skill, in many varieties and 
in many measures. 

“Ethical proscriptions of the medical confraternity 
inhibit any self-exploitation, either of the men or of 
the mother science that they serve. 

“Besieged on all sides by the cry of the charlatan, 
the sick man hears and believes to his own undoing. 
He does not know’ the difference between what is false 
and wdiat is true. He hears vaguely of wonderful prog¬ 
ress and miraculous ‘research discoveries' made by 
medical science. 

“But the dignified reticence observed by medical 
science works to its owm undoing. The charlatan 
seizes upon the name, and perhaps the method, of 
specific progress and uses it to delude the ill and un¬ 
wary. The sick man does not know where to find 
efficient competency, even if he know’S of its exist¬ 
ence. In other w^ords, the quack sits in plain sight 


with his shingle out, w hile medical science hides ;i 
light under a bushel. 

“To place before the citizenry of the counr.*; ; 
knowledge of what is being done by reputable raec 
ical men, and how the everyday man can avail hii 
self of scientific advances both for his persoFial ar.: 
for the public health, is an added task laid upon F 
shoulders of the doctors. It is a new contingency c 
the complex civilization. The quacks and charlaun: 
of course, flourish from their appeals to personal tgc 
tism, through a specious suggestion of the possibiiitK 
of self-medication, and through their purchaw 
power of billboards and similar avenues of distr.bt 
tion. Such common w ays and means, of course, a: 
beyond the pale from the point of ethical considers 
tion. But the way that must be followed, the c:i: 
path possible for the conservation of the public heaJ:; 
and w elfare and the future of medicine, lies in a gen 
erous, simple, but widespread revelation of the tnit 
about medicine, what it has done, is doing and n i 
be able to do, for the benefit of suffering humanity 

“If the science of medicine is to live up to its ideal: 
and purposes, it must fight these enemies of the pabLt 
health and national w elfare w ith their own fire, and:: 
the terms of their own language. Not by ral>t 
promise or sanguine deceptions such as are the char¬ 
latan’s stock in trade, but rather by plain statements 
of scientific fact, can the medical profession save :ne 
national health from destruction, through its justiried 
promises of alleviation, and even possible cures, o: 
physical misery among a suffering public 

“The way in which to bring this knowledge to the 
public has been causing much deliberation in the IIV- 
nois State Medical Society. The future of medieme 
is clamoring for help. 

“Another point under consideration is the rcmiorcc 
ment of the profession. Standards of medical educa¬ 
tion have been raised from time to time until at pres¬ 
ent. the requirements are so high, that a man can nut 
enter the practice of medicine until he has reached ap¬ 
proximately twenty-seven years of age. This means, 
too, that he w ill have expended upwards of ' 
of money already earned to secure his medical educa¬ 
tion, to say nothing of the loss of another $25,000 
tential profits that he might have been making froa 
the time he was sixteen years of age, while workis^ 
as a bricklayer, at wages far in excess of what 
average doctor makes in practice of medicine. 

“Pit this against the exponents of the cults and sjj 
terns who are being advertised for in all the cheapi 
class of magazines and periodicals, to ‘take an eij 
w'eeks’ course and learn to be a soinekindoranother* 
and get a doctor’s certificate.” Brakeinen, plumbtS 
and even ambitions barbers are studying short courl 
of w’eird systems at home, nights and noon time?. al 
actually clamoring for recognition as scientific®^ 
ical men. The public is not yet awake to what it 
for its own protection. The lay education camf'JW 
of the Illinois State Medical Society hopes to 
a few of these items to the deluded ones.” 

We shall watch the progress of this wc' 
with great interest, believing that it strike^' 
the root of many serious problems with wW 
the medical profession is confronted at th 
present day. 

Dr. Hugh H. Young, professor of 
Johns Hopkins University, Medical 
Baltimore, was elected president of the 
national Association of Urology at 
Italy, April 26th. 

Physiotherapy will help an ugly 
God help a giggle. 


i 
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JACKSON COUNTY MEDICAL SOCIETY 

ffpRESIDENT’S NIGHT’’ is the occasion 

JL for the members of Jackson County Med¬ 
ical Society to gather at a dinner once a 
year and talk of past achievements and future 
undertakings. On April 1 the dinner took 
place at the University Club in Kansas City 
with Dr. Scott P. Child, the president, presid¬ 
ing. Dr. J. D. Griffith, president of the So¬ 
ciety in 1910, gave the members a ver}'- enter¬ 
taining and characteristic talk about medical 
practice in the early days of Kansas City. 
Other speakers were Dr. Robert T. Sloan, pres¬ 
ident of the Society in 1904; Dr. Joseph L. 
Miller, Professor of Medicine, Rush Medical 
College and editor of Archives of Internal 
Medicine, Chicago; Dr. Guy L. Noyes, Dean, 
Medical Department, University of .Missouri, 
Columbia. 

Surgeon in Early Days 

Dr. Griffith’s paper was in part as follows: 

“At the end of the War of the Rebellion, I 
entered a drug store; in September, 1868, I 
burned all my white garb and started for New 
York. ... I matriculated at the Univers¬ 
ity of New York and got a permit to come up 
for the medical examination but had to wait 
for my diploma. On March 10, 1871, I was 
handed my diploma by Dr. Oliver Wendell 
Holmes, and on the first of October the same 
year, I entered my interneship at Bellevue 
Hospital, in New York, as a provisional junior 
on its interne staff. I served my interneship 
under some of the visiting physicians who have 
become renowned the world over as teachers 
—among them Austin Flint (Senior), Alonzo 
park, Loomis, Mott, J. R. Wood, Frank Ham¬ 
ilton, Sands, Sayre, Steven Smith, and Gouley. 

‘Ht is easy to see how after being under their 
training and associated with such men as Wm. 
L Bull, Joe Bryant, L. Bolton Bangs, Wm. N. 
folk, Kinnicutt, E. C. Janeway and Delafield, 
that when on. leaving New York for Kansas 
City, in 1873, I thought I knew it all. . . . 
In Kansas City, Elson, my colleague, and I 
found thirty-eight good doctors, among them 
were able surgeons—Dr. Joseph Wood. George 
Halley, A. B. Taylor, Melligan Biggar, Rieger, 
D. E. Dickinson, Cooley, and Payne. Of the 
physicians I remember in particular, T. B. Les¬ 
ter, A. B. Sloan, E. W. Schauffler, Wm. Mor¬ 
ris, T. Orso Day, Crowe, Chalfant, Toe Harris, 
I H. Bennett, I. M. Ridge, C. D. McDonald, 
lohn Fee, Louis Schoen, M. A. Bayer, Cadwell. 
% first office was at 518 Main Street. On 
October 14, the Sisters of St. Joseph started the 
httle hospital at Seventh and Penn Streets, 
with which I became promptly connected. 
Therefore, this fall I shall have served with 
that one institution a full half century.” 


Medical Progress in Kansas City 

Dr. Sloan’s paper was in part as follows: 

‘Tt is an old-time saying that medicine is an 
art and not a science. It will never be any¬ 
thing but an art and its practice may be artless 
or artful according to the intelligence^ and 
moral fibre of the practitioner. As a result of 
the practice, both the physician and the patient 
may be and often are, to use a slang expression, 
most beautifully “stung”; and the stinging will 
ever recur despite increasing knowledge and 
its practical application. The “wonderful 
progress of medicine” has been ringing in my 
ears ever since I sat in the spotlight and re¬ 
ceived my diploma. At that time the surgeon 
was using sea sponges washed out in unboiled 
carbolized water and made to do Huty until too 
rotten to hold together. He operated upon a 
pu- case at 8 o’clock and at 9 or 0:30 used the 
same sponges and same unsterilized instru¬ 
ments on a clean case and wondf'red at the sub¬ 
sequent flow of “laudable pus.” Verily, the 
progress in surgery since then has been truly 
wonderful. The change in medicine has been 
not so brilliant and spectacular, but neverthe¬ 
less encouraging. 

When I sat on the student’s bench in the 
day when practically nothing was known of the 
infectious processes, I listened earnestly to the 
lecturer’s discussion of the materies morbi. 
In the first two years of my practice we had 
numerous cases of fever of remittent type, last¬ 
ing four or five weeks and having a rather low 
mortality, notwithstanding the treatment. 
These were called “malarial continued fever,” 
supposed to be due to a “miasm” arising from 
the newly upturned soil; for Kansas City was 
then booming and much grading was being 
done in opening up new streets. Laveran’s 
discovery of the malarial plasmodium had oc¬ 
curred several years before that but its an¬ 
nouncement, if noticed at all. had created no 
unusual stir in Western Medical Circles. 
Moreover, typhoid fever was said to be a dis¬ 
ease of rural communities, and our growing 
city of 60,000 or 80,000, was considered much 
too large to harbor a '‘jay” disease. But our 
Doctor J. H. Van Eman^ with the able assist¬ 
ance of the writer met with few fatal cases 
which he pursued to autopsy; thereby furnish¬ 
ing the goods and the guts, with their ulcerated 
Peyers patches to prove that these “malarial 
continued fevers” were really typhoid. The 
few or unobserved lenticular spots and the ab¬ 
sence of diarrhea and pea soup discharges had 
led our good doctors astray. 

, About this time a committee of investiga¬ 
tion made to the Wisconsin State Medical As¬ 
sociation, a report favorable to the use of am¬ 
monia salicylate in typhoid fever. Dr. Van 
Eman and I tried it. The fever declined rapid- 



142 


THE MEDICAL HERALD 


ly and remained low, but the diminished coagu- 
ability of the blood resulted in an increase in 
percentage and amount of intestinal hem¬ 
orrhages, and added to the number of our 
autopsies. 

Contemporaneously, the word came from 
France that a patient suffering from locomotor 
ataxia could be benefited by suspension trpm 
the neck and consequent stretching of the 
spinal cord; of course part of the weight of 
the body was supported by auxiliary straps. 
Needless to say the treatment has passed in to 
what Grover Cleveland called “innocuous 
desuetude.’’ I tried it upon but one case, a 
man of 49, a contractor and builder, who had 
been entirely blind and bed-ridden for over a 
year. He suffered from gastric crises, coming 
on every three weeks—severe epigastric pain 
for three hours, then vomiting followed by re¬ 
lief and immediate return of the appetite. With 
the hope of lessening the severity and fre¬ 
quency of the attacks, I put him on a light diet. 
The next attack occurred in two weeks instead 
of three and I was hurriedly summoned. I ar¬ 
rived after the pain had subsided, but found 
him in an unamiable mood. He stormed, “I 

can’t eat this-canary bird food you are 

giving me. I want something that will scratch 
my stomach, corn bread and cabbage.” I told 
him I had been foolish to try to diet a cord 
symptom as if it were a stomach disease, and I 
heartily approved of his return to corn bread, 
etc. 

One day I sat beside his bed and he seemed 
to read my thoughts; he said, “I suppose, Doc¬ 
tor, you are wondering how I can tolerate such 
an existence. Now, I am going to surprise you 
by telling you that I am having the time of my 
life.” Continuing, he said, “I stopped school 
and went to work at ten, and worked hard, ate 
hard, smoked and drank hard, and swore hard 
—too hard to really enjoy any of it. I am now 
blind and helpless; my friends have forgotten 
me, my wife and daughter are too busy to read 
to me, but I have a good appetite, sleep well, 
and except for these periodic attacks, I am 
comfortable. I lie here and spend the time 
building the most beautiful air castles that any 
mortal ever constructed.” He was “having 
the time of his life!” He soon passed from my 
observation, but fourteen years later I read in 
the newspaper a notice of his death, and won¬ 
dered how long he kept up his wonderful phil¬ 
osophy. 

About the same time an innovation in treat¬ 
ment of pulmonary tuberculosis was intro¬ 
duced—the injection into the colon of nascent 
sulphuretted hydrogen. My colleagues were 
kind enough to send me their pauper or hope¬ 
lessly advanced cases and I inflicted this treat¬ 
ment upon them. The combined effect of my 


youthful and artless enthusiasm, the novel: 
of the treatment, and the well known oplimi?ir: 
of the consumptive resulted in temporary bei 
efit in every case. The subsequent result 
were not such as to encourage the continuance 
of the treatment. 

A few years later began the period of on 
slaught upon the ovaries, and it is a fair e?* 
mate to say that two-thirds of the women wr 
visited the doctor’s office went out with : 
vaginal tampon or with the advice to gotorhe 
hospital and have her ovaries removed. 

And then came the period of gastric lavac? 
Without regard to whether the patient hai 
ulcer, carcinoma, appendix, gall bladder 
trouble or ptosis, the patient must have (hr 
stomach washed out. A victim of any freqne:.t 
or continued gastric distress who had not been 
subjected to this treatment, must be either 
financially “busted” or in the hands of a pr- 
fessional incompetent. 

One striking innovation that has endured i' 
the anti-toxin treatment of diphtheria. While 
generally immediately adopted, it was, never 
theless, at first the subject of many acrid de¬ 
bates and was perhaps the most generally dis 
cussed of all medical topics of the day. I well 
remember hearing a lovable old M. D., hc-jn ? 
neighboring small town, read a paper before 
a crowded house, in which paper he spoke en 
thusiastically of its use in 20 cases of diphthe¬ 
ria. He described the growing attenuation of 
the bacilli observed by him under the micro¬ 
scope after daily sub-cutaneous injections of 20 
minim doses of the original dilute anti toxin, 
of which the usual dose was one-half ounce^ 
He was seventy-five years old, and we love: 
him for his enthusiasm as well as for his mar.v 
other meritorious traits; while we viewed witr 
profound awe his marvelous personal equation 

The most alluring of modern innovation 
the treatment of infectious processes with bac 
terial vaccines. I confess to a horrible disaf- 
pointment in this seemingly rational attempt 
at specific treatment, but as most of my friend 
are still using vaccines with an abiding faith 
their efficacy, I must content myself with U 
statement that they are to me largely a rem 
niscence. 

This paper has nothing to do with the 
recent advances in medical investigation a’’ 
treatment; but one cannot but wonder w^“ 
the next generation will think of the’ 
whether they will relegate most of them j 
the realm of reminiscent medical fads 
fancies. 


Dr. Bayard Holmes, Sr., Chicago’s 
surgeon, neurologist, and author, died April 
of heart disease at his winter home. Fairhojf 
Ala., aged 71 years. 
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BUCHANAN COUNTY MEDICAL 
SOCIETY 

At its first May meeting the society ap¬ 
pointed a committee to make a register of 
deadbeats. Such committees have been ap- 
[Kjinted by our societies, to our knowledge, 
iorthe past thirty-three years. Doctors are as 
iirficiilt to organize as farmers. A poor man 
may be on the deadbeat list of one doctor and 
n the free list of another. It has been said 
that any man in town, if he sticks to the tele- 
i'h«>ne long enough, will get a doctor to re¬ 
spond, one who has charity in his heart; one 
\ho wants experience, usually a young man; 
me who does not need the money, or one who 
vast has not the courage to refuse a call. This 
'sychology may be realized by the ne’er-do- 
well, it may not be, at any rate, the poor man, 
the improvident man, the deadbeat always 
?ets a doctor, and it may reflect credit upon 
the profession that it is so, however hard we 
may try to limit “thank you” work. Each 
doctor must w^ork out his own line of proced¬ 
ure and follow it, disregarding the rest.—J. 
M. B. 


Dr. J. J. Bansbach has move^Jnto his new 
home near Noyes Boulevard/^ 

Dr. Chas. G. Geiger is 'perfecting plans for 
a new family hotel of 300 rooms in St. Joseph. 


St. Joseph sent a good delegation to the 
State Medical meeting at Springfield. 


THE SOCIETY FOR CINEMATOGRAPHIC 
INSTRUCTION IN MEDICINE AND 
SURGERY 

With headquarters at 105 West 73d Street, New 
York City, announces that, after two years* intensive 
experimentation with various cinematographic tech¬ 
nicalities, it is now ready to proceed with its full 
program. 

It has been necessary to make a lengthy and ac¬ 
curate test of cameras land of various methods for 
filming, developing and printing of films, which pro¬ 
cedure has consumed considerable time and money. 
James S. Edlin, M. D., president of the society, 
states: “We now have in charge of our film pro¬ 
duction a man who has had many years* experience 
in the production and distribution of educational and 
pedagogical films—Mr. Samuel A Bloch. Mr. Bloch 
organized the Educational Department for one of 
the most prominent film companies, and has pro¬ 
duced educational and technical motion pictures in¬ 
dependently. He is both an educator and a trained 
motion picture executive.** 

The society is now ideally equipped to produce 
films for the medical, surgical, dental, drug and allied 
professions, and invites correspondence from all those 
interested in membership in the society, as well as 
those desirous of securing excellent and truthful 
motion pictures. 


ST. JOSEPH TODAY 


The new Ensworth Hospital will be cledi- 
-aterl June 15th. The staff held its last meet- 
in the old building May 6th. 


Drs. W. J. McGill and Jacob Geiger have re¬ 
signed from the directory of the Ensworth 
Hospital. Dr. Geiger still retains his post as 
'^resident of the hospital staff. 


Dr. Geo. A. Long, of St. Louis, has been ap- 
^‘inted state health supervisor in place of Dr. 
^ 0 . A. Ard, who resigned. Dr. Long is one 
'i the prominent neurologists of St. Louis. 


Dr. Frank J. Owens has been appointed 
?|<^sident of City Board of Health, in place of 
H. W. Carle, resigned. 


Dr. A. H. Vandervirt, of Albany, Mo., for 
associated with the staff of the Insane 
j<^'ipital No. 2, has had the misfortune to lose 
'ts wife by death. 


Dr. E. S. Ballard has been ill recently. He 
s reported better. 


AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITER 

The summer meeting of this association will be held 
at Hotel Sherman, Chicago, Tuesday, June 10 (A m. 
A. week), under the presidency of Dr. E. P. Sloan, 
Bloomington, Ill. 


ISLAND HARBOR HOUSE 

Physicians who take advantage of the New York 
Circle Trips this summer will find a restful refuge for 
a vacation at Island Harbor House, Hague-on-Lake- 
George, New York. No more attractive place can be 
found in the entire state. Excellent meals are a spe¬ 
cialty. Write for booklet, or ask Mr. Foster. Ad¬ 
dress B. A. Clifton, proprietor. (See advertising 
page 74 in this issue.) 


WHAT DO YOU KNOW ABOUT HIGH 
BLOOD PRESSURE? 

Dr. Grover has made a special study of blood 
pressures, extending over a long period of years. In 
his little book, just issued, “Epitome on Blood rPes- 
sure,** he points out the diagnostic value of blood 
pressure and pulse rates with a master hand. The 
doctor has also invented an ingenious “Key** which 
shows at a glance just where to “put your finger** 
on the trouble. The book and “key** sell for $3.00; 
money returned if you are not entirely satisfied. The 
Electron Press, 115 East 31st Street, Kansas City, 
Mo. 


Dr. Thomas J. Crowley, of San Francisco, is 
the president of the newly organized Pacific 
Coast Electro-Medical Society. 
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Are You a 
M^nber? 



""Come with us and 
we will do thee good'* 


O RGANIZED at Council Bluffs. Iowa, September 27, 1888. Objetts; 
“The objects of this society shall be to foster, advance and disBemi- 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within Its 
ranks."—Constitution. 

The Medical Society of the Missouri Valley 

Hospital Clinics Will Be Held Wednesday Morning, September 17 
Diagnostic Clinics on Thursday and Friday Mornings 
DE8 MOINES, IOWA, SEPTEMBER 17, 18, 19, 1924 


President 

H. J. Lehnhoff 
Lincoln. Neb. 

Treasurer 

O. C. Gebhart 
St. Joseph, Mo. 


First Vice-President 
Palmer Findley 
Omaha. Neb. 

Secretary 

Charles Wood Fassett 
Kansas City, Mo. 


Second Vice-President 
J. W. Waterman 
Burke, S. D. 
Chairman Arrangement 
Committee 
J. W. Martin 
Des Moinea la 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

Plans for the annual meeting in Des Moines. Iowa, 
September 17, 18 and 19, are well under way. accord¬ 
ing to Dr. John W. Martin, chairman of the arrange¬ 
ment committee. Dr. Lehnhoff has appointed the fol¬ 
lowing committee on program: Drs. Donald Macrca, 
chairman* Council Bluffs; A. I. McKinnon, Lincoln; 
A. D. Dunn, Omaha; P. A. Bendixen, Davenport; 
Frank D. Dickson, Kansas City, Mo.; John M. Bell, 
St. Joseph, Mo., and Granville N. Ryan, Des Moines, 
director of clinics, and it is understood that there will 
be one afternoon each day devoted to symposia. The 
morning sessions will be taken up by diagnostic 
hospital clinics. Headquarters, meeting place and 
exhibit at the Hotel Fort Des Moines. Next issue of 
the Medical Herald will contain preliminary program. 


AMERICAN MEDICAL ASSOCIATION 

The seventy-fifth annual session will be held in 
Chicago, July 9 to 13, 1924, under the presidency of 
Dr. William Allen Pusey. A striking feature of this 
session is the, fact,that all of the meetings, commercial 
and scientific exhibits, will be held on the main 
of the great Municipal Pier, on Lake Michigan. This 
will be a convenience which will be greatly appreci¬ 
ated. especially by those who attended the San Fran¬ 
cisco session, where all meetings and sections were 
held in the Civic Auditorium. 

This session will, no doubt, cause many pleasant 
reverberating echoes of the Atlantic City meetings, 
where the piers were such a delightful feature. 

The weather during the month of June is usually 
very pleasant in Chicago and this will add to the com¬ 
fort of the visitors while attending the meetings on 
the pier. The pier also contains rest rooms, open air 
restaurants, art rooms and a roof garden. serv¬ 

ice for the Citv Park and downtowm section is ob¬ 
tainable at reasonable rates. The pier is also accessi¬ 
ble by street car or taxi. Many hotels will be found in 
this 'district. The scientific exhibits will embrace 
morbid anatomy and pathology; an important exhi^t 
under the latter head wdll be made by Drs. H. R. 
Hayden, T. G. Orr, Ralph H. Major, and H. R. Wahl, 
of the medical department University of Kansas. In 
the motion picture theater, among other important 
films, Dr. Arthur J. Cramp will give an illustrated 
lecture on “Albert Abrams and His Vagaries.” 


MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

T he very generous response to the seaetary> 
letter which was sent out recently is most grau- 
fying to the officers of the association, and toe 
dues are coming in with each mail. Members arc be¬ 
ing placed upon the mailing list of the Medical Herald 
immediately upon receipt of dues. If any memb^ 
does not receive copy of the magazine, report should 
be made at once to the publisher. There is every in¬ 
dication of a large attendance at the fall meeting, 
w'hich is to be held October 13 and 14, in conjunction 
wdth the Kansas City Fall Clinical Conference. Tho^ 
who have not remitted their dues should do so at once, 
for the reason that all members of the Southwest wdl 
be credited with $2.00 on their clinic tickets when th^' 
arrive in Kansas City. The Medical Herald will 
lish advance information regarding the meeting and 
the preliminary program will appear in an early 
Members of the Southw'est are cordially urged to send 
items of news of professional interest for publicatiofl 
in the official journal. If you know of a doctor fnVnd 
who is not a member of the Southwest, use your 
effort to get him on the list. You vvill find on advej 
tising page 57, of this issue, a membership blank to M 
used by those w^ho wish to become members 
the next meeting. Members who have removed 
cently should report to the secretary. E. H. Sktnne' 
M. D., Rialto Building. Kansas City. Mo. 


CENTRAL SOCIETY OF PHYSICAL 
THERAPEUTICS 

The annual meeting of this association will be held 
at Hbtel LaSalle. Chicago, HI.. June 16 to 18. under 
the presidency of Dr. C. D. Collins. An ? j 
program is being prepared and a cordial 
is extended to all physicians who are interested^! 
physical therapy. The secretary of the society is 
Francis J. Stirn. Dubuque, Iowa. 


MISSOURI STATE MEDICAL ASSOCIATION 

At the sixty-seventh annual meeting of 
ciation in Springfield, May 6-8, Dr. William A. 
Jefferson City, was elected president; 
Francisco, Kansas City, L. Kerr, Crane. E. L . 
ton. Eldon, E. L. Spence, Kennett, and J. M. 

St. Louis, vice presidents; Dr. E. J. 

Louis, secretary, and Dr. J. Franklin Welch, 
bury, treasurer (both re-elected). The 1925 me ^ * 
will be held in Kansas City. 
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Qllfe Sortara* Ctbrart; 

“Next to act|uiring good frlenOs, the best 
acQuisition is that of good books."—C. C. Colton. 


XINICAL DIAGNOSIS — CASE EXAMINA- 
•ION AND THE ANALYSIS OF SYMPTOMS 

By Alfred Martinet, M. D., Paris, France. Col- 
iborationst Drs. Desfosses, G. Laurens, Leon Meu- 
ier, Lutier, Saint-Cene, and Terson. Second edition 
rom the fourth F*rench edition. Translated by Louis 
deM. Sajous, B. S., M. D., Philadelphia. With 908 
ext engravings and several color plates.; in two oc- 
avo volumes. Volume 1, Physical and Laboratory 
diagnosis; volume 2, Analysis of Symptoms. Price, 
:!oih bound, $7.00 per volume. F. A. Davis Company* 
publishers, 1914 and 1916 Cherry street, Philadel- 
ihia. Pa. 

’ This text especially pleases this reviewer, it is so 
iiuch all right. We hear frequently of the book which 
should be in every physician’s library, and much 
ised.” This time, this is it. 

Diagnosis is an essential phase of every branch of 
he healing art. We all know that we can never know 
GO much about it. Too few of our texts give us 
tally usable information. They are either intensely 
cientific and tell us to leave too much to the labora- 
ory technician, are too wordy, or they utterly fail to 
eil us how to interpret findings \ 4 ’hen we have reached 
hem. Martinet, the author of this work, would have 
r.ade a good .A.merican; he hits the nail upon its head, 
le catches the spirit of what American doctors have 
really needed. He and his collaborators have given us 
i wonderfully informative text. Dr. Sajous, with his 
.lerfect knowledge of French, American English and 
>r the science of medicine, has, in his translation, made 
t a text which must be a joy to a vast number of 
American physicians. In no small degree is credit 
lue him for making it the delight which it is. 

The author and his collaborators have aimed at 
ompleteness of scientific detail and conciseness of 
ext. and they seem to have failed at no point. Sel- 
ium have we seen a better example of the real kernel 
jcing presented w'ith so little of husk about it. Chap- 
ers. not over long, tell the whole story which usually 
nakes subject matter for a large volume. While it 
Ui been impossible for us to discover, as yet, the ab¬ 
sence from the text of any necessary diagnostic pro- 

dure, we have been pleased w'ith the lucidness of 
hose w hich we find. But our attention has been more 
losely held by the considerable portions of the text 
evoted to the analysis of symptoms and laboratory 
indings; to us this is the really important feature of 
he work. We have all had laboratory reports, and 
avc made findings ourselves, and have said, “What 
oes it mean?” All this interpretation is an outstand- 
ig feature of this text; it has been accurate- 
y and scientifically arrived at and is placed at our 
ommand. It is rational and profitable reading, de- 
ghtful reading. 

With a text of this kind it is difficult to go into 
etail; one has to deal in generalities. In beginning 
bis review we had planned to talk about cystoscopy 
nd uranalysis, they being familiar subjects, but these 
.ith the other subjects are handled in a way which 
hould make the work a medical classic, and what 
acre can one say? 

Martinet should have a wide sale and should be won- 
lerfully profitable to the profession insofar as it will 
vail itself of what the text offers.—T. A. H. 


RADIUM REPORT OF THE MEMORIAL 
HOSPITAL, NEW YORK 

Nineteen Chapters. Three Hundred and Five 
Pages. Fifty-five Illustrations. Numerous Analyti¬ 
cal Tables. Paul B. Hoeber, Inc., New York. Price 
$5.00. 

The second series (1924) of this American radio¬ 
therapist’s bible is ready. The apostles who con 
tribute include the leonic Ewing, the incisive Quick, 
the enthusiastic Lee, the bombastic Bailey, the per¬ 
sistent Barringer, the babsonic Stone and other de¬ 
partmental workers upon the Memorial Hospital 
Staff. There is a revised posthumus article by the 
revered leader, H. H. Janeway. 

That inspirational leader, Jane way, provides the 
first chapters upon the Status and Scope of Radium 
Therapy at the Memorial Hbspital and the second 
upon the Technical Principles used there. 

Dr. Douglas Quick furnishes the next five chap¬ 
ters under these titles: Malignant Tumors of the In¬ 
traoral Group; Carcinoma of the Rectum; New' 
Growth of the Parotid Gland; New Growths 
of the Eyeball and Orbit; Malignant Tumors of the 
Skin. Most of these articles are amplifications of 
articles which have been published in Radiology and 
other American Journals. 

Dr. Harold Bailey and co-workers—Edith Quimby, 
Halsey J. Bagg, and William P. Healy, have three 
chapters upon Radium in Cancer of Female Genera¬ 
tive Organs; Vulval and Vaginal Cancer; Follow-up 
Results of 908 Cases of Uterine Cancer treated with 
Radium. Bailey promotes and defends his bomb 
method of irradiation to the parametrium. Bailey 
continues to insist upon the necessity of a large dos¬ 
age directed toward the parametrium from a va¬ 
ginal anchorage in addition to the intra-cervical and 
intra-uterine radiation. In view of the great number 
of uterine malignancies being treated throughout 
America by the later method alone, it will be inter¬ 
esting to parallel case reports some years hence. 

Burton J. Lee takes three chapters to describe 
technique and results in Breast Irradiation. Bar¬ 
ringer provides four chapters upon Radium Therapy 
of Prostatic Carcinoma, Bladder Carcinoma, Teratoid 
Tumors of the Testicles and Epithelioma of the 
Penis. 

Dr. William S. Stone, Clinical Director of Memorial 
Hospital, has a summarizing chapter which has al¬ 
ready been published. The crowning chapter is the 
Mutter Lecture (College of Physicians, Philadelphia), 
by Dr. James Ewing upon “An Analysis of Radiation 
Therapy in Cancer.” This analytical dissertation 
should be studied by every radium therapist. Its 
contained knowledge will help anyone in the clinical 
appreciation of prognosis in cancer types. Every 
pathologist working with irradiated tissues should at¬ 
tempt to know what Ewing offers so freely and hon¬ 
estly. 

We predict a heavier sale of this book than any pre¬ 
vious radium volume. It should be translated for our 
foreign friends. The methods employed in display¬ 
ing technique and recording histories and analyzing 
results are models of conservatism and scientific 
honesty. . The general profession, through apprecia¬ 
tive radiologists, is indebted to the several authors 
for the sacrifice ^nd patience demanded in produc¬ 
ing these reports. The persevering publisher, Hoeh- 
er, should also have his measure of praise for the 
typographical excellance and neatness of the fin 
ished product. 

E. H. SKINNER. M. D. 


NOTE]—The Medical Herald will supply any book 
reviewed in this department at publisher’s price, pre¬ 
paid. We can also supply any book by any publisher 
in the world. If an order for two books be sent at 
any one time, the purchaser will be entitled to a six 
months' subscription to the Herald. 
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AN OLD RIME UP TO DATE 

The following nursery rhyme was repeated to me 
the other day by a patient who said he was brought 
up under its laxative influence: 

“When nature knocks at either door 
Do not attempt to bluff her, 

But haste away, by night or day, 

Or health is bound to suffer.” 

All very well. But in the event the button on the 
outer door got out of commission; and wouldn’t ring— 
the pome needs another verse. 

Oh, very well, here it is: 

But if the dullard fails to ring 
Comes now P. M., 11, 

You give the cabinet door a fling, 

Choose one of 57. 

H. N. J. 

SOME SURPRISING RESULTS 

A recent telegram from Green Bay, Wis., seems 
to indicate that the physicians in that city are getting 
some rather remarkable results: “Send us five gal¬ 
lons, Comp. Phos. Tonic Dowd; also five gallons and 
six phosphatometers, to our hospital in Springfield, 
111.; results seem surprising; one case of tic of long 
standing was completely relieved in four or five days 
by the use of it.” See a most pleasing formula as a 
tonic or in nervous conditions on adv. page 68, The 
Richardson Drug Company, Buffalo, New York. 


• TO THE DOCTOR 

With the better knowledge of the causation oi db- 
eases, particularly those which have their origin in 
the gastro-intespnal tract, conies a keener apprecu- 
tion of the importance of thorough and well direcicil 
elimination. An eliminant should not mean siraph 
something that is merely an evacuani; it should mea: 
some agent that will quickly and without distress or 
irritation, empty the bowel, and stimulate secretion 
and excretion of the mucosa cells. .-XbilenA Water tui- 
fills these requirements most satisfactorily. It :* 
easier to take than any of the other salines. That it 
does not irritate is evidenced by absence of nausea, 
straining or tenesmus. AbilenA Water is the ideal 
eliminant in all cases where acidosis is a factor. You 
will find it also of great value in treatment oi ca-ts 
where such symptoms as headache, loss of appetiie, 
faulty nutrition, toxaemia, etc., are present, even 
though constipation does not seem to be a contribut¬ 
ing element. We hope AbilenA will be of service to 
you. Yours respectfully, The AbilenA Sales Co. 

THE PREVENTION OF COLDS 

During the past half decade it has been definitely 
shown that painstaking attention to the p^.^nal 
hygiene is the most important factor in preventing the 
colds and other infections of the respiratory tract that 
have been so prevalent. The main details in the fore¬ 
going are frequent disinfection of the nose and moutii 
and thorough cleaning of the hands several times a 
day. In carrying out these essential measures there is 
no antiseptic or disinfectant more serviceable and ei* 
fective in every respect than Dioxogen. For nose and 
mouth disinfection, thi^e teaspoonfuls of Dioxogen to 
half a glass of warm saline solution will be found a 
remarkably effectual gargle or nasal douche. For 
cleansing the hands, wash thoroughly with soap and 
water, after which apply a solution of Dioxogen and 



HEN THE TISSUES GET TIRED 




with a general let down of vital functions, the urgent need 
for a reconstructive agent both potent and easily assimilable 


MEETS SUCH A NEED’. _ 

For the purpo5e of building up a run doton Ay^tem fh!5 palatable prep¬ 
aration of cod liver oil is of high value. v 

Easily assimilated and therapeutically potent Cord. Ext. OI. Morrhuac 
Comp. (Ha^ee) is a reliable blood-maker and tissue builder. 


^ CACH riuio ouNcr of luocc^s cordial or the extract or coo uvir oil compound contains m aTRAnosTAiN^ 

ABU fROHONC THIBO FLUID OUNCl Of COO IIYIR 0IL,(TN( FAHY PORTION BUNG (lIMINATnD.FOURGRAINSCAinilNGIXllOPIIOS- 
^Pmil.FOOB ouun SOPIlMGtfaBOPNOSPNAlF.WtHAUOaiNSAUaiMAflD.fNADlllOHORWINTDIGRCtNlLimMCDgltniANOAROM^ 


CUmical Co., 


A^imiUted 











AND PHYSIOTHERAPIST 


147 


-rm water—equal parts—rubbing this in well, cs- 
L'iaJly around the nails. Dioxogen thus employed 
s been conclusively proven to be so uniformly effect- 
and dependable in preventing the development of 
ds and other acute infectious diseases of the res- 
aiory passages, that it is easy to understand why a 
isiantly increasing number of practitioners are 
ng it in preference to any other antiseptic. To 
*se who thus recognize its advantages, its applica- 
n has been a constant source of satisfaction, for 
ing as it does, solely by its liberation of pure oxy- 
1 —Nature’s most potent antiseptic—they have 


A REMEDY OF MERIT 

When the partially precipitated amorphous urates 
colloidal form choke the capillaries, and we have 
iumatism, neuralgia, sciatica, lumbago, and other 
ied disorders, also glandular inefficiency due to an 
peded circulation, causing various local disturbances 
►m the pressure of the distended vessels, the general 
ictice is to prescribe some effective agent to ameli- 
itc the symptoms and relieve the subjective sensa- 
n. Such drugs—usually one of the coal tar prod- 
s—produce satisfactory results temporarily. This 
mot w^ell be otherwise, as they are all precipitants, 
■ply liberating the urates out of the circulation into 
: surrounding tissues, whence they are again ab- 
rbed into the blood, there to reproduce all of the 
ivious ill effects. If, instead of some coal tar prod- 
t. tongaline be administered, there is an excessive 
:retion of urates, due to increased leucocytosis. and 
Te is a relief of the acute manifestations. The al- 
inity and consequent solubility of the blood being 
reased, tongaline holds the urates in solution long 
Dugh to reach the kidneys, from whence they are 
minated entirely. 


INORGANIC AND ORGANIC IODINE 

Inorganic Iodine is the iodine which is combined 
with sodium, potassium, calcium, etc., to form sodium 
iodide, potassium iodide, etc. Iodine compounds of 
this class, when taken internally, liberate their iodine 
very quickly, and the iodine is thrown into the system 
alniost at once. This would in some cases cause 
iodism and other symptoms which might be very dis¬ 
agreeable to the patient. Organic iodide, on the other 
hand, is combined with substances of a protein na¬ 
ture, such as egg albumin, casein, blood albumin, or 
the fatty acids of various oils. It is to the latter class 
that Oridine belongs. Oridine is a fatty acid combined 
with iodine. In cases where Oridine Tablets are indi¬ 
cated as in the prevention of goiter, the patient should 
receive the iodme in small amounts and it should be 
delivered into the blood stream slowly, a little at a 
time. Iodized fatty acids (Oridine) have a great ad¬ 
vantage when the continuous action of a small amount 
of iodine is desired. They are more slowly and evenly 
split, and the amount of available iodine in the blood 
does not vary from time to time to the extent that it 
does when, for example, sodium iodide is adminis¬ 
tered. Oridine is a definite chemical and therefore 
should be used where very small amounts of iodine 
are desired, as in the case of prevention of goiter. 
Oridine Tablets, in bottles of 40 and 500, are prepared 
by Eli Lilly and Company and supplied through the 
drug trade. 


GOING TO CHICAGO ‘ 

Members of the A. M. A. should reserve their rooms 
at once if they have not done so. Write to Hotel 
Planters, Clark and Madison, Chicago. This hotel has 
a reputation for good service sqid reasonable rates; an 
excellent cafeteria in connection. 


^Formulas for Infant Feeding” (20th Edition) 



mUFooi tad Water Fennia 

I'alW 

The above mixture u otfeied as 
a temporary diet for infants cl aiw 
a^e or woght where a swmTi 
amount of nourishment is desired 
to meet some particular require* 
ment or wy condition where it 
seems advisable to discontinue the 
use of milk for a few days. 

The analysis of the mixture and 
tm^tive vdue appev on the op¬ 
posite page, thus giving an oppor¬ 
tunity for physiciaiu to more 
appreciate ^ matiy irutancea 
where nourishment « this sort 
may be applied to advantage. 

Con&aons that respond particularly 
«cQ to tlie admimstration of oouruluaeat 
in this form are intestinal dishnhancca 
conmooly known as diarrhea, which will 
be taken up in detail bcfinninf on page 62 . 
TheMellin*s Food and water mixture may 
akn be used with nmch satisfaction in 
se vere vwnittng. and this will be men* 
tnncd again further alons b this bo^ 



There are eighty 
pages in this book, 
every one present¬ 
ing interesting and 
useful information 
relative to the sub¬ 
ject of infants’ 
nutrition. 

A copy will be 
mailed to physi¬ 
cians upon request. 

Mellin’s Food Company 
177 State Street 
Boston, Mass. 
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serum and seen a number of cases treated by otat: 
doctors with serum and they all died. 1 find nj 
treatment to be a specific. 1 hope you will find rcKja 
in your valuable journal for this article. 

Very truly yours, Dr. G. M. Fisher, Amaranth. Fiii- 
ton County, Pa. 


A SPECIFIC FOR TETANUS 

Editor Medical Herald. 

1 have discovered a specific for tetanus; out of ten 
cases treated, nine lived, and they were all extremely 
bad cases. The last patient, a Mr. Johnson, 50 years 
old, of large and fine physique, was taken January 
10, 1924. When I was called to his home 1 found him 
pale and bad, every evidence of intense pain which 
came in spasms at frequent intervals. He begged me 
for a hypodermic of morphine. 1 dissolved two tab¬ 
lets containing respectively grain of morphine and 
1/130 grain atropine and injected the solution into his 
arm. I tried to get him to lie down on the couch. 
He made several attempts to do so, but a prone posi¬ 
tion seemed a signal for a spasmodic return of the 
pain, and he would bound up and beg for another in- * 
jection. 1 did not like to risk further use of the drugs 
named, btit told him 1 could give him relief by another 
substance, which would be attended with no danger. 

T then injected 1 dram of lobelia, and in less than five 
minutes he was entirely relieved and completely re¬ 
lapsed. I continued to give him 1 dram of lobelia 
hypodermically eevry hour for three doses, and then 
1 dram every 6 hours. I give internally very small 
doses of carbolic acid, in glycerin every five hours. 
He recovered entirely and is now' at work. All ten 
cases were given the same treatment, and they all got 
well but one. I have treated a number of cases with 


IMPORTANT DECISION HELPS AMERICA!^ 
CHEMISTRY 

The decision of the United States Court, Distria- 
Delaware, in favor of The Chemical Foundation, h | 
is of far-reaching importance to the medical prcicJ 
sion, and to the manufacturers of medicinal chemica 
It will be remembered that prior to the World 
the medical profession was practically dependent 
foreign sources of supply for many important drag-i 
Patents were held in this country by foreign owcq 
—not that the drugs might be manufactured here, Itai 
that American firms might not make them. In oruL^ 
to establish and foster the chemical industry in thiil 
country, the patents were sold by the United Staid 
Government to The Chemical Foundation, Inc., so 
that no exclusive licenses might be issued to .Americanj 
concerns. This plan of devoting these patents to the 
public use has stood the test of actual trial, and tesi 
proven a success. Many of the important medialhl 
chemicals previously unobtainable from .Americar 
sources, are now manufactured in this countr>. and 
the medical profession now has the assurance that, 
unless there should be some later and unexpected re¬ 
versal of this decision, they may never again be de¬ 
pendent upon foreign monopoly in drug supplies. .\s 
stated in Drug & Chemical Markets, ‘‘The complete! 
exoneration of the officials and trustees of The Chem¬ 
ical Foundation and the justification of all their plans. 
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to preserve an independent chemical industry as a na¬ 
tional weapon of defense, is gratifying not alone to 
them individually, but to all right-thinking and patri¬ 
otic citizens.*' 

The Oil, Paint and Drug Reporter says editorially, 
*Tlie effect of the decision should be one of the great¬ 
est encouragement. In fact, it should be beneficial to 
he whole field of chemistry and related science in 
his country, as it makes clear that chemistry and its 
lilies function importantly in the interest of the public 
ind the nation.’* To further foster the use of Ameri- 
:an-made medicinals, the Federal Trade Commission, 
the National Research Council, the Council of Phar¬ 
macy and Chemistry of the American Medical Associ¬ 
ation, and other agencies have suggested and pro¬ 
vided new and distinctive names for American syn¬ 
thetics which are rapidly replacing those formerly 
made only abroad. It has been frequently suggested 
that physicians might be performing a patriotic duty 
to use. specify and refer to these drugs by their Amer¬ 
ican names. Among the products so designated are 
.Arsphenamine, Neoarsphenamine, Barbital, Barbital 
Sodium, Cinchophen. Neocinchophen and Procaine. 
The Chemical Foundation, Inc., also licensed certain 
manufacturers to make, in this country. Acriflavine 
and Neutral Acriflavine. Inasmuch as “This sale w^as 
in effect a sale to America and its citizens, not to per¬ 
sons then engaged in chemical and allied industries,** 
the medical profession is to be congratulated, and it 
is hoped will take advantage of this opportunity to en¬ 
courage an independent chemical industry in this 
country. 


.\ roentgenograph of the food tube is often 
misleading. 


HAY FEVER PROPHYLAXIS 

We now know what hay fever is, and we know how 
to head it off. The patients are sensitized to certain 
pollens, and by a simple cutaneous test we can deter¬ 
mine the particular pollen which is causing the trouble 
long before there is any of it in the air the patient 
breathes. Then, when the offending pollen is identi¬ 
fied, it becomes a-comparatively easy matter to build 
up the patient’s natural resistance to it. The extract 
that is required in the vast majority of late summer 
and early fall cases of hay fever is made from ragweed 
pollen, and it is being marketed in small vials of 
graded concentrations so that prophylaxis can be 
begun with one or two “units’* and increased by de¬ 
grees up to 1,000 units without any more trouble than 
is involved in withdrawing the dose from the vial and 
perhaps adding a little dilutent from another vial that 
is supplied as part of the outfit. For further particu¬ 
lars see Parke, Davis & Co.*s advertisement in this 
issue, entitled “For Hay Fever Prophylaxis,’* or send 
to P. D. & Co. for literature. 


TREATMENT OF ECZEMA IN INFANTS 

C. J. White reports successful results from the ap¬ 
plication of a paste made according to the following 
formula: 

Coal Tar .1 drachm 

Zinc Oxide .1 drachm 

Corn Starch.1 ounce 

Petrolatum.1 ounce 

Rub up the coal tar gently but persistently with 
the zinc oxide, and press the resultant product through 
a sieve; then rub it up with the well mixed corn starch 
and petrolatum. Corn starch is omitted if the scalp 
is involved. This treatment, it is stated, has afforded 
decided relief in the great majority of cases.—u^rch. 
Dermat. and Syph., 1923, vii, p. 50. 


9 1 

I Following the Acute Infections “ 

prompt and uncomplicated recovery almost always calls for the systematic use 
of an efficient restorative tonic—a preparation that will place the least possible 
burden on the digestive and assimilative functions of the body, but will at the 
same time supply the support so urgently needed by weakened and exhausted 
tissues. 


The constantly increasing number of medical men that have come to rely on 

Gray’s Glycerine Tonic Comp. 
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as a reconstructive tonic, tell beyond all 
question of its efficiency for the foregoing 
purposes. Under its use, functional activity 
is promptly increased, the nutrition is rapidly 
itxtproved, and the defensive forces of the 
body are substantially raised. 

Gray’s Glycerine Tonic Comp, is thus recog- 


185 Chiifltopher St. The Purdue Frederick Co. 


nized by the busy practitioner as a body¬ 
builder to w'hich he can “pin his faith** as a 
dependable means of promoting convales¬ 
cence and hastening recovery. 

A trial of this reliable tonic will show its 
exceptional value following the acute infec¬ 
tions prevalent at this season of the year 
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THE IDLE THOUGHTS OF A BUSY 
DOCTOR ON HIS 
ROUNDS 


Burbank 

Says, 

Plants are Plyable 
And 

Under the Control of Man, 

And Can be 

Bred, Trained, Developed, 

Just as Animals, 

Including Children, if any 
Can be Bred and Improved and Trained, 
And 

Vice Versa. 

What I Want to Know 

Is 

Why Plants and Animals 
Get the Breeding and Selection 
'N'everything 
And 

Why Children Seem to Get the 
Vice Versa? 

In a Manner of Speaking. 

Burbank, 

By 

Crossing, Selection, Cultivation, 

And Persistence, 

Makes a Scrub Quince 
Grow Into 

A 

Valuable, Edible, Choice, Succulent, Juic 3 ^ 
Delicious Fruit— 

Out of the Best Qualities of the 
Scrub Quince. 

But in the Human Plant Experiment 
If Any 

Old Vice Versa 
Gets in His Work 
And Out of a Flowering Quince 
Or Something, ' 

Giving Eugenics the Wink 
And 

Birth Control the Slip, 

And all out of Step 
With the March of Science 


Or the Wedding 
March, 

Evolves a Perfect 
Dud. 

If Any. 

“The Mountain Laboured and 
Brought Forth 
A Mouse.” 

In a Manner of Speaking. 

Oh 

Labour of Love! 

What Crimes we Commit in thy Name! 
And Vice Versa. 

Look out, Mr. American Aristocrat; 
Look to Your Stock, 

And Your One Child Family. 

If Any. 

What of America? 

Do you Notice the Larga 
The Bigga 

Da Fine Family of Mr. Antonio? 

They Loom! 

(The Fruit of the Loom.) 

And 

Mr. Abramopolis Necropolis 
In the Swell Shoe Shining Parlor 
And Yale. 

Beginning to Shine, 

A-riding 

In Fine Limousines 

And 

Vice Versa. 

Seems to me Old Man Vice V^ersa 
Quite on the Job. 

In a Manner of Speaking. 

For Every Fifteen American 
Native Babies 
Born in America 
Today 

There are Forty-four Babies 
Of Foreign Parentage 
Born in America. 

There are More Russians in 
New York City 
Today 

Than are in Moscow. 

There are More Italians in 
New York City 
Today 

Than are in Rome. 

Good Night. 

Vice Versa!! 

H. N, J 
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Some Therapeutic Possibilities of Diminutive 

Doses of X-Rays 


By CHARLES F. STOKES, M. D., New York 


A S shown by recent contributions to the 
literature the therapeutic possibilities of di¬ 
minutive doses of X-rays and other radi¬ 
ations are being recognized. The behavior 
of cells in vivo cannot be fully determined by 
studies of cells in vitro and the behavior of cells 
in tissues in life, when studied as dead cells in 
strained mounts, may lead to very erroneous 
conclusions. 


There are so many vital factors missing in 
the pathologic laboratory mount, such as in¬ 
terface phenomena, differences in electrical po¬ 
tential and the behavior of the particularly im¬ 
portant semipermeable membrane, that one 
*nay with propriety compare the situation to 
measuring the circumference of an arm, say 
the arm of a corpse to determine its strength, 
with the same arm in life measured by means 
0^ the universal dynamometer to demonstrate 
the actual strength of that particular muscle 
^ poup. 

We must admit that our devices for generat¬ 
ing X-rays at present make it impossible for 
ns to standardize technic by reason of the fact 
that measurement of dosage is only approxi¬ 
mate and that the output of our machines is 
inelastic. Yet in spite of these crudities tre¬ 
mendous strides are being made. Results be¬ 
yond comprehension in some fields are being 
attained and we can only begin to understand 
them when we think in terms of the physics of 
the atom so forcefully urged by Sir William 
Bayliss. 


naper was prepared for the annual meeting- 
Electrotherapeutlc Association, but tl 
*uUior was unable to be present. 


The clinician cannot be blamed for being 
unable to comprehend what is going on unles.s 
he is initiated into the possibilities of these 
radiations and their effects upon pathologic 
cells whose biophysical relations have been so 
disturbed as to lead them into pathologic ac¬ 
tivities. 

There are innumerable problems as yet un¬ 
solved, although many of us are striving to 
break through, such as rhythm, periodicity, vi¬ 
bration rate and the like. And here is what R. 
S. Lillie has to say in a very recent publica¬ 
tion about these things: 

“Of the conditions, other than temperature 
and the presence of catalyzers, influencing re- 
action-velocities, light and other forms of radi¬ 
ation and electricity are the most important. 
Apparently all chemical reactions are influenc¬ 
ed by radiation of appropriate wave-length, and 
the acceleration caused under tliese conditions 
is called “photocatalysis.'’ It differs, however, 
from the chemical forms of catalysis in that 
energy is added to the reacting system from 
without; in this respect the conditions may be 
compared to those present when an electric 
current is passed into a solution from an elec¬ 
trode ; at the surface of transition between so¬ 
lution and electrode, chemical reactions are in¬ 
duced (electrolysis), the effect depending di¬ 
rectly on the quantity of electricity, (i. e., num¬ 
ber of electrons) transferred between the mole¬ 
cules of the electrode and those of the solu¬ 
tion. Similarly the chemical effect of light is 
referred to facilitation of the transfer of elec¬ 
trons between molecules. In virtue of its phy- 
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sical character as electromagnetic oscillation, 
light alters the range of movement of the elec¬ 
trons; and when the periodicities of electron 
motion and ether vibration correspond, this 
range may be increased to a degree sufficient 
to enable adjacent molecules to interact. The 
electrons affected are apparently the valence 
or combination electrons of the molecules con¬ 
cerned. The chemical action of light is thus 
ultimately to be related to its general influence 
on electrons, an influence shown in the photo¬ 
electric effect. 

“The phenomena of induced reactions, which 
are almost certainly of great importance in cell- 
metabolism, are probably also to be affiliated 
in a general way with photocatalysis and elec¬ 
trolysis (which may perhaps be called “electro¬ 
catalysis”) ; but it is impossible here to do more 
than direct attention to these possibilities, the 
investigation of which is the subject of physi¬ 
cal chemistry rather thaaof biology. It is suf¬ 
ficiently evident that all conditions influenc¬ 
ing cliemical reaction-velocities are of funda¬ 
mental biological interest.” 

Lillie has well summed up the situation. We 
may speak of the sensitizivity of this tissue or 
that, to radiations, but what we mean is that 
we can disturb valency electrons in those tis¬ 
sues by radiations. If we can so disturb val¬ 
ency electrons in pathologic tissue that they 
will tend to resume their former non-pathologic 
relations then we are accomplishing therapeutic 
results. It has.been shown beyond any ques¬ 
tion of doubt that this can be accomplished in 
many fields, not all, and that normal cells will 
escape appreciable damage from these expos¬ 
ures. 

It is an important clinical fact that pathologic 
cells thus equilibrated, thus electronically bal¬ 
anced, so remain and our results are relatively 
permanent. 

I am convinced of the importance in therapy 
of inorganic salts such as calcium, sulphur and 
selenium, and I use them in colloidal form. 

When we study primitive protoplasm, fol¬ 
lowing Child, we find that the first factor in 
the excitation transmission phenomenon is 
electrical, the second chemical and the last 
structural. It does not require unusual vision 
to follow the story of adaptation up to its final 
march. We cannot implant new protoplasm, 
therefore there must be continuity, possibly not 
demonstrable, however. 

The marvellous differentiations that have 
been tooled to meet the stresses of the hour 
from the primitive protoplasm of archaic times, 
to the finished product of today, are beyond 
comprehension. 

The sensitivity of the endocrines to radia¬ 
tions is fully recognized and has made possible 
the treatment of suitable cases of goiter and 


disturbances in the pelvis by relatively heav\ 
doses of X-rays—inhibition doses. This type 
of selective radiation is quite apart from tiie 
diminutive dosage. By diminutive dosage I 
mean for example 8 m. a.; 4 in. back up: 25-3‘' 
seconds exposure; distance 25-30 in; with 
filtration of 3 m. m. of aluminum, or any re¬ 
arrangement of these factors that will give ap 
proximately the same results. 

It is well known that the endocrines are iht 
regulators of metabolism and it must be c*:::- 
ceded that disturbances in the endocrines 
likely to lead to various types of pathology r 
so called end organs such as, for example, ti:- 
ear, through disorders in metabolic activir;e' 
If these disorders in the endocrines f<jllo\v i::- 
fectious disease, focal infections or vari- j." 
other stresses, then we may look for disturl - 
ances in their jjrojected metabolic fields. 

What do we find in the case of the auditor;, 
field? We may have lowered resistance an. 
the invasion of pus organisms, or a cafarrlinJ 
process, or a disturbance without infectjon 
leading to the types of cases we call otoscler¬ 
osis. This conception of the etiology of the^e 
conditions was pointed out by me some iour 
years ago and the doleful prognosis in the deai- 
ness that followed was due to the fact that or.r 
remediable efforts were limited to end-result 
conditions and not the basic factors underlying 
them. Efforts at rectifying endocrine dysfunc¬ 
tion should be added to our former activities 
I pointed out at the same time the fact tha' 
diminutive doses of X-rays directed towa- 
the endocrine field involved had led to gratify 
ing results in many cases of deafness hereto ¬ 
fore classed as hopeless. 

About a year ago Dr. J. S. I^>aser of Eiiii' 
burgh, Scotland, while in this country, rear! . 
scholarly paper on otosclerosis before the Xe-. 
York Academy of Medicine in which he 
that Professor Hugo Frey of Berlin was pre 
paring a paper on the treatment of otoscleri.<> 
with X-rays which promised well. Me urge ■ 
the consideration of the endocrine factor n 
these conditions. Quite recently Profess*c^ 
Frey’s paper has come to my attention, fnu i 
which I take the following: 

“Otosclerosis is, however, largely a progres¬ 
sive process, arrest of the progress of the dis¬ 
ease would represent attainment of a definite 
result. Any actual improvement in function i-r 
decrease of the subjective complaints wouM 
be esi)ecially valuable. Our experiments with 
roengenotherapy came about in the folIo\^ing 
way: As is well kiunvn. on.e of us (Frey) a: 
several previous pa])ers l)efore the German So¬ 
ciety of Otorhinolaryngologists, has advance! 
the view that otosclerosis is due to changes iv. 
the labyrinthine capsule bone, based on endoc¬ 
rine disorders referable to the parathyroid 



AND PHYSIOTHERAPIST 


153 


;Iands in the sense of hyppfunction or dys- 
unction. We sought some possible means of 
nfliiencing this disturbance of function. Ex- 
leriments with opotherapy, the most logical 
neans, have been made repeatedly, but so far 
without success, as is well known. Hence we 
nvoked for this purpose the influence of the 
v)entgen rays which, it is known, can have 
ei^ulatory effect on disordered functions of 
ndocrine glands. 

“Our plan involved irradiation of the para- 
hyroid glands with small doses, and the tem- 
>oral bone with larger doses; in the latter case 
:he hypophysis was probably in the field of the 
Roentgen rays. 

“1. No case since the beginning of the treat¬ 
ment (2 years in the oldest, 3 months in the 
most recent cases, and from 6 months to 2 
years in the others) was there any evidence of 
lurther progression of the deafness. 

■ - In the greater number of cases there 
•vas even slight objective improvement of hear- 
for conversational tones and whispering, 
sometimes even for watch-ticks transmitted 
through the air. This improvement was not 
very great, representing about 20-50 per cent 
t the initial hearing capacity for whispered 
'^'iinds. 

‘3. A large number of the patients reported 
;=nhjective improvement in hearing, a freer 
reeling and especially an unmistakable effect 
n the subjective noises. A few patients re- 
['■•rted that the latter had disappeared com¬ 
pletely, others that they could be better borne; * 
•n some they abated notably after one treat- 
- ent course but only to develop again later. 

1 In one case I observed, in the course of 
• months’ treatment, that the promontoreal 
’’edness became paler. 

‘Ihese represent our results by and large, 
course they' are not interpretable in the 
■'cnse of a cure of this disorder, which as has 

stated, was not anticipated. But since, 
seems apparent, arrest of this otherwise pro- 
^"ressive process was attained in all cases, and 
wen slight improvement in the great majority, 

" c feel justified (even with all the reserve that 
’ymet in this condition above all ofliers, and 
'\ith due regard to all possible objections) in 
^•^iiniing that the method adopted by ns, has 
Ivnionstrated j)ositive success.” 

speaking of irradiati(»n in the temporal 
‘P^#(ion, the authors state as follows : '*In treat- 
the temporal bone the course of the ray s 
"imiild be adjusted so that the central ray 
along the loni^tudinal axis of the pyra- 
and in its direction. Of course with this 
K ^ region of the ray' 

'mdle and this fact must not be ignored.” 

P irradiation of the thyroid the skin dose 
led at one sitting is one third of the cutan¬ 


eous tolerance limit, and in irradiation of the 
temporal bone, one half of the tolerance limit; 
hence cutaneous injury and epilation cannot 
occur. Cerebral injuries can also be excluded 
with this technic and were not observed by^ 
use.” 

“The whole region of the thyroid to the up¬ 
per thoracic aperture was irradiated, at inter¬ 
vals of 2 months from alternate sides, with a 
dose of 3 H filtered through 5 mm. aluminum, 
25 cm. focus-skin distance, 33 cm. parallel 
spark-gap. 

“The temporal bone was treated through a 
4 by 4 cm. entry field with hard rays and a dose 
of 6 H, 0.3 mm. zinc plus 1 mm. aluminum fil¬ 
ter, 25 cm. focus-skin distance, 38 cm. parallel 
spark-gap. 

“The skin field embraced the external au¬ 
ditory canal, the external ear and mastoid pro¬ 
cess, barely touching the hairy scalp. Irradi¬ 
ation of the temporal bone was repeated three 
times at intervals of 3 months. But from past 
experience I would adopt intervals of 2 months 
for this ti*eatment.” 

Knox and others have emphasized the fact 
that in treating imbalance or dysfunction in the 
endocrines, better results are attained by small 
doses at short intervals than by heavier doses 
at longer intervals. My own experience con¬ 
firms this. 

The diminutive dosage given above accom¬ 
plishes quite as good results as those reported 
by Frey and Kriser, and is free from any pos¬ 
sible harmful effect, in fact, some of the phy¬ 
sicists have told me such a technic can have 
no appreciable effect on normal cells. It ap¬ 
pears to have a selective action on pathologic 
tissue. In • treating deafness from various 
causes the small doses of X-rays are used in 
conjunction with diathermy, pneumo-vibra¬ 
tion, inflation, ultra violet light and such var¬ 
iations as may be indicated. Some of our most 
striking results have been in persistent and 
annoying types of running ears with perfora¬ 
tion. In giving the X-rays for deafness we 
cross fire from four directions thus reaching 
not only the pituitary but the pineal, thyroid, 
parathyroids and thymus as well. 

It is noticeable that many persons, as a re¬ 
sult of treatment for deafness, report increased 
endurance, better general health and general 
bettered efficiency. My impression is that the 
re-establishment of balance in the endocrines 
at the head-end of the endocrine gradient is 
passed along to remote glands in the gradient 
in some such manner as suggested by Lillie. 
Pathologic tissue is positive in charge and we 
frequently find bettered conditions in remote 
parts after electronizing the pituitary region 
with diminutive doses of X-rays. In carcinoma 
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of the vulva I have seen distinct improvement 
from this technic. Hofbauer has recently made 
the same observation in cancer of the pelvic 
organs, and Hirsch in the treatment of uterine 
fibroids. 

If the pituitary and other endocrines could 
be electronized during convalescence from in- 
fectidus diseases leading to endocrine dysfunc¬ 
tion, I am convinced that untold suffering from 


sequelae would be averted, indeed, in a young 
man convalescing from scarlet fever whose 
hearing was badly involved, 6 or 8 treatments 
cleared the condition up and his hearing has 
remained excellent for a year and a half. 

In hypertension, epilepsy and many other 
evidences of endocrine disturbance diminutive 
doses of X-rays have given gratifying results. 

25 West 43rd Street. 


Preparation of Patient for a Proctologic 

Examination 

By CHARLES ]. DRVECK, M. D., Chicago 


I T is convenient for those treating rectal dis¬ 
ease to have a water closet adjoining the 
examining room, so that patients may empty 
their bowels just before the examination. When 
this is not practical, or only a few rectal cases 
are seen, a commode which can be screened or 
easily pushed aside when not in use, will serve 
the purpose. If possible, a cathartic should be 



Piarure 2. Office Commode. 


ordered the day before and the rectum washed 
out with an enema of warm soap suds or 
boric acid solution, an hour or two before the 
examination, thus allowing the retained fluid 
to be absorbed. If this has not been done the 
enema may be given in the office, and after 
the patient has emptied the bowels, the re¬ 
tained fluid may be removed by sponge mops. 

This procedure is absolutely necessary when 
the upper part of the rectum is to be examined, 
as otherwise, when the speculum is introduced 
the field may be obstructed with feces and a 
thorough inspection is impossible; also because 
the straining during defecation brings down 
hemorrhoids, polypi or a prolapsed bowel and 
thus assists in the diagnosis. 

If the patient is cautioned not to replace any 
protrusion which may appear during the ex¬ 


pulsion efforts, its appearance on inspection 
may be an aid in arriving at the diagnosis or 
prognosis or even determine the better pta 
of treatment. H 

Even with these precautions occasionally a r 
case of fecal impaction is encountered, where 
the rectum is lined with inspissated feces. 
Fecal stasis in the rectum or sigmoid nay be 
the cause of backache or legache, and isafr^ 
quent cause of tubal and ovarian diseaie and 
also a dragging ache in the perineum axw! ins¬ 
tate. 

Occasionally I prefer to make an exaioina* 
tion without this preparation, in order that I 
may find the rectum more in its custoraan* 
condition, when any pus, blood, mucus or hard¬ 
ened feces may be more readily found. Small 
protrusions or prolapses often retract within 
the anus when the patient walks a little, hence, 
it is sometimes necessary to examine the ^ 
patient on the commode or just after arising { 
before he takes a step. | 

All constricting bands, clothing or cor5Cti| 
must be removed or loosened, for they 
tendency to force the bowels into the 
The bladder must also be empty. It is sofodj 
times necessary to administer an anesthftfctoy 
permit of a thorough examination of all pJrt* 
and to completely relax the sphincter. 

RECORD-KEEPING: For convenience, I , 
have arranged all of the items of the examina¬ 
tion in an abbreviated, but comprehensive form i 
in my record sheet, but of course, each histor} i 
naturally requires emphasis on individual nat¬ 
ters. 1 want to remind the reader of the ia- 
portance of keeping these records in even the 
simpler cases because an apparently minor case 
mav become important at some future time. 

POSITION OF THE PATIENT: Several 
positions are eligible for rectal examinations ^ 
and each has its special advantages for a pat* j 
licular purpose. 

1. The dorsal position. ^ 

2. The exaggerated lithotomy position. I 
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3. The lateral. 

(a) patient on his side. 

(b) semi prone or Sims Position. 

4. Knee chest, or more exactly the knee 

loulder. 

5. Squatting or stool position. 

The ordinary dorsal position may be satis- 
ictory for external work at the anus, but you 
uinot examine or operate upon the rectum 
rith the patient in that position. The Sims (»r 
emi prone position, with the thighs strongly 
!excd, the breast upon the table, and the left 
rm hanging over the edge, inverts the i)elvis 
nd allows the contents to fall upon the front 
rail of the abdomen; the lumen of the rectum 
jnds to gap, and the mucous membrane falls 
way from the end of the speculum. 'This j)o- 



Figure 3. Patient in the left lateral prone position. 


ition is of special advantage in female pa- 
lents. 

In the lateral position the patient may as- 



^rure 4 . Patient on left aide in position for inspection 
of anus. 


in the examination by su[)poi ting and re¬ 
acting the upper buttock. 


The exaggerated lithotomy position with the 
patient’s hips supported upon cushions is par¬ 
ticularly useful in obese patients in whom the 
anus is deeply placed and difficult of access and 
in women it permits of an extended examina¬ 
tion of the pelvic organs to determine their 
influence if any upon the rectal symptoms. It 
is also a favorite position for operating upon 
the anal canal and the perianal tissues, but on 
account of the embarVassment incident to this 
])osition and the attendants necessary to main¬ 
tain it, it is not practical for office examina¬ 
tions, but is reserved for patients who have 
been anesthetized. 

The knee shoulder position permits an ex¬ 
amination of the higher portion of the rectum 
or the sigmoid flexure, but it is awkward and 



Figure 5. Patient In the knee shoulder position. 

I 

uncomfortable to any patient and especially 
embarrassing to women. 

In this position the atmospheric pressure in¬ 
flates the pelvic bowel, but if the knee-elbow 
position is improperly assumed the effective¬ 
ness of the position is lost. 

In the proper knee shoulder position the 
movable pelvic viscera are all displaced by 
gravity downward (cephaled) out of the pel¬ 
vis, thus tending to bring the sigmoid more 
into line with the rectum. Upon dilating the 
sphincter with the finger or a speculum, the 
aT rushes in and distends the bowel, thus ex¬ 
posing its interior, to view through the procto¬ 
scope for a considerable distance. 

In assuming this position the patient kneels 
on the table and then brings his chest or 
shoulders down to the table, and rests his head 
or cheek upon a small pillow. The thighs are 
perpendicular with the table. 

To overcome the discomfort and inconven¬ 
ience of this position, Hanes has devised a table 
permitting of an inverted position. 
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Figure 6. The Hanes rectal table. 


The squatting or stool position is of advan¬ 
tage in conditions where protrusion is men¬ 
tioned by the patient but cannot be produced 
while he is in any of the other mentioned po¬ 
sitions, for some instances. Prolapse of the 
rectum may be suspected but perhaps can be 
seen only when the patient squats, and even 
then it may not appear at the anus but can 
be felt by the examiner's finger introduced 
within the anus. 

The proper means of illuminating the rec¬ 
tum is a difficult problem and much time, 
though and ingenuity have been given to de¬ 
vising special apparatus to reflect light into the 
cavity or means of adjusting a small electric 
lamp within the proctoscope. The light from 
an electric head light equipped with a reflector 
as shown in Figure 7, is very satisfactory il¬ 



lumination for most work. A small lamp with¬ 
in the speculum has many advantages and in 
deep exploration of the upper rectum or sig¬ 
moid is absolutely essential, but because of its 
delicate construction it frequently fails just at 
a critical moment when most needed. 

TECHNIC OF RECTAL EXAMINA¬ 
TION : There are five different methods to be 
employed in the examination of the rectum. 

1. Inspection. 

2. Palpation. 


3. Digital exploration. I 

4. Specular examination. 

5. Roentgenographic study. 

No one method suffices for a thorough c 
amination such as every proctologic patientd 
mands. Gentleness is important in makingj 
examination of the rectum, as thus much pa 
may be avoided and spasm of the sphincti 
prevented. Very much also depends upon tl 
skill of the examiner, because sometimes tl 
ordeal may be very painful and doubly so 
carelessly performed. 

INSPECTION: With the patient plad 
so that the buttocks are in good light, everj 
thing can be seen. The first general sune 
notes the presence or absence of the norma 
amount of adipose tissue, the shape of theanuj 
whether normal, protruded or drawn in (jun 
nel shape) suggestive of a low seated caned 

The color of the integument and the degrej 
of pigmentation must be observed. A pinkisl 
tint with long lanugo hairs suggesting tuber 
culosis. 

Evidences of abrasions, scratches, pedkuli 
or worms may be seen on the skin about tb 
anus; so. also, signs of inflammation or scars 
or the external opening of a fistula. 

Malformations of the anus should be lookd 
for in every new born baby. Occlusion of th| 
anus may be noted before food has been in| 
gested and the baby thereby given a bette 
prognosis if an operation on the colon isdeenj 
ed necessary. About one in ten thousani 
babies has some anal deformity. Of tbes 
about one half have the rectum 
through the vagina. The small finger of m 
physician can ordinarily be introduced into th 
rectum of the newborn child without doing an 
harm. • 

Total absence of the anus may be noticed b 
inspection, or a depression may be found! 
the usual anal site. If a membraneous occ. 
sion, either partial or complete, exists a bu.g 
ing will be seen because of the retained mecon 
ium. If the obstruction is above the anu> J 
may not be discovered until symptoms ot 
testinal obstruction develop unless 
trician has examined with his finger, jbesi 
patients demand immediate surgical aid. ^ 
the rectal pouch is within an inch of the 3 
site it may be appreciated by palpation o 
perineum but not if farther from the 
the rectum empty through the bladder, me 
vagina or uterus, the discharge of meconni^ 
will be seen at these parts. . 

A sunken ischiorectal fossae and 
anus surrounded by a profuse 
hair (lanugo) would immediately sugg^^^^^^ 
lignant disease or tuberculosis wnthinther 
turn with general systemic involvement. 
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An ulcer, fissure or pruritis may excite rectal 
^nesmus and also produce scybalous stools, 
ispastically contracted external sphincter may 
e the cause of this ribbon shaped stool. 
Discharge issuing from the anus suggests 
ossible gonorrhea, and the examiner should 
Iways have in readiness cotton and a bowl of 
ntiseptic solution to remove anything that 
3ils the anal orifice or the surrounding skin. 

If a protrusion appears at the anus its char¬ 
ter should be noted. Protruding polypi or 
lalignant growths, condylomata or hemorr- 
oids may thus be seen. A prolapsed rectum 
lay be the cause of prolonged vomiting. 

Very often a distinct fullness or bulging of 
ae anus is seen where internal hemorrhoids 
re present, even though they do not protrude, 
^here epithelioma exists at or outside of the 
nus. a small piece may be clipped off for 
licroscopic examination, without causing any 
iscomfort to the patient by applying a little 
3cal anesthetic. While the patient bears down, 
le anus being watched carefully, a fissure, 
emorrhoid or hypertrophied papilla may come 
ito view, a poly'pus on a long pedicle may pop 
utor a prolapsing rectal wall may slip out, or 
in worms may^ be seen in the folds of the 
lucous membrane, and a diagnosis be easily 
lade, or factors causing neurasthenia or ane- 
lia may be elicited. Sometimes the internal 
pening of a fistula is situated immediately 
'ithin the external sphincter and may be seen 
y this procedure. 

PALPATION : The whole perianal region 
lould now be carefully palpated with the in- 
2.x finger, and the resistance compared of cor- 
sponding points on either side of the anus. 

palpation should always be light, as firm 
'essure lessens the tactile sense, causes pain 
id excites rigidity^ During this maneuver 
cnote the condition of the external sphincter, 
hether it is in a state of tonic contraction or is 
laxed; also any tender or indurated areas 
ay be mapped out. In this way a concealed 
w, a perirectal or retro anal abscess, or the 
mowings of a fistula may be outlined. Fis- 
lous tracts may be followed up without the 
of a probe. 

After carefully inspecting the anus and per- 
eum the field may be widened by gently pul- 
ig the anus open, a hand being placed on each 
ihock, the finger tips pointing toward the 
•iis. If the patient bears down at the same 
a considerable portion of the mucous 
cnibrane will be everted, the extent depend- 
? upon the relaxation of the sphincter, and 
fissure, internal hemorrhoid or the internal 
•ening of a fistula may be brought into view. 

abdominal PALPATION: Much val- 

hle information regarding disturbances in 
c rectum and sigmoid may be obtained by 



Figure 8. Exposing the Inner surface of the anus by 
stretching the anal ring. 


abdominal palpation and percussion. As most 
rectal diseases have an associated digestive de¬ 
rangement, the careful outlining of the position 
and condition of the colon, sigmoid and other 
lower abdominal and the pelvic organs, search¬ 
ing for tenderness and malformation will prove 
of much importance in eliminating or proving 
the existence of a chronically inflamed appen¬ 
dix, a movable kidney, a general splanchnopto¬ 
sis or neoplasm. The abdominal palpation 
should be a routine in all proctologic cases ex¬ 
cept those lesions located in the anal canal. 

The colon should be palpated throughout its 
entire course from the cecum to the rectum. 
Even when the patient may truthfully assert 
that the bowels are acting with seeming reg- 
larity, it is not an uncommon occurrence to 
find the sigmoid flexure and rectum overfilled 
with feces, and the colon, above this point, 
much distended with feces or gas. 


It Was Ever Thus—Jenner was in the habit 
of describing the vaccination pustule as “a 
pearl on a roseleaf.” A diametrically opposite 
opinion to this bit of poetical rapture was ex¬ 
pressed by Dr. Rowley, a well known doctor of 
the day, who published a treatise that bore the 
following discursive title: ‘'Cow-pox Inocula¬ 
tion no Security Against Smallpox Infection, 
to which are added the modes of treating the 
beastly new Diseases produced from Cowpox.'' 
In this treatise is the following melodramatic 
account of a cow-poxed, ox-faced boy: “Dr. 
Moxley, who sensibly first exposed the errors 
of vaccination, saw the case of the ox-faced 
boy by desire. He observed to me that the 
boy's face seemed to be in a state of transform¬ 
ing and assuming the visage of a cow. The 
case of Jenner illustrates most completely the 
joys and early triumphs of the innovator in 
medicine!—Uro. and Cut. Rev. 
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Syria and the American University 

By JOHN W. SHUMAN, M. D., Los Angeles 

Former Director Internal Medicine, American 
University, Beirut. Syria (1922-23) 


To the Editor: c • 

I am somewhat tardy with “a lin® on Syria 
which I promised you for the readers of the 
Medical Herald at Christmas time, but I have 
been “doing double drill and no canteen” get¬ 
ting located. Here goes: 

“Sunny” Syria is bounded on the north by 
Turkey, (its late Master—it is now ruled by 
France); on the east by Mesopotamia; on the 
south by Great Britain’s Palestine, and by the 
Mediterranean sea on the west. It is frequent¬ 
ly spoken of as a part of the “Near East;^ it is 
really a part of M^estern Asia; the term Near 
East” which you hear so often is an indefinite 
misnomer both politically and geographically. 
The city of Beirut, called Beyrouth by the 
French, is by the sea and is Syria’s capital and 
it is its largest city; its population varies, but 
usually is about 40,000; in Beirut is located the 
American University. Other seaside towns of 
^ 5 yria are Latakia, Tripoli, Sidon and Tyre. 
Jabel, where the PTench are making rare 
archaeological findings, is also on the sea and 
near Beirut; Aleppo and Hums are in the 
north; Damascus, the oldest living, thriving 
city in the world, is seventy-five miles to the 
east of Beirut. Syria’s most popular sight¬ 
seeing points are the ancient and ruined 
cities of Balbeck and Palmyra. Palmyra 
(Tudmore) ranks with Jerusalem and Petri as 
visiting points for the tourist seeing the Holy 
land. 

The two historical mountain ranges, the Ee- 
banons and Anti-Lebanons, traverse Syria from 
north to south, with a fertile valley (Wadi 
Brakha) between them; the Lebanon range is 
nearest the sea. There are two main types of 
people, the people of the hills (Lebanese) and 
the people of the plains (Bedouins). The Le¬ 
banese are the most intelligent of the Syrians. 
They are like their Phoenician ancestors who 
traveled far and wide, seeking to better their 
condition. 

As to Syrian civilization. If civilization con¬ 
sists of appliances for making home comfort¬ 
able from an American standpoint; agriculture 
intensive like in Iowa, travel easy like it is on 
the Golden State Limited; and communication 
a la Bell—well, then the Syrians are uncivil¬ 
ized. For their houses have but the rudiments 
of furniture, most of the roads are hard going 
for the automobile and the agricultural work is 
done in the same manner today as the Old 
Testament pictures it. In fact, the Syrian sows. 


harvests, threshes, mills, cooks, 
dresses, in other words, lives, moves and ha 
his being, just as his ancestors did in Biblica 

times. , 

Syria and its people have been called 'tht 
riddle of the ages.” I think one reason for thi? 
appellation is because it and its people hart 



KKW OF THE A. V. B. PROFESSORS OF mER 
.NAL MEOICINE AND -VN EMPTY HOSPITAL 

garden, pool or BEIRKE9 

Slandini?. left to right: H. Yenlkomshion (Arm^i 
nian), Adjunct Professor; G. Khayat (Syrian), 
ant. The fez is only removed at bedtime. 

Seated: The author; D. Cruickshank 

Profe.ssor of Pathology; T. Hlttl (Syrlan-Hllite), a 
structor in Children Diseases. w .. laMi 


been mandated since ancient times. The 
pie are an admixture of folks composed ol h}' 
rians, Arabs, Turks, Greeks, Persians. 
French, Egyptians, Armenians, English, Amer 
icans, etc. Religion and politics I am 5“^ 
make the riddle harder. Moslems and 
make up about two-thirds and Christians onc- 
third of the religious classes. The S)Tisn> 
wear the red fez (Tarbush) ; the Moslems vfti' 
a white band and the Christian a black bami 
around his red cap. which designates his ^ 
ligion. This style of headgear does not snif>’ 


mi 
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he face from rain and sunshine any more than 
lur U. S. Army ‘ gotoell” over-seas cap did. 

Fruit, *gTain, wool and silk growing are the 
nain industries. Exports are mainly “Jini- 
racks” taken away by the tourist. Syria also 
xports her folk to America as fast as the 
Jnited States immigration laws will permit. 

V Syrian does well transplanted—examples are 
nost everywhere here in the United States. 

The Syrian male dearly loves horse racing, 
rap pigeon shooting, and idly talking away the 
lours in a coffee house, playing backgammon 
»r similar games, drinking coffee, eating sweet- 
neats and smoking his ‘‘hubble-bubble” or 
largelia (no ladies present.) He believes in 
aking life easy. Is that an uncivilized thing 
0 do? 

Class distinction is at all times evident. The 
zreat wealth is guarded by a few of the so- 
alled upper class and they have power. The 
second class is made up of professions, mer¬ 
chants, etc., less prosperous than the first class, 
hut still ^'well-to-do.” The third class are til¬ 
lers of the soil, artisans, etc. The fourth class 
are servants, bearers of burdens (the Ham- 
maul), and slaves. The fifth class are of the 
beggar type. The Hammaul interest the west¬ 
erner. I saw one, after five others had put it 
on his back, walk off with a babyirrancl piano. 

The blue law does not bother Sy^-ia. The 
Moslems keep Friday, the ]e\v^ Saturday, and 
the Giristians Sunday as the Holy day of the 
week, and each sect after its fashion. No dav 
sees all the shops or stores, as they are called, 
closed. 

As mentioned above many of Syria’s strong 
and young men have migrated to other coun¬ 
tries, many to the U. S. A., and all the rest want 
to; a few return, but seldom to stay: some go 
back to Syria to visit, get a wife, and then go 
back to the land of their adoption. Those that 
io return and overstay their passport time 
lose their right to get a passport back, and soon 
fall back to the old custom of things, seldom 
if ever to rise again. In this respect they are 
not unlike the Carlvle Indian graduate who 
?oes back to the family tepee and after not too 
ong a time dons the scabitic blanket, grease¬ 
paint and all. 

The ill smells, the dirt and filth in the cities 
uid villages which shock the newcomer 
fFrangi). is not noticed by the one who has 
become “oriented.” i. e., accustomed. Madam 
?human before going to Syria could never eat 
butter that was not fresh—but eight months 
ifter living there she smacked her lips over 
butter that was so strong it could have thrown 
strangler Lewis two out of three falls. It was 
not long ago that I heard her remark, “T sort 
Df miss the Syrian smells!” T was amused at 
the children when we first lived in Beirut; we 


could hardly keep them seated at the table 
during meal time (the dining room overlooked 
a main street and the sea) for the never ending 
procession of donkeys, horses, camels, goats 
with th^ir loads, bells, blue beads, etc., and 
the people in their native costumes, made them 
remark, “a circus comes to this town every 
day 1” 

The American University was founded in 
1866 by Rev. Daniel Bliss (see his book “Rem¬ 
iniscence of Daniel Bliss”), in the early 50’s; 
the old missionary game was too slow for him 
so he started a college, called it the Syrian 
Protestant College. The name was changed 
to the A. U. B. in 1919, after the World’s War. 
His venture proved a success from the first. 

“The leading object of the call was to lay 
the foundation of Christian literature, through 
which the millions of Asia, Barbary States, 
Egypt and Central Africa might be reached. 
The departments consisted of Arabic language 
and literature and modern languages, mathe¬ 
matics, astronomy, chemistrv. natural science, 
medicine, commerce, etc.” Quoting from the 
"‘Reminiscence of Daniel Bliss.” A son (How¬ 
ard) succeeded him as president; he died four 
years ago. As his successor an acting presi¬ 
dent was appointed. 

Tune. 1923, Rev. B. Dodp^e of New York was 
inaugurated as nresident of the university. All 
university teaching is done in English. The 
students numbered nearly 1,000 last year. The 
French Jesuits have a university in the same 
town—the instruction is in French. Both uni¬ 
versities are on friendly terms. Mv work was 
along medical missionarv lines, (Director of 
Internal Medicine in the Medical Department. 
Hospital and Out-patient Department). Op¬ 
portunities for good along medical lines, es¬ 
pecially preventive medicine, the prevention 
of disease, are enormous in Syria; malaria, dys¬ 
entery. tvphiis, typhoid, intestinal parasites, 
etc., which are so prevalent there are prevent¬ 
able diseases: but I am sorrv to say very little 
effort is made to stamp them out. 

The raising of the general health standard of 
people everywhere, thereby increasing their 
general usefulness and their happiness is cer¬ 
tainly a Christian act. This must be done 
through sanitary and health service to prevent 
disease, and involves housing, labor, age, and 
private and public enterprises, etc., for conserv¬ 
ing health. If we are not clear on these prob¬ 
lems here at home we cannot expect as much 
from our medical missionaries over there. 

The value of education in missionarv work 
cannot be too .greatly stressed. The r^^ising of 
the general intelligence through Christian 
schools that will educate bv developing intel¬ 
ligence is a worthy cause both here at home and 
abroad. This type, of education should be free 



160 


THE MEDICAL HERALD 


and compulsory for every boy and girl up to 
the age of 16 years. (Syrian girls are neglected 
along the lines of education). Until we get 
such a system running smoothly at home we 
cannot expect it to work abroad under our 


Christian missionary educators. If through 
education of intelligence and along media 
lines we conserve men we will then" conservi 
industry, society, and the world. 

West Lake Professional Building. 


Electro-Coagulation Essentials 

By T. HOVP'ARD PLANK, M. D., Oiicago 


T he first essential for good results from 
electro-coagulation is a good working 
knowledge of anatomy; the second and 
equal essential is a good grounding in path- 
ology, for one ihust know how far he can go 
with the destruction, and electro-coagulation 
is destruction, and equally one must know how 
far it is necessary to go to obtain good results, 
and this can only be accomplished by having 
the necessary information at one’s finger tips. 

The limits of the pathology in the case at 
hand are the boundary lines that he must reach 
to obtain success. If the anatomy of the parts 
will not permit of this amount of destruction 
then the case is not one for electro—coagula¬ 
tion and some other method of treatment is to 
be followed. 

The third essential is as perfect a knowledge 
of the destructive agent used as it is possible 
to obtain. In this instance it is the high fre¬ 
quency currents, either Oudin or D’Arsonval, 
either unipolar or bipolar, depending entirely 
upon what one wishes to accomplish. 

The fourth essential is a machine that will 
deliver a non-faradic current. A current that 
is high enough in frequency and properly bal¬ 
anced in amperage and voltage to deliver heat, 
not electricity. Remember that the destruc¬ 
tion by electro-coagulation is accomplished by 
heat and this is produced by the resistance of 
the tissues to the passage of the current; fric¬ 
tion if you wish to liken it to such. If your 
machine gives too low a frequency, nerve im¬ 
pulses will be generated. If of too low an am¬ 
perage and too high a voltage greater nerve im¬ 
pulses will result. Remember you cannot burn 
anything with voltage which is only the driv¬ 
ing power. Likewise one would destroy but 
little with amperage without something to 
push it through the tissues; so you see a proper 
balance between amperage and voltage is 
necessary. However, these from a direct cur¬ 
rent would not accomplish the results we de¬ 
sire nor the ones we are talking about today. 
Both voltage and amperage properly balanced 
must be again balanced with frequency of al- 

•Read before the Western Eleotrotherapeutic Asso¬ 
ciation. Kansas City. April 27. 1924 


ternations which are high enough to flow a: 
smoothly as a direct current. 

Proper anesthesia for continuous operatioi 
without danger to the patient is the next 
sential, and this is best accomplished by th< 
use of morphine sulphate, one-fourth grain 
and hyoisn hydrobromate one one-hundredtii 
grain, given one and one-half hours before be 
ginning the operation and a like dose repeater 
three-fourths of an hour later, to be followec 
immediately before operation with enougl 
ether to produce profound anesthesia. 

The following are essential to a smooth 
erative technique: proper applicators for the 
case at hand which can be changed in a mcv 
mentis time to one better adapted for a par¬ 
ticular part of the operation being performed; 
applicators that require the least possible ab 
tention of the operator; a good reliable fo^t- 
switch to give the operator perfect control H 
the current at all times. With the above e?i 
sentials should go as much operative exper¬ 
ience as it is possible to acquire. Remembef 
first, last, and always that electro-coagulatiaol 
is a surgical procedure and must be so kept 
and considered. Tt is the sharpest knife vott 
ever handled, yet it causes no bleeding, no aftcjj 
pain, and does give results that cannot be ac¬ 
complished in any other way or by any othff 
method known to the medical profession to-; 
day. Add it to your surgical armamentarium. 


DIAGNOSTIC IN EARLY PREGNANCYj 

We believe that a spontaneous or artificially 
induced renal glycosuria, with a blood suer 
estimation below 0.19 per cent in the first 121 
weeks after conception, is a valuable aid in the 
early diagnosis of pregnancy. In our experi¬ 
ence the test has proved correct in more than j 
95 per cent of our cases.—Welz and Van 
Amer. Jr. Obs. Gyn., Jan.. 1923. I I 


Good Laud!—The committee cm Medica 
Education made a report on cour*e ri stud’ 
and took occasion to laud exem pi fcr school 
introducing the five-year course 
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IE TREATMENT OF TUMORS OF 
THE BLADDER 


HOWARD A. KELLY, M: D., F. A. C. S. and WIL¬ 
LIAM NEILL, JR., M. D., F. A. C. S. 


3m the Howard A. Kelly Hospital, Baltimore, Md. 


IHE problem of tumors of the bladder, so 
long treated as the stepchild of urology, 
has in recent years taken on a new interest 
;ng to the advent of several new factors. 
St of all, there is the more ready recourse 
surgery of the viscus, exposing the tumor 
1 attacking it effective in loco; then, there 
iht use of radium which has been found 
ative in an astonishing percentage of cases; 
, finally, a new agent has come to claim a 
ition in recent years, by which a current of 
:tricity directed to a spot acts as a desiccat- 
agent (endothermy) capable of penetrating 
depths of the tumor and destroying it rap- 
r and without hemorrhage, 
urgery. Surgery is the most aggressive 
cedure and the only one associated with a 
ous risk. The limitations of surgery are at 
sent, as in the past, due to the fact that with 
i exceptions it is only applicable to isolated 
unculate growths, the simplest group under 
:ussion, while it is worse than useless in any 
:inoma invading the bladder wall. With 
new agents now at our disposal, it is diffi- 
: to see just what field will remain for the 
e surgeon except to employ his art as an 
iivant to the use of radium or endothermy, 
lat is to say, in exposing the field through 
uprapubic opening in the bladder for the 
itment. We, ourselves, have felt a serious 
ptation to spend considerable time in devel- 
ig another form of sugery, however, that is 
>ay, to labor to acquire skill in operating 
)ugh the open cystoscopic, 14 cm. long and 
tnm. in diameter; especially in the female 
ider does this method afford access to all 
ts, opening up a way for working with deli- 
: instruments. In the male the instrument 
it be longer. It is quite certain, however, 

• any attempt to remove a tumor by means 
orceps, knife, or scissors is necessarily ex- 
ed to a risk of serious hemorrhage and 
aid, therefore, be eliminated, 
lectric Coagulation or Endothermy. We 
e for years used fulguration in attacking 
illomata through our open air cystoscope 
^ the patient in the knee-chest posture, but 
e always found that the chief difficulty was 
t we were able to make so little impression 
a massive tumor at one sitting, even though 
attacked the pedicle. Fulguration seems to 
d its best results in sparking out superficial 

a paper In the May issue of the tJrologic 
Cutaneous Review. 


flat areas of disease where the papillary tumor 
is disseminated. In papillary carcinomata with 
infiltration, it is of course worse than useless. 
It is not our desire, however, to deprecate an 
agent which in a limited field has proven such 
an advance over previous ineffective methods. 

More recently, an effective apparatus has 
been devised by Edward V. Clark of Philadel¬ 
phia and extensively utilized by his former co¬ 
adjutor, Dr. George A. Wyeth of New York, 
who has brought this machine to a remarkable 
perfection. Wyeth, who is also a first class 
surgeon, as well as urologist, has made use of 
the desiccation and endothermic method to de¬ 
stroy tumors In the bladder by making a supra¬ 
pubic opening and then penetrating and desic¬ 
cating the disease in an area all around the 
base of the tumor which is then undermined, 
desiccated, and removed. The method is not 
applicable where there is basal infiltration but 
only to the papillary carcinomata not yet be¬ 
come invasive and to simple papillomata. 

The writers believe that this method affords 
an extraordinary facility for dealing with these 
tumors without an incision, through the open 
cystoscope, in the male as well as in the female, 
and that in this way it will be possible to desic¬ 
cate the bases of all pedunculate tumors and 
destroy them as a rule at a single sitting. Such 
a procedure simply calls for dexterity in the 
use of a cystoscope and in introducing a long 
well insulated needle to be brought into con¬ 
tact with the base of the tumor or to be 
plunged into it. This will cut out the use of 
radium in all but the infiltrating, metastatic, 
or superficially widespread types, a welcome 
retrenchment in the radium field. 

In recapitulation, the method which has the 
widest field of utility is the use of radium, and 
we have here an agent whose value is not yet 
fully appreciated in dealing with those other¬ 
wise hopeless cases. The endothermic method, 
however, greatly simplifies and extends and 
helps the radium application in removing 
masses of disease and curing the patient quick¬ 
ly in the simpler cases, and in limiting the field 
for radium to those in which the bladder wall 
is invaded. 


If a woman approaching the menopause 
has prolonged menstrual periods from a small 
“fibrous uterus’’ she does not need hysterec¬ 
tomy. The uterus should be saved by a single 
intra-uterine application of radium. 

♦ ♦ ♦ 

The ancient Greeks were in the habit of 
anointing their bodies and thereafter exposing 
themselves unclad on the roofs of their dwell¬ 
ings to the direct rays of the sun, not only on 
the score of health, but also as a luxury. 
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LOCAL ANESTHESIA FOR THE 
URETHRA 

By BRAXSFORD LEWIS, M. D.. 

St. Louis 

T he present paper is a continuation of the 
discussion held before the American Uro¬ 
logical Association last year. The varying 
and opposed views then expressed are an evi¬ 
dence of the unsatisfactory state of this sub¬ 
ject at the present time. The author is a firm 
believer in the justificaticin in most cases and 
the necessity in manv cases for using local 
anesthesia. 

Many patients postpone or avoid necessary 
urinary examinations because of their fear of 
being tortured l)y such examinations. Discus¬ 
sion of the subject from the standpoint of 
safety first and efficiency second is made nec¬ 
essary by the definite mortality connected with 
the use of local anesthesia. The cpiestion of 
safety is a matter of method used and quantity 
absorbed, rather than the drug selectecL Ef¬ 
ficient anesthesia with a minimal amount of 
drug the object to be aimed at. Mention of 
logical and dangerous methods. Conserva¬ 
tism particularly required in the anterior 
urethra. Elusiveness of application by the so¬ 
lution method. Superiority and advantages 
supplied by tablet method of application, pre¬ 
sented by the author twenty-odd years ago. 
No serious accident with this method in all 
of this time, and many thousands of a])plica- 
tions. 

Presentation of tablet depositor and descrij)- 
tion of its use, applicable to both men and 
women. Its efficiency in supersensitive cases. 
Relative values of drugs used . 

Ab.stract of paper read before the American Urolop:- 
ical A8.socIatIon, Atlantic City, N. J... May, 1924^ 


EDUCATIONAL STANDARDS FOR 
PHYSIOTHERAPISTS 

The proper training of the physiotherapist^ 
of the future will have to be some two or three 
years of college education as a minimum, in¬ 
cluding ])iology, anatomy (including histol- 
ogy), physiology, bacteriology, chemistry and 
physics, so that we may be sure that they have 
sufficient knowledge of bacteriology, physiol 
ogy, anatomy and other fundamentals. To 
this should be added one or more vears of 
practical work in the hospital clinic with good 
instructors. All the necessary training in the 
technical procedures should be under the guid¬ 
ance of the medical profession. It would be 
a sad thing to banish the physiotherapist from 
the great medical centers where his influence 
and assistance are most needed.—R. L. Wil¬ 
bur, California State J. M. 21:2 (Jan.) 1923. 


ANSWER 

N last month’s issue there was asked 
question, ‘‘Who knows what is an abdos 
men ?” i 

Having one of these with which I am more 
or less familiar, I will tell you: 

An abdomen is the shortest distance hf 
tween the age of discretion and the unceF 
taker’s. 

An abdomen is the substance of things 
hoped for; the evidence of things not seen. 

An abdomen is next to the chiro’s paradise 

An abdomen is the surgeon’s stompiqg 
ground, his hunting preserve, his fishing hole^ 
his swimming pool—without the abdomen thf 
surgeon would never take up golf. 

The abdomen contains the one thing that'i 
necessary in this world to succeed. 

Caesar’s first army came about through afl 
abdominal section; his second army today d 
obslctrically marshaling. 

The fat abdomen is nigh to a nuisance; a 
flat abdomen is next to nothing. 

A regular paunch is the product of an indus¬ 
trious alcoholic determination that never mis¬ 
carried. H. N, J. 


Dr. C. S. James, formerly of Centerville. 
Iowa, has removed to Los Angeles, California, 
and is now associated with Dr. John W. Shu¬ 
man, with offices in Suite 820, West Lake Pr>- 
fessional Building. 


Dr. Palmer Findley, of Omaha, was elected 
president of the Nebraska State Medical Asso¬ 
ciation at the annual meeting in May. . 


Jazz Cults—Under the stimulus of adroit ad¬ 
vertising, bird lime and heifer dust, our “com- 
petitors’’ are growing large crops. And they 
are picking the best fruit—pmtting it in the top 
of the basket. You know what I mean. 


YOUR SUMMER VACATION 

Doctor, when planning your outing for the summer 
do not overlook the advantages offered by the bciu- 
tifiil Lake George resorts. Imagination can picture 
nothing more enchanting than a steamer trip on Dk-c j 
tieorge, wlicre the harmonious blending of forest,,, 
monntaiii and water greet the eye upon all sid^^ 
I'i>hing, hunting, boating and golf are the princip*^ 
sl)orts. Kxccllent hotels are to he found here, pros - 
inent among the best we may mention the Ishnd 
Harbor House at Hague-on-Lake George, X. 
tin* full page announcement on page 74 and 
wire Mr. Clifton for booklet and rates. You will ^ 
sure to go. The railroads are now offering ^P^^ 
circle trips to Lake George, which may be obtainc<l 
from your local ticket agent. 
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m i m om n # 

ILift HUlting ^ot 

CThe removal of foci of infection in the in¬ 
sane patient (seven state hospitals reported) 
has raised the percentage of recoveries from 37 
(spontaneous) to 87, over a period of five 
years. 


CThe open study of contraception is under 
way. If you are not studying it, if you are not 
up on it, be prepared for a shock—it is coming. 
New York City has its clinic—the Sanger clinic. 


CDo not forget in foci of infection that in re¬ 
moving the proper focus the patient has the 
viewpoint often that that is all, there isn't any 
more, and then wonders why the symptoms did 
not cut out with the tonsils or teeth. 


CIn chronic sepsis in the insane do not forget 
that eternal vigilance is the price of peace in 
the hunt for foci. 


CThe removal of foci of infection of the female 
pelvis or of the genito urinary tract of the 
male are just as etiolog^cally important as re¬ 
moving foci of infection in the mouth and 
throat. 

CIt is a mistake in focal infection due to bad 
teeth to pull a few and try to treat a few. A 
treated tooth is a nigger in the wood pile. 


CThe specialist who operates upon the patient 
to clear up some foci of infection, as tonsils, 
gall-bladder, appendix, etc., should not fail to 
remember to return the patient to the general 
practitioner, for tonics and building-up process, 
correcting various states, warding off psy¬ 
choses; otherwise the patient may wonder why 
one was not cured, when the operation was all 
one needed. Selah! 


CHere is a very good short, concise, compre¬ 
hensive description of obesity: symptom 

in some cases of a pathological disorder, prob¬ 
ably metabolic, and that it is due perhaps to 
some imbalance of the endocrine system."—Dr. 
J* E. Paulin, Southern Medicine Journal. 

CThe fact that symptoms do not clear after 
the removal of a focus of infection does not 
disprove focal infection as the focus may be an 
old one and by metastases may have produced 
a new focus elsewhere. These are the cases in 
which vaccines are indicated, and are worth a 
trial after clearing up any focus. Tonics may 
subsequently be essential. 



i 
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BURTON IS. viKOVKR. M.D. 


STUFFED CAPSULES 
The ideal treatment for facial erysipelas is 
reflected heat from a 60-watt carbon filament 
lamp. One hour ON, one hour OFF, at a dis¬ 
tance which the patient will tolerate. Don't 
smear the patient with worthless salves. If 
you must use a local application, make it a 
saturated solution of epsom salt and apply 
during the OFF period of the light treatment. 

♦ ♦ 


Metabolism is an ionization process. 

♦ ♦ ♦ 

Deficient or excessive ionization is always 
present in disease. 

Blood pressure is not new, but a clinical 

knowledge of it is indeed new. 

* ♦ ♦ 

’ The latest in the scientific world is the dis¬ 
covery that one crystal of !^ochelle salt has 
sufficient voltage to operate 200 telephone re¬ 
ceivers each of 1200 ohms. Rochelle salt al¬ 
ways did move “things." 

* 

People fall for what the quack stands for. 


The Limitations in the Radiotherapy of 
Cancer—In the opinion of Francis Car¬ 
ter Wood (New York State Journal of 
Medicine) it is merely a question of 
the amount of energy set free in the 
individual cell, and not whether one wave 
of the roentgen ray or the gamma rays of ra¬ 
dium is more effective in killing tissues than 
another. Certain persons tolerate irradiation 
poorly; it is impossible to know this in ad¬ 
vance; they are poor risks for radium treat¬ 
ment. In all operable malignant tumors re¬ 
course should be had to surgery. Inoperable 
tumors should be treated by irradiation, a par¬ 
tial operation being worse than useless. 


X-Ray of the Kidney After the Injection of 
Opaque Media—The importance of making 
X-ray examination of the kidney after the in¬ 
jection of opaque media, cannot be doubted, if 
we are to believe R. H. Nichols (The Pennsyl¬ 
vania Journal of Roentgenology). In the 
author's clinic in 30 per cent of the cases of hy¬ 
dronephrosis a previous operation had been 
performed for cholelithiasis or appendicitis 
without subsequent relief of the symptoms in 
most of the cases. Such a simulation of symp¬ 
toms in appendicitis, gall bladder disease, and 
right-sided hydronephrosis indicates clearly 
the value of pyelography in the determination 
of the differential diagnosis. 
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MEDICAL MATING THAT MISCARRIES 

N the Literary Digest for May 10, 1924, 
there is an article entitled, “Ivy Poisoning: 
How to Treat It.’’ The article seems to be 
a review, full view, of an article in The Nature 
Magazine, written by Mr. Albert A. Hansen. 

Mind you, Mr. ^ Hansen, on how to treat 
“Poison Ivy!” 

And Mr. Hansen does not mean to treat 
Poison Ivy with some solution sprayed on the 
vine I Listen. 

Mr. Hansen, in his article, seems to have 
fallen into the general fearless custom of this 
modern wild age, of advising the public on 
medical things. So, if Mr. Hansen does not 
mind I should like to have his attention drawn 
to the fact that in said infectious medical advice 
to the public he has made a slight grievous 
error which he will please correct in the public 
prints, lest his advice be construed to have a 
slight grievous rebound to the discredit of 
medicine—if such a thing were being at¬ 
tempted in these modern, idle-breaking times! 

So, if Mr. Hansen and The Nature Magazine 
do not mind, here goes: 

Mr. Hansen says, “Do not take any stock in 
so-called remedies for ivy-poisoning, since the 
sad truth is that no remedy exists for this dis¬ 
ease.” 

I do not know if Mr. Hansen, by “any stock” 
means “oil stock” or no. Probably not, but 
I imagine he could advise on oil stock! And 
he may mean by so-called “remedies” the 
“family remedies,” such as goose grease, 
p-urine, etc., but when he slips the bridle and 


says “the sad truth is that no remedy ex:si5 
for this disease.” he wanders by and lar^. 
stopping only with his head clean over the exit 

gate*. 

Probably he means that no “cure" exists, ijr 
the above quotation follows with this, “There 
are more supposed remedies and cures for i'.;. 
j)oisoning than for almost any other ailment 

(1 should like to inquire before going intu 
the argument, if any, if Mr. Hansen is familiar 
with the categorical account of remedies fo: 
pruritus ani? If not, it gives him pause.; 

Very well. 

The point is, Mr. Hansen says that no rem¬ 
edy exists for ivy poisoning, and then say. 
there are more supposed cures than for aliros: 
any other ailment! 

Let it pass! 

And then Mr. Hansen admits that there 
is a cure, for right away he says, “That the 
poison will naturally run its course and disap¬ 
pear.” There you are. All you have to do 
to wait and sit up with it and nature will effect 
a cure. Mr. Hansen no doubt has been reading 
some of my high-powered stuff about vis niedi- 
catrix naturae. 

One other slight discrepancy in Mr. Han¬ 
sen’s article is that this “disease” is a “poison. * 
Whereas the poison causes a dermatitis, which 
is a disease. But Mr. Hansen is not expecteii 
to be up to the scratch on dermatitis, so let that 
pass, though irritating to thin skin. 

Now, while Mr. Hansen is a clever enough 
gentleman and a scholar to say, “if the poison 
is severe, a physician should be consulted**— 
for which propaganda we, the medical profes¬ 
sion, if any, do “whereas and hereby be it re¬ 
solved.” 

But, supposing it is not “severe”! All you 
have to do is to wait—for it to become severe 
See? And if there is “no remedy.’ and if it will 
“get well itself,” and to “see a doctor if it is 

severe enough”- 

Oiel Oie! 

The same old story—modern wild methods 
in advice! No one hesitates at all, publicly or 
otherwise, to advise on medical matters. 
People rush into print to inform the public on 
matters concerning which they have a medical 
hunch. 

Undoubtedly Mr. Hansen had the most kind¬ 
ly and benevolent intentions in the writing ot 
his article. He just happened to write out o: 
his sphere, that is all; it is a common custom- 
looking in the general direction of medical 
practice! 

Whereas. 

DOCTORS HAVE A CURE FOR 
POISON IVY DERMATITIS! 

Mind you, I mean doctors! —if you make any 
distinction in “doctors” in these modern, po¬ 
tent, pregnant times! Doctors can cure an av- 
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erage case of poison ivy dermatitis in from 
three to five days. And it seems logical to con¬ 
clude that the earlier one sees the case the less 
dermatitis there will be to cure, so why wait 
to see if it is going to be a severe case! 

“If you’re waking, call me early, 

Call me early, mother, dear!” H. N. J. 


IT GIVES US PAUSE 

HETHER or not you practice the mod¬ 
ern approach of scientific obstetrics in 
the elimination of the second stage of 
labor for all cases, and whether you practice 
the free and exhibitional use of Caesarean sec¬ 
tion ; or whether you advocate the free and un¬ 
limited coinage of rubber bags, for multipara, 
et ah, it will do no harm to offer the two fol¬ 
lowing seditious cuttings from the Journal of 
the American Medical Association: 

July 23, 1921, p. 314: Fads and Fancies of 
Obstetrics, Rudolph Holmes, Chicago: “In 
<afe and conservative hands, maternal and fetal 
mortalities have decreased in private practice. 
The maternal and fetal death rates in hos¬ 
pitals have not shown an appreciable decline in 
100 years.” 

October 15, 1921, p, 1258, Editorial: The in¬ 
discriminate employment of operative inter¬ 
vention in obstetrics has accomplished little in 
the way of conservation of life of either mother 
or child. The editor depreciates the ruthless 
operative course in all parturient women as a 
i^oliition for the troubles incident to the haz¬ 
ards of birth. Very little has been contributed 
in the last 40 years to the art of obstetrics.” 

In one of the leading hospitals of Kansas 
City, six obstetrical cases were in check. Five 
of these cases had had two or more babies. 
Three of the six cases had the bag used at 
delivery. It is reported that the bag is used 
father routinely in this hospital in the ratio of 
1 in 0 cases. H. N. J. 


NATUROPATH 

HIS is not a paid advertisement. But 
thinking you may not know just what a 
Naturopath is, if any, maybe I had better 
tell you: I did not know myself until just now 
Hust as we crossed that last bridge. Now I 
hnow. 

The Naturopathic Association in their arti¬ 
cles of incorporation says they have materia 
^edica and this is it: “Light, air” fgosh. they 
^eed the light—and give ’em the air!). “Light, 
water, clay, heat, besides rest, diet, herbs, 
electricity, massage, Swedish movements, sug- 
scstiye therapeutics, chiropractic, magnetisms, 
^bvsical and mental culture,” ’n’ev’rything. 
'Chat worries me is. where do they store all 
^his knowledge and how do they carry it 
^found with them ? 


BUCHANAN COUNTY MEDICAL 
SOCIETY 

June 18th, last meeting until September; 
full attendance. Two good papers; one by A. 
L. Gray, on “Good and Bad Obstetricsthe 
other by Harry Conrad, on “Surgical Conser¬ 
vation of the Ovary;” followed by a general 
discussion, Woodson, Jacob Geiger, Elam 
Morten, Paul Forgrave, Bob Forgrave, Mc¬ 
Gill and DeLameter taking part. A physio¬ 
therapy clinic on light was given by Mr. De- 
Witt. The next meeting will be held at 
Woodson’s Sanatorium in September. It will 
be the regular Annual Woodson Chicken din¬ 
ner, always with a full attendance. 


ST. JOSEPH TODAY 

The new Missouri Methodist Hospital was 
opened with appropriate ceremonies on June 
15th. This institution represents the last 
word in hospital construction and equipment, 
costing nearly one million dollars. The 
group of loyal citizens, physicians, philanthro¬ 
pists, churchmen and women, who are respon¬ 
sible for the completion of this splendid edi¬ 
fice are to be congratulated. 

Hodge Wallace, son of Dr. and Mrs. C. H. 
Wallace, graduated from University of Penn- 
svlvania last month, after a six-year course. 
He and Robert Brown, son of Mr. and Mrs. 
R. A. Brown, who was graduated from Yale 
law school, will motor home together. 

Prosecuting Attorney Du Val Smidi has no¬ 
tified all Chiropractors of Buchanan County 
that they are contrary to law in their practice, 
and must cease their activities. 

The Buchanan County Medical Society now 

hold all its meetings in the Assembly room of 
the new Missouri Methodist Hospital with 
commodious quarters, telephone and all con¬ 
veniences. 

Buchanan County sent a good delegation to 
the A. M. A., including H. K. Wallace, Good, 
McGill, Bauman. Ravold. Werner. Bell. 
Moore, Fassett, Proud, Toothaker, Porter, 
Williams and Forsen. 

For the first meeting in June Dr. L. H. Fu- 
son prepared a very comolete paner on 
“Chronic Nephritis.” Tt was accompanied 
with very illuminative charts. 

Dr. Rogers Moore has returned from post¬ 
graduate work at Cleveland. Ohio. 
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T he seventy-fifth session which closed 
June 13th, was the most successful in the 
history of the association. Being held in 
the “home town'* it must needs be ideal. Be¬ 
yond being a city of many attractions and 
numerous hospitals, Chicago is a medical cen¬ 
tre, The happiest feature of the session was 
the ideal facilities for the work of the sections. 
With the exception of the president's recep¬ 
tion, which was held at the Drake Hotel, the 
entire convention was housed in the Munici¬ 
pal Pier, a beautiful structure a mile long, 
projecting into Lake Michigan. P2ach section 
was given commodious area, one after the 
other, along the pier, making it possible for 
each member to arrange a most varied daily 
program and lose no time in getting from one 
section to another; a most popular arrange¬ 
ment. One vast space was set apart for regis¬ 
tration, with every facility imaginable, and 
next to it was a large area devoted to exhib¬ 
itors. A very happy feature was the scientific 
exhibit, with a number of booths devoted to 
fresh anatomic specimens, presided over by 
trained pathologists, who lectured during the 
day to the groups which collected. The mov¬ 
ing picture centre was more generally attend¬ 
ed than ever before. All day long men of 
national reputation occupied the stage, one 
after another, lecturing with the pictures, upon 
advance work done in all departments of med¬ 
ical science. Doctors in making out the daily 
program all considered the “movies” in the 
schedule. The attendance reached beyond the 
7,000 mark. The section programs were most 
attractive, complete and varied in scope. In 
every way the meeting was a marked suc¬ 
cess : even the weather was cool for Tune: ^ 
verv fitting temperature for study. Dr. W. 
D. Haggard of Nashville, Tenn.. was elected 
president. The 1925 meeting will be held at 
Atlantic City. 


TIDBITS 

(Culled from papers and discussions) 

Manv auxiliary meetinprs wer^ b#‘1d durine A. M A. 
^'eek. includint^ the American Radiolovv Ac«;ociation, 
the American Phvsiotheraphy Association, the Ameri¬ 
can Association for the Study of Goiter, etc. 


L. R. Draprstedt of Chicap'^ controls nnrathv^'o’d 
^etany with calcium lactate—7 to 10 c^rams each h^nr. 
"^he chloride of calcium mnkes clrmcrliincr of ckm. 
''alciiim lactate controls oatJcnt m half hour. ct 
'‘aticnt eo into tetanv. to H’^tinmn’ch from n#*r^'r>ii<; 
•soasm before bepTinninpr calcium.” The lactate mtist 
He dissolved in wa+er. fhr docp crivpn at fir«;t evcrv 
15 minutes: after relaxation every two hours. 


Parathyroid tetany is a toxemia developing from 
gas intestinal tract or in obstetrics. 

With a thyroidectomy, Dr. Dragstedt has left 1/S 
of the gland; later 1/5; then less; later taken the entire 
gland. No hypothyroidism develops, no myxedema. 

Dr. Mayo: “Of all the cases of myxedema coming 
to the Mayo clinic, not one was recognized as such 
before coming.” 

♦♦♦ 

Boothby, Rochester: “Calloid goitre of adolescence 
is benefited by iodine; the hard adenomas are made 
worse by iodine.” 

In all cases of excessive thyroid secretion charac¬ 
terized by increased metabolic rate, Lugol’s solution, 
ten drops daily, promptly reduces nervous symptoms 
and improves the surgical risk. The lemperary sub¬ 
sidence of nervous symptoms by iodine is not to be 
interpreted as a cure. 

Iodine will prevent unpleasant reaction after opera¬ 
tion, especially in those cases of gastrointestinal crisis 
which lose weight, have jaundice and diarrhea. 

Iodine controls exophthalmic crisis, the ivhitc count 
drops in 24 hours. 

*** 

Iodine is dangerous in adenomatous goitre. It will 
convert an adenoma without hyperthyroidism into 
adenoma with hyperthyroidism. 

The greatest problem in goitre is to differentiate 
adenomatous goitre with hyperthyroidism from ex¬ 
ophthalmic goitre. The latter has nervous manifes¬ 
tations, the former not. 

Shapiro, New York. “The suprarenal glands control 
the thyroid; Suprarenal therapy is proving it. 

R. T. Woodyatt, Chicago: “There is beyond diabetes 
a hypoinsulinism. Insulin will not burn up carbohy¬ 
drate in a test tube.” 

♦♦♦ 

Insulin results with great irregularity in toxic ade¬ 
noma. with infectious colds, pregnancy and in the 
acidosis from diminished alkaline reserve. 

4r4r« 

Wilder, Minn: “All tissues yield insulin.” He sub¬ 
tract carbohydrate from diet to equal the sugar 
passed. 

Murlin, Rochester, N. Y., while recognizing that 
trypsin destroys insulin, uses a duodenal tube for ad¬ 
ministration in dilute solution of NaHo. Also gives it 
in enteric covered capsule. 

♦♦♦ 

Engelback, St. Louis, calls attention in juvenile ade- 
posity to separation of front teeth and the hand bein^ 
proportionately small for the body. 

Pituitarism occurs at times after pregnancy, marked 
by tremor, nervousness, and anxiety, with marked 
adiposity. It occurs at menopause marked by palpi¬ 
tation, pallor and syncope. 

Cases of normal blood sug^r with high unnary 
sugar, Engelbach regards hypophygea! glucosoria. 
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rhc normal baby weight is 7 pounds, over that al- 
lvs indicates endocrine disturbance. 

TThcre is a hetero-pitutiarism from a hyper-activity 
anterior and hypo-activhy of posterior part or vice 
rsa, 

♦♦♦ 

Four per cent of pituitary disease results from 
oplasm. 

*** 

A case of simple pure cretinism is seldom seen. 

'most always other glands are involved. 

• 

Sharp, New York, calls attention to the fact that 
head injuries fracture of the skull is not the all im- 
jrtant factor, but rather cerebral edema. Children 
and head injuries better than adults, because of less 
illular edema. In only 30 per cent of cases is opera- 
on needed. 

*** 

Observe spinal fluid, bloody or not, and measure 
•inal fluid pressure; neither the spurt nor the trickle 
i spinal fluid is an index of lumbar pressure. 

*** 

Am, Dayton, urges removal of thyroid before the 
lird decade of life as a prophylactic measure. 

*** 

Temperature is no evidence of thyroid disease. 

The inhalation of any anesthetic is dangerous in 
hvroid operations, even in ligation. 

In bad cases ligate only one pole at a setting, do 
he other in three months. If no benefit accrues, any 
arther surgery is ill advised. 

♦♦♦ 

Gillette. Dayton; ‘‘The only excuse for operating on 

I non-toxic goitre case is pressure. 

♦♦♦ 

Hyperplasia in adenoma cannot be reduced by medi- 
ine. Tonic adenoma is the bad thyroid. Operate or 
i life of invalidism follows. All the endocrines are 
nvolved in exophthalmic goitre. Nitrous oxide is best 
nesthctic. 

*** 

Reder, St. Louis: “The child may have perfect bal- 
mce of nutrition in all aspects, yet if thyroid is imper- 
ect then is failure of development physically and men- 
ally.” Simple goitre points merely to lack of iodine. 
S'ever remove thyroid for cosmetic purposes. First 
:vidence of toxicity calls for surger 3 ^ Graves disease 
s a surgical disease from its incipiency. 

Dr. Cantrell never saw a bad result attributed to 
he anesthetic. Gas oxygen is the best routine anes- 
hetic. X-ray will cause atrophy of toxic thyroid. 

♦♦♦ 

Dr. Hclvish, Frankford-on-Main: “We prefer novo- 
ain anesthesia. We do not like ligations in advance. 
Remove all the thyroid gland.** 

Frank H. Lahey. Boston: “Mortality is the same 
ivith ether, gas or local anesthesia. Preliminary liga¬ 
tions do good unexolainably: psychic to patient, yet 
beneficial, in that after ligation, patients if they need 
't. accept radical operation later with better grace. 
Recurrence, after ligation, is high at Massachusetts 
General Hospital: higher after radiation than after 
operation. Mortality less than one per cent. 

A. P. Cook. Los Angeles: toxic goitres along 

‘he Mediterranean, especially Egypt.*’ 

♦** 

r. C. Tiphan. Seattle, finds many cases on the Pa¬ 
cific coast. Iodine exists in sea water, but people do 
not drink it. 


Lahey operates also the thyro-cardiac cases, even 
with auricular fibrulation, taechycardia*and decompen¬ 
sation. These cases often respond most beautifully 
to thyroidectomy. 

Blankmycr, Springfield, Ill: “Iodides may be dis¬ 
placed by thyroid in syphilis and arthritis with excel¬ 
lent results. Sodium Iodide, one per cent, as table 
salt may be used with benefit.’* Used in Switzerland, 
Cleveland and Wisconsin from 1/10 per cent upward. 

♦♦♦ 

Chas. Elliot says hyperthyroids do well on rest in 
bed for seven days, no longer. Iodine is specific in 
endemic goitre, in toxic forms debatable. Late opera¬ 
tions are beneficial in proportion to the changes taking 
place in other lymphoid tissues of the body. If auri¬ 
cular fibrulation does not embarrass circulation nor 
the body let it alone. Men have lived to old age with 
it. 

Joslyn, of Boston, had crowded audiences and still 
holds his own as the most popular man in the country 
on diabetes. He makes a plea for simple diet, give 
patient list of 5 and 10 per cent vegetables. Explain 
the advantage of cream as a fat, definitely increased or 
decreased. Bacon, oatmeal, with their usefulness. Small 
apple contains 5 teaspoonfuls of sugar; large apple 10 
teaspoonfuls. He reduces diet to a kindergarden sim¬ 
plicity. 

♦♦♦ 

The quantitative test of digestive pancreatic activity 
devised by Anthony Bassler, of New York, was 
demonstrated in some of the Chicago hospitals. It is 
simple to perform and clinically accurate. Saliva and 
gastric juice converts about 10 per cent oT food stuffs, 
and about 10 per cent is contained in stools, the re- 
maming 80 per cent depends upon pancreatic activity 
and has been practically a sealed book. It is now 
open. 

*** 

The phenoltetrachlornhthalein test of liver function 
worked out by S. M. Rosenthal, Baltimore, has been 
adopted at the Mayo clinic as a part of the routine 
examination in digestive diseases. It is valuable in dis¬ 
tinguishing hepatic cancer from other less severe dis¬ 
eases. 

According to Joslyn the most dangerous cases of 
diabetes occur in those who have been brought back 
bv insulin, who feel good, better than for years and 
who atempt to get along without insulin. Insulin loses 
its effect in six hours. 

A very reliable quantitative test solution (Bene- 
d’ct’s) is being put outt bv Malincrot Chemical Co 
May be estimated in five minutes. 

Henrv W. Bettman says there are too many appen¬ 
dectomies. Of 167 cases operated one-third showed 
no pathologic change. Another .scries of 500 opera¬ 
tions show’ed 76 only, diseased. The pathologic con¬ 
dition of the anendix is not evidenced by clinical 
symptoms Chronic appendicitis is really relapsing 
appendicitis. Operation should depend itnon present 
condition, not a past condition. Of 300 cases not re¬ 
lieved bv operation 2/3 had not been studied 
One-third had bad no examination. Right inguinal 
pain is a misleading symptom. 

Reisman. of Philadelphia, thinks progress has been 
made bv shocking mistakes and many useless opera¬ 
tions. What is called appendicitis may be pneumonia, 
gall bladder disease, salpingitis, disease of urinary 
tract, pehuc disease, potts disease, hernia, renal dis¬ 
ease or visceroptosis. X-ray men differ much as to 
ability to recognize a diseased appendix. 
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Twenty-five per cent of cases of pyelitis referred to 
urologists have had the appendix removed. 

J. M. Lynch, New York: “All the cases of ileo cecal 
tuberculosis referred to me have been labelled appendi¬ 
citis." 

*** 

Pennington, Chicago, “Ileo cecal tuberculosis or 
tubercular enteritis with abscess formation works up 
to the valve and through abdominal wall, with fistula: 
seldom into the peritoneum.” 

♦♦♦ 

Frank Smithies:“Thc tonsil may harbor tubercular 
bacilli and is often the primary focus and not the 
lung. In young individuals with a doughy right illiac 
tenderness, not accompanied with the usual digesh’ve 
disturbance, such a tonsil will relate itself to a tuber¬ 
cular process in the cecum.” 

♦♦♦ 

Bastedo, New York: “Heliotherapy heals 80 per 
cent of tubercular infections of the abdomen.” 

♦♦♦ 

Abraham Zingher. of New York, is using the Dock 
scarlet fever immunizat’on scheme wiMi wonderful 
results. He uses a test dose and an immunizing do^se. 
Thus far 1,000 New York children have benefited 
by it. It creates actual immunity just as in diphtheria. 
Pseudo reactions are common, hence a control test 
must be used. Zingher urges to immunize all young 
children against scarlet fever and get rid of it nation¬ 
ally. Many heart and kidney lesions in after life are 
tracable to such infection in childhood. 

♦♦♦ 

McCarthy. Mayo Clinic: Duodenal ulcer first ob- 
.served 1800 at autopsy. It was first excised in 1900. 
Total recorded 225. It heals spontaneously as docs 
gastric ulcer. It recurs after medical or surgical 
treatment. It rarely becomes malignant. 

*** 

Eusterman. Mavo: Relative freouency at the Mayo 
clinic 280 gastric ulcers and 1,440 duodenal ulcer in 
1923. 

♦♦♦ 

Bassler, New York: “Chronic appendicitis is most 
confusing of all abdominal pathology. There may be 
indigestion, recurrent pylorospasm which may and 
may not need operation. The gall bladder may or may 
not be at fault.” 

♦♦♦ 

Lvon, Philadelphia: “The Question of magnesium 
sulphate by mon*h or by duodenal tube is not set¬ 
tled. Chemical change mav not take place, vet while 
magnesium sulphate is palliative bv mouth, it is cura¬ 
tive given by tube. The tube is of value in flushing 
the intestine and permits of inspection of bile. Auto¬ 
genous vaccines made from bile arc helpful. 

tit* 

Sooer. St. Louis: Magnesium «u1nhate given bv 
duodenal tube is not altered by HCl. Nor is there anv 
difference in results given by mouth or bv tube. In 
catarrhal Jaundice bv placing patient in bed five or ten 
davs and giving saturated solution of magnesium 'sul¬ 
phate one ounce everv hour the results are the -;mie 
as given bv duodenal tube. Better rrsuTts aecrne from 
surgery than by hopless continuance of the duodenal 
tube. 

♦** 

Olsen. Chicago: “T^^" nsvclu’c rearfion of natient 
must be considered Tsvcb’c stimulation of all secre¬ 
tions is a nowerftd fnetor. Continue the use of the 
tube 5 or 6 hours, the results arc good. 

*** 

Freidenwald Baltimore* “Bih’arv flon- in animals is 
not increased by use of magnesium s\dphate.” 


Alfred Strauss, Chicago: “Duodenitis, with or witi 
out ulcer is difficult. Duodenal ulcer does sot pen 
trate to pancreas. At autopsy healed scars irc ctji 
inpn. It is a question w^hich was first, duodenitis i 
ulcer.” 

Eusterman, Mayo Clinic: “Thirty per cent of z 
trie and duodenal ulcers have complications. vV 
duodenal ulcer diverticula are common. Duodenal 
cers do heal.” 

♦♦♦ 

McCarthy, Mayo: “Chronic catarrhal duodenj 
docs occur. It is recognized only at postmcnl 
Operation for duodenal ulcer is not a routine pr:< 
dure. The only reasons for operating are fea: 
hemorrhage or stenosis.” 

♦♦♦ 

The gold medal for the best scientific exhibit of I 
A. M. A. was awarded to Dr. E. J. Judah of the Yi 
clinic for his exhibit demonstrating the patholog:^ 
the gall bladder. The second prize was given to I 
W. W. Duke of Kansas City, and the third tc I 
Benjamin Terry of Nashville, Tenn. 

J. M. BELI. 


MEDICAL SOCIETY OF THE MISSOUl 
VALLEY ^ 

The annual meeting, which will be held in I' i 
Moines, Iowa, September 17, 18 and 19. under tH 
presidency of Dr. H. J. Lehnhoff, promises to i e : 
record-breaker in attendance, if the interest manife't! 
ed by members from all over the territory is to 
taken as indicative. Every day the secretary is 
ceiving letters of inquiry regarding the prog^.-.:r 
which, as we previously announced, would contair 
number of surprising features. The program c'r' 
mittee headed by Dr. Donald Macrae, has not 
any definite announcement, except to state that 
interesting svmposia upon subiects of ou^standinc r 
terest w'cre being prepared. Hospital clinics; will 1;^ 
held on the first morning, while a series of diagnostic 
clinics will be arranged for Thursday and Fridy. 
mornings. The entire program promises to be so diver¬ 
sified and enlightening that no one can afford to tt: 
it, whether he he general practitioner, surgeon, ir- 
ternist or in special practice. Headouarters. 
place and exhibit will be at the Hotel Fort 
Moines. Dr. J. W. Martin is the general chairmnn ' ■ 
arrangements; Dr. Granville Ryan, director of clin:c' 


EDGEWATER BEACH 

Chicago has long been noted for her superb hntfi' 
and the A. M. A. with its 7.000 members in attenda: '<■ 
exclusive of ladies and commerci.al interests, brin-;: 
the total up to near 10,000, found ample accomm''*di- 
tions in the splendid hostelries adjacent to the 
One of these hotels, however, deserves especial - 
tion for its beautiful location on the lake front. 
exquisite furnishings and sunerh cuisip''. We refer ^ ’ 
the famous Edgewater Beach Hotel. Every physidsn 
fortunate enough to secure quarters at the Edgewater 
Beach was enthusiastic in his praise of the e.xcelle'i^ 
service. Manager Dewey is to be congratulated n"'' 
rondiicting the most uninue and picturesque 
hotel in the West w’hilr* the rates are so moderate' 
to be almost unbelievable for a house of its ebss. Or^- 
doctor was heard to remark: “Atlantic City rc:r 
home, and at half the price!” 
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A.MKRICAN ELECTROTHERAPEUTIC 
ASSOCIATION 

Lie next annual meeting of the American Electro- 
3 .peutical Assoaation is to take place in JNew York 
irom beptember 9th to 12th, 1924. Headquarters 
be at the ±"ennsylvania Hotel. 

Tentative Program 

residential Address; Accidents from Electricity— 
;lair lousey, M. H., New York City, 
cport of Committee on Static Currents and Ap- 
atus—William D. Mchee, M. D., Chairman, Hav- 
lil. Mass. 

reatment of Pellagra by Static Electricity—D. H. 
es, M. D., Madison, hla. 

ne Consideration of the Relative Effects of Cur¬ 
ts of High frequency and Static Currents.—Wil- 
ti Benham Snow, M. D., New York City, 
a ) Demonstration of the Metronome Method of In- 
rupting the Static Current; (b) Exhibition of Elec- 
des and Electrode Holders; (c) Demonstration of 
Lice Records.—Victor C.. Pedersen, M. D., New 
rk City. 

<eport of Committee on Phototherapy and Ap^ 
atus.—Frederick H. Morse, M. D., Chairman, Bos- 
i, Mass. 

\cunic Ray in the Treatment of Gastric Ulcer.— 
Howard Plank, M. D., Chicago, 111 
L'hysical Measures for the Relief of Tuberculous 
rvical Adenitis—Charles R. Brooke, M. D., New 
jrk City. 

keport of Committee on Radiography, Radiotherapy 
d .Apparatus—Walter C. Barker, M. D., Chairman, 
liladelphia. Pa. 

r\ Physical Comparison of the Efficiency of Roent- 
Pi Kays for Therapeutic Purposes Produced by Do- 
rsisc Transformers and German Inductors— J. 
lompson Stevens, M. D., Montclair, N. J. 

X-ray Therapy in Surgical Tuberculosis and 
ironic Surgical Conditions— J. J. Levy, M. D., Syra- 
.e, N. Y. 

A Brief Address by W. Gilman Thompson, M. D. 
y invitation). 

hood Combinations—an Original Scheme of Eating 
i-ed Upon the Newer Knowledge of Nutrition and 
igestion.—N. Philip Norman, M. D., New York City. 
Keport of the Committee on Dietetics—John W. 
jrbett, M. D., Chairman, Marlin, Texas. 

Report of Committee on Mechanical Vibration, 
lerapy and Apparatus.—Arnold Snow, M. D., Chair- 
in, New York City. 

Report of Committee on Hydrotherapy, Thermo- 
erapy and Apparatus.—Byron Sprague I’rice, M. D., 
lairman, New York City. 

The Sanitarium Methods of Treatment of the 
iatic Syndrome and Allied Conditions—Virgil C. 
iiiney, M. D., Wellsville, N. Y'. 

Importance of Recognizing Pathological Conditions 
Middle Life.—H. H. Roberts, M. D., New York 
ty. 

Report of Committee on Standardization of Phys- 
il Therapeutic Measures.—J. Willard Travcll, M. D., 
iiairman. New York City. 

Report of Committee on Standardization of Physical 
herapeutic Apparatus.—Edward C. Titus, M. D., 
hairman. New York City. 

Observations in the Diagnosis and Electrotherapy 
Peripheral Nerve Lesions and Infantile Paralysis. 
-Richard Kovacs, M. D., New York City. 


Report of Committee on Therapeutic Exercise.— 
Harry baton Siewari, M, D., Chairman, New xiaven, 
Conn. 

me V^ariotis Therapeutic Values of Exercise, with 
moving picture demonstration.—C. Ward Crampton, 
M. D., New iork bity tby invitation). 

Keport of Committee on Direct Continuous Cur¬ 
rents—VV. 1. Johnson, M. D., Chairman, rhiladel- 
phia, Pa. * 

Keport of Committee on Induced Currents.—Fred¬ 
eric ae Kratt, M. D., Chairman, New York City. 

ihe Endotherm, a Machine for the Destruction of 
Accessible Neoplastic Diseases (.Motion Picture Dem¬ 
onstration).—George Austin Wyeth, M. D., New 
, )L ork City. 

Some oi My Failures.—Harry Eaton Stewart, M. D., 
New Haven, Conn. 

Physioiherapeutic Methods in General Practice.— 
Franx Thomas Woodbury, M. D., New York City. 

Electrotherapy in Chronic Leg Conditions.—Car- 
roll S. Thomson, M. D., Newark, N. J. 

Physical Measures Applied to Skin Diseases with 
Lantern Demonstration.—Howard hox, M. D., New 
York City (by invitation). 

Electrotherapy in Gynecology.—Barton Cooke 
Hirst» M. D., Philadelphia, Pa. (by invitation). 

The Hepatic Syndrome.—William Martin, M. D., 
Atlantic City, N. J. 

Pruritis Ani—M. A. Lyons, M. D., New York City. 

X-rays in the Chemical Operation for Cancer of 
Breast—C. W. Strobed, M. D., New York City. 

X-rays and Radium in Fibroma Treatment.— 
Foveau de Courmelles, M. D., Paris, France. 

The Radio-electrotherapy of Tuberculosis.—A. 
Joseph Riviere, M. D., Pans, France. 

Clinics; Cases under active physiotherapy Vill 
be shown at the physiotherapy climes of the Recon¬ 
struction Hospital at Central Park, West lOUth 
street, and U. S. Veterans’ Bureau at Grand Central 
Palace, Lexington avenue and 46th street, and at a 
number of other places. 

The City of New York will be host to the visitors 
of the annual meeting at a sight-seeing trip around 
New York Harbor on a municipal boat. 

A commercial exhibit will be held in connection 
with the annual meeting, at which the latest types of 
electrotherapy apparatus will be shown by the lead¬ 
ing manufacturers. 

All legally licensed physicians are welcome at the 
annual meeting. 

For detailed program and fuHher information, ad¬ 
dress the secretary. Dr. Richard Kovacs, 223 East 
68th street. New York City. 


FOR I HAVE YOU 

Jerome P. Fleishman. 

Before you came, my heart knew naught but sadness; 

Until you taught me love, my world was drear; 
But now into my life ycoiVe woven gladness, 

And peace is mine whenever 3^ou are near. 

L did not know the birds could sing so sweetly; 

1 did not know the flowers could bloom so fair; 

But since you’ve come to rule my heart completely, 
The magic of your love is everywhere. 

Without your smile, my world w^ould lose its bright¬ 
ness; 

W’itliout your love, llie skies would seem so gray; 
Without your heart to give my own its lightness, 
The night would never turn into the day. 

When Lard tlic fight and 1 am worn and weary, 

I crave your lips as roses crave; the dew; 

Though once the days were long and life was dreary, 
I know wdi'at Heaven is—for I have you! 
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THE PRACTICAL MEDICINE SERIES 

\"ol. 1, General Medicine. By Ch. L. Mix, A. M. 
M. P. General Editor, Series 1923. 678 pages. Price, 
$2.75. The Year Book Publishers, Chicago. 

This volume on General Medicine is probably the 
most widely useful and practical of all the eight 
volumes on the year’s progress in medicine and surg¬ 
ery, which comprise The Practical Medical Series. 
The departments represented in this volume are, 1. In¬ 
fectious Diseases and Endocrinology by G. H. 
Weaver, M. D. 2. Diseases of the Chest (excepting 
the heart) by L. Brown, M. D. 3. Diseases of the 
Blood and Blood-making organs; Diseases of the 
Blood-Vessels, Heart and Kidney, by B. B. Preble, 
A. M. M. D. 4. Diseases of the Digestive System and 
Metabolism, by B. W. Sippy, M. D., and R. C. 
Brown, B. S., M. D. 


A PHYSICIAN’S MANUAL OF VACCINE 
THERAPY 

By G. H. Sherman, M. D. Pages, 160. Imitation 
leather. 1924. $1.00. Press of the Bacteriological Lab¬ 
oratories of G. H. Sherman, M. D., Detroit. 

This crowded little volume is very comprehensive 
and gives a concise account of the facts and data of 
the latest application of the Bacterial Vaccine Ther¬ 
apy. Dr. Sherman has given this matter thorough 
study for seventeen years. 


CLINICAL DIAGNOSIS 

By Laboratory Methods. A Working Muuai a 
Clinical Pathology. By James Campbell Todd,!! D 
Professor of Clinical Patholog>% University oi Ulq 
rado. Fifth Edition. Enlarged and Reset Octiv 
of 762 pages with 325 illustrations, 29 in colors. Phia 
delphia and London: W. B. Saunders (^piai 
Cloth, $6 net. 

The writer has given the profession a work nac 
needed, particularly that host of medical men irt 
have been in the harness for years and out of cai 
tact with recent advanced teaching. The work da 
largely with clinical microscopy. Accurate pictnr 
are very numerous throughout the text. The cokj 
ing and outline are essentially what one secs throw 
the microscope. Some poorer pictures of previous« 
tions have been omitted. More colo’red plates, also j 
illustrations in the text have been added. Again,! 
most valuable point the author has been guided is d 
text toward more perfect elucidation by the qucstiol 
asked by his students in the class. It makes onercalii 
that errors in microscopic diagnosis spring more in 
quently from ignorance of the typical appearance 
microscopic structures than from imperfect prepar 
tion of the matrial. The numerous advances in ta 
field have been considered and fully explained. T1 
examination of duodenal contents, test for acidosis,» 
renal function and blood chemistry are discussed 
length. There have been added Rosenthal’s applic 
tion of the phenoltetrachlorphalein test for liver fun 
tion, the flocculent test for syphilis, permutite meth< 
for ammonia in urine, methods of typing pncumoccc 
The work is a most complete one and is adapted a 
mirably to those who attempt to keep abreast with tl 
wonderful advance made in laboratory work 
tends toward more perfect diagnosis—in not on 
giving the method, but working out the utmost d 
tail so that we may follow it in our own office wth m 
own microscope.—Bell. 





K quite as important a matter aa brin^in^ the patient through the acuteneaa 
of the illness. 

The eaaential thin^ to do ia to provide the patient with a^nta that will add rich¬ 
ness to the blood stream, tone to the nervous st/stem, and strength to muscular tissue. 


by reason of its pouer to accomplish these purposes is of distinctive value as a recon¬ 
structive after a lon^ illness. It may be relied upon to shorten convalescence and ouin^ to its 
palatability may be yiven over tony periods. It is acceptable to the weakest of digestive organs. 

EVERYTHING THAT COD LIVER OIL IS EXCEPT DISAGREEABLE. 


r EACH riuio OUNCI OF mil'i COBOULOr Ttt QTIAG OFCOO UYUOIKONMinii GMTAlllS Tl* OTIAn 
ABU FIOM ONI THIBO rUIID OUNa Of COD IIVU 0IL,(TM FATTY MIT10N IQM I MAnttCA^OIINOMS- 
C MATI.rOUR COAUiS S00llMartt80W0$FIWC.(«IUtf AIAMSMIOfU(At».(iattlOIIOB.IWIT!BOim(U^ 


jCathavmpn Chemical Ce^ ^kUtui$.VhK 
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DO YOU SUPPOSE? 

When we are old and married, dear, 

And sitting by the fire, 

Do you suppose that you and I 

5hall ever, ever tire 

Of love’s sweet ancient fooleries? 

Shall you and 1 just settle down 
Like Mr. and like Mrs. Brown 
To placid daily courtesies? 

And never when we go to walk 
By any chance forget to talk 
Because we feel each other so? 

Do you suppose that some day you 
Will scold me when the coffee’s cold; 

Glower when you want some more; 

Read your paper glumly o’er; 

Forget to kiss me at the door— 

When you and I are married and grown old? 

—Ruth Mary Weeks. 


SPASTIC SPHINCTER 

An eminent enterologist points out that constipa¬ 
tion is often due to the difficulty of ejecting the hard 
fecal mass through a narrow rectum. Nujol, the ideal 
lubricant, will soften the scybala and make it plas¬ 
tic. Thus Nujol facilitates expulsion and prevents 
constipation due to a tight sphincter. 


INSULIN 

On June 9th, Eli Lilly & Company announced 
another reduction, this time amounting to about 33% 
per cent in the price of Iletin (Insulin, Lilly). This is 
is the second reduction within ninety days. In Jan¬ 
uary, 1923, when Eli Lilly & Company first began 
making a charge for Iletin, the price was 5 cents per 
unit. Since that time, the need for costly experimen¬ 
tal work has diminished. Substantial savings have 
also been effected by using larger lots of glands and 
by increasing the yield as a result of improved meth¬ 
ods of manufacturing!. The Lilly Company has 
passed these savings on to their customers from time 
to time in the form of price reductions. With the 
last reduction, the price of a unit of Iletin (Insulin, 
Lilly) is only about one-fifth of the original price. In 
addition, within the period of these reductions, the 
strength of the unit of Iletin (Insulin, Lilly) has been 
increased approximately 40 per cent. Taking this into 
accoimt, Iletin (Insulin, Lilly) now costs the con¬ 
sumer only about one-seventh as much as originally. 
It is interesting to note that these reductions have 
been made during the time when Detin was the only 
Insulin on the market in the United States. From 
the beginning the Lilly Company announced that it 
would be their policy to make Iletin (Insulin, Lilly) 
available to^every diabetic at the lowest price consist¬ 
ent with the highest quality and a reasonable manu¬ 
facturer’s profit. 


SUPPOSITORIES 

. A busy doctor recently remarked, “I really do not 
know how my hemorrhoidal patients could possibly 
exist with any comfort whatever during the summer 
without having at hand a bland and useful supposi¬ 
tory.” Questioned as to his preference or choice of 
such agents, he declared emphatically in favor of 




A Temporary Diet 

in 

Summer Diarrhea 

MeOin^s Food ... 4 level tablespoonfols 

Water (boiled, then cooled) 16 fluidounces 

To be given in small anunmts at frequent intervals. 

This mixture supplies the principal fuel utilized in the body for 
Ae production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent 
rapid loss of weight, to resist Ae activity of putrefactive bacteria, and 
to &vor a retention of fluids and salts in the body tissues. 
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Micajah’s Suppositories, stating that they contain all THE ESSJ 
of the agents which are necessary for the palliative 
treatment of hemorrhoids as well as being practically There is 
useful in other conditions, such as pruritus ani, fistula, minds of ol 

proctitis, etc. Micajah’s Suppositories are markedly full benefit 

astringent, without precipitating albumin or lowering tered in a 

the vitality of the tissues with which they come in and in solu 

contact. They are also styptic and effectively control equally wel 

the capillary oozing which is so often a feature of is available 

inflamed piles. They are also antiseptic and anti- than twent 

phlogistic. They contain no narcotic or habit-forming medical pre 

drug, and yet their action is soothing and healing to kaline salts 

a degree. With many physicians Micajah’s Supposi- it is quite i: 

tories have become a therapeutic stand-by. There peutic agen 

arc, of course, many physicians who have not yet but that lo 

become practically acquainted with them. But it is and simple, 

only necessary to address your request for samples, and in the 

literature, and a very interesting booklet, “Pioneers in The fundai 

American Medicine.” to the makers of these supposi- Iodine ther; 

tories, Micajah & Co., 146 Conewango Ave., Warren, shades of o] 

Pa. cations pre: 

-- cians for B 

WHAT DO YOU KNOW ABOUT HIGH '"dkated 

BLOOD PRESSURE? = 

the greatest 

Dr. Grover has made a special study of blood are given s 

pressures, extending over a long period of years. In on liberatio 

his little book, just issued, “Epitome on Blood Pres- available in 

sure,” he points out the diagnostic value of blood Free Iodine 

pressure and pulse rates with a master hand. The only stimuli 

doctor has also invented an ingenious “Key” which erly, but a 

shows at a glance just where to “put your finger” solids. It h 

on the trouble. The book and “key” sell for $3.00;’ lutely indis] 

money returned if you are not entirely satsified. The roid—the g 

Electron Press, 116 East 31st Street, Kansas City, gists the m 
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equirements having been conceded, the wide range 
if indications and the proper application cannot help 
lut be obvious to every thinking physician. Physi- 
ians who wish to test the superiority of Burnham's 
Soluble Iodine in any intractable case should write 
hem. 

A SAFE SEDATIVE FOR THE AGED 

In the case of elderly persons suffering from rcst- 
essness and sleeplessness, *the physician often hesi- 
ates to employ the more powerful sedatives to secure 
or them the rest they so badly need owing to the de¬ 
gression which may follow the use of these agents. 

However, in Pasadyne (Daniel) he will find a seda¬ 
tive upon which he may rely and which at the same 
time is safe. Pasadyne (Daniel) is simply the concen¬ 
trated tincture of passiflora incarnata and has a special 
field of usefulness in the case.of the old and debili¬ 
tated. It does not depress these old patients. 

A sample bottle may be had by addressing the lab¬ 
oratory of John B. Daniel. Inc., Atlanta, Ga. 

FOR FEMALE ILLS 

Hyperol is a uterine tonic and corrective, composed 
of carefully selected hydrastine, aloin. iron, apiol and 
ergotin in well balanced proportions, which imparts 
tone to the utero-ovarian blood vessels and Jo the 
muscular structures. By thus regulating the local 
circulation and insuring a nearer normal blood sup¬ 
ply it relieves congestion, overcomes the nervous and 
reflex spasm, relieves pain and aids in rapidly restor¬ 
ing normal functions of the female generative organs 
Owing to its unique composition, Hyperol produces 
a systemic tonic effect that not only substantially in¬ 
creases its benefits, but gives them a permanency 
seldom obtained from other remedies of its class. In¬ 
dications—Hyperol is indicated in all functional dis¬ 
eases of women such as amenorrhea, especially of 


chlorotic origin, dysmenorrhea, subinvolution, men¬ 
orrhagia. metrorrhagia, uterine hemorrhages, the 
functional derangements of the menopause, ovarian 
neuralgia, and whenever a utero-ovarian corrective 
and tonic is required. The general dosage of Hyperol 
is one to two capsules three times a day and at bed¬ 
time, as the physician's judgment may dictate. 

NO TIME TO SPARE 

It will soon be too late to portect the annual suffer¬ 
ers from fall hay fever by giving them a full pro¬ 
phylactic course of pollen extract; but it is not yet 
too late. The full course requires six to eight weeks, 
one injection being given every three or four days. 
By beginning early, severe reactions can be avoided, 
the first few doses being very small; and as every 
injection raises the patient's resistance, the gradually 
increasing doses that follow are usually as well borne 
as the first. While most cases of fall hay fever are 
due to ragweed pollen, it is advised that a diagnostic 
test be made before the extract is given hypoder¬ 
mically. since this takes only a few minutes of the 
doctor’s time. The test is a cutaneous one. Parke. 
Davis & Co. offer to supply physicians wdth a booklet 
on Pollen Extracts. See their advertisement, page 51. 

AN OPIUM PREPARATION OF SUPERIOR 
MERIT 

In those unhappy conditions when there is need for 
the long continued use of an opiate, the utmost care 
should be taken in choosing one that will subject the 
patient to the least inconvenience. The manufacturers 
of Papinc (Battle) have succeeded in eliminating much 
of the evil effect of opium whilst retaining all of its 
usual valuable properties. As a result, the finished 
product offers a most excellent means of employing 
opium. W'here the use of an opiate is necessary, 
Papine (Battle) will be found to serve every purpose. 
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And Now—for the 
Weak and Convalescent, 

with the heat and humidity of the Suninun* months at 
hand, the value of a reconstructive tonic as efficient in 
action and as palatable and pleasant in effect as 

Gray’s Glycerine 

Tonic Compound 

(Formula Dr. John P. Gray) 

l>e<*omes more apparent than perhaps at any other time 
of the year. 

It is in the case of the elderly and Infirm—especially 
those whose digestive organs are inactive and’ need aid¬ 
ing—that this tonic has shown Its superiority to other 
restorative remedies. 

MtHlical men who derive their gi*eatest satisfaction 
from the success of the remedies they employ, will find 
that Gray’s Glycerine Tonic Comp, will ^ve them uni¬ 
formly gratifying results as a tonic restorative when 
other measures prove to be uncertain and disappointing. 

The Purdue Frederick v'ork'crt^*’ 


A liberal amount 
for testing the 
foregoing toill be 
sent to any prac¬ 
titioner on request 
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THE DIFFERENCE 

T he common doctor, who has spent thousands of dollars in his educa¬ 
tion, is beset on all sides by cultists who are for the most uneducated 
and untrained men. These cultists actually receive more money for 
their various drugless treatments than the honest, honorable physician who 
is trying by methods, which we confess are not always exact, but methods 
which have stood the acid test of time. A Christian science healer receives 
more for a prayer than a physician receives for an intelligent prescription that 
cures.—The Medico, March, 1923, p. 3. 


RECONSTRUCTION AFTER LONG 
ILLNESSES 

For the purpose of improving the quality of the 
blood stream and restoring the vigor lost during a long 
illness, cod liver oil is of more than ordinary value. In 
the hands of a very large proportion of the profession 
it has proven its worth. The vital powers have been 
badly depleted during the protracted acuteness of the 
illness and the need for a reconstructive is urgent. At 
the time of making a choice of reconstructives, it 
should be remembered that one of proven power must 
be selected and which at the same time will not be 
objectionable to the patient. 

If Cord. Ext. Ol. Morrhuae Comp, (llagee) be the 
one chosen, the physician may know that he is using a 
I)roduct of merit and one. which by reason of its pal- 
aiability. may be used over a long period. 

I'or the purpose Cord. Ext. Ol. Morrhuae Comp. 
( Hagcc) may be depended upon. 


iate, with gratifying avoidance of infection or iniia 
matory reaction. The efficacy of Dioxogen is so 
nounced in these conditions peculiar to the Summ 
months, and in addition it is so free from any u 
pleasant or objectionable action, that physicians v.i| 
do well to recommend that every vacationist include 
in his kit. A bottle of Dioxogen has saved many 
vacation from being a dismal period of discomfort 
suffering. 


SUMMER SKIN TROUBLES 

b'or relief from the attacks of sunburn which are 
so common during the vacation season, there is no 
remedy so promptly effective as Dioxogen. diluted 
with five to six parts of water. 'I'his may be applied 
by wads of cotton, gauze or old linen. The affected 
area should be kept thoroughly wet or soaked with 
this solution of Dioxogen until the burning and smart¬ 
ing are decidedly relieved. This is often accomplished 
in a surprisingly short time, with the further advan¬ 
tage that swelling, puffing and subsequent soreness 
are usually greatly lessened—and often completely 
avoided. Other skin afflictions such as mosquito bites, 
bee stings, i)rickly heat, profuse and fetid perspira¬ 
tion. ivy poisoning, and so on. are quickly amenable 
to tlie action of Dioxogen. In these conditions it 
should be applied full strength, or diluted according 
to the physician’s judgment. The effects are immed¬ 


A SEDATIVE OR A TONIC? 

Lauder Brunton, in his “Lectures on the Action 
Drugs,” relates the case of a famous author who canj 
to him for relief from insomnia. Brunton did rd 
dare to give him bromides, or other similar sedativf 
because he was in the midst of an important piece 
literary work and drugs of this kind would ha 
blunted his mental acuity. The great therapeutist d 
cided that the man’s nerves w^ere irritable, not becau 
his w’ork w^as specially racking, but because the m 
himself was below* par, and that if he could be brouc 
brought up to normal his irritability would disappear^ 
He therefore gave him a nerve tonic, with gratityiri 
results. Most cases of neurasthenia and so-call 
“nervous debility” have a physical basis. Th 
patients’ physical income is inadequate to the demai 
of living. They have no reserve, and live from 
to mouth. Hence their nervous irritability. T( 
often they are given sedatives and hypnotics when 
truth they need a tonic—that is to say, a true tonic, 
merely a whip but a reconstructant w hich will svl\ . 
the body with needed elements and promote nutritioJ 
Thousands of physicians throughout the world 
nroven the efficacy of Fellow’s’ Compound Syrup 
Hypophosphites in conditions of this kind. Brunei; 
experience illustrates a general therapeutic principli 
Fellows’ Syrup furnishes an agent for applying t 
principle. 


lnAcneDERMATONEDo4s 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 yearn o{ succesnful 
clinical experience. 

Catalog of pharmaceuticata mailad on r§gu§$t 

CHICAGO PHARMACAL CO. 

Sl Clair Street, Cklcego, llliaoU 


DOCTOR!—Pl ease R^d 

GOITER TAB! 

Are wonderfully successful; try them 
once and note results. Supplied to 
physicians only for the past doxsn 
years. Formula sent with each first 
order. 

1000 Tablets._$5.00 TOO Tablets..f2.75 

The Columbas Phannacal Co. 

Exrr.rsTTK physicians manufacxtuvs 1 
COLUMBUS OHIO 
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Cancer of the Uterus 

By A. DAVID WILLMOTH, A. M., M. D., Louisville, Ky. 


^ HOLERA, typhoid fever, small pox, and 
^ diphtheria have been controlled, and tu- 
l>erculosis is now understood until it too, 
manageable, but cancer still resists the 
ighty efforts that have been, and are now 
ing put forth, to obtain an understanding 
the cause, and cure of this dreadful malady. 
The advancement in this particular condi- 
m may be said, to be well represented, in 
r knowledge of precancerous conditions and 
e earnest efforts to discover the cancer at 
e earliest possible moment from its incep- 

It is the early recognition of malignancy, 
at enables the surgeon to increase his number 
cures. Here as in most other conditions, 
e general practitioner is the first to be con- 
Ited, in the majority of cases. He of all others 
cupies the position of being the greatest as- 
tance to humanity by recognizing not only 
? actual cases, when they first present them- 
ves. but also the suspicious ones, that are 
r\ early or only pre-cancerous. If the time 
11 ev er come when every doctor, will examine 
^ry female who presents herself with a 
irine discharge, then and then only will the 
mber of early cases be materially increased, 
♦where in medicine is the old adage 'Tro¬ 
ts ti nation is the thief of time'’ truer than 
these cases. 

To give a patient a prescription for one of 
^ many agents used for a douche, and in- 
uct the patient to return at a later date, is 
:le short of criminal. 

A.ge is no longer that “great divide" from 

Read before the 'Western Blectrotherapeutic Asso- 
tlon, Kansas City, April 17. 1924. 


which we can say this case is cancer and that 
one is not. While it is due some consideration 
it must only be a small part in the sum total 
of a complete anamnesis that should be had of 
every female presenting herself for advice. 

It is this first advice to the patient with a 
seemingly trivial ailment that carries with it 
the responsibility of outlining a process of 
treatment that is destined to check the ravages 
of this terrible disease. 

The amount, character, location, and dura¬ 
tion of discharge should be ascertained. Not 
only should a digital examination be made to 
determine the position and mobility of the 
uterus and adnexia, but the vagina and cervix 
should be visualized. 

No physician has the moral right to accept 
for treatment and general management a case 
until the examination is complete. But, says 
one, my patients won't submit to an examina¬ 
tion. Then I say to you that your clientele 
needs educating along health lines. 

While I agree, patients coming to a specialist 
submit to examinations more readily than 
when going to their family physician, this be¬ 
ing due in most instances to their more serious 
symptoms present, which they feel something 
must be done to relieve, yet I must insist that 
a few minutes spent with the patient either 
by yourself or your nurse explaining to them 
the reasons for the exposure (as they term it) 
will in but the rarest instances be rewarded by 
the full co-operation of the patient and family. 
If the examination cannot be had, the sooner 
the patient is told to see another doctor, the 
better for both you and them. 
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By visualizing the cervix and vaginal, the 
source of the discharge, its character whether 
free or scant can be at once determined. 

Any erosions can be examined as to charac¬ 
ter, extent, color, location, depth, and indura¬ 
tion. 

A bloody discharge will invariably send the 
patient to a doctor. Yet in many cases a watery 
flow carries much more significance, and us¬ 
ually spells disaster if of long standing. 

Watery or serous discharges mean abraded 
surface with its chronic hyperemia or to 
quote Billroth’s dictum '‘Without chronic in¬ 
flammation, cancer does not exist” (I dislike 
the word chronic inflammation, preferring 
chronic hyperemia, being more correct ac¬ 
cording to our newer knowledge of pathology. 

It is this continued irritation that causes the 
changes in the centrosome of the cells, and 
the attractive sphere surrounding, with their 
controlling influences over the cell division, 
that causes the wild division and eventually 
an entirely different cell, to which we ascribe 
the term cancer. Hence the importance of 
relieving the cervical ulceration. A very prac¬ 
tical application of preventive treatment. 

These statistics compiled by the bureau of 
census for the year 1921, shows 93,000 deaths 
from cancer in all forms in the registration 
area, being 4000 over the previous year. 

The highest adjusted rate was in Massa¬ 
chusetts 99.6 per 100,000. The lowest in South 
Carolina 47.6. When separate adjusted rates 
were calculated for the white and colored race, 
the highest for white was in New York 95.9, 
the lowest in Tennessee 51.1. For the colored 
race alone New York 90.6, the lowest Florida 
36.4. 

The above statistics suggest the following 
thoughts. First in colder climates a larger 
intake of proteins, resulting in more Amino 
.Acids being produced in the system, creating 
an ideal condition for the cancer. Also the 
more proteins the more chloride of sodium, 
another agent of possible importance in this 
condition. 

But the writer believes the real thought sug¬ 
gested here, is the absence.of the maximum 
amount of sunshine, which means a minimum 
of Actinic Rays spent on the body, thereby 
lessening the calcium content, etc. 

In the United States last year over 90,000 
cases of cancer were reported in the area of 
vital statistics. Of this number 13,000 was of 
the uterus. 

It is safe to assume that at least 25% more 
were not reported for various reasons. In other 
words about 17,000 cases die annually. 

These according to monetary statistics cost 
an average of $90.00 per case or a total of 
$1,530,000. The same author (Fisher) places 


a value of $1700 on each death which meai 
$28,900,000 or a grand total of nearly '$31,0fK 
000 . 

This does not take into consideration tl 
loss of mother’s love, a companion, a hon 
broken, and society a valuable member got 

If cancer caused pain from its very inceptio 
how much better it would be and how mu 
sooner they would consult a physician f 
relief. Unfortunately it is a late symptom ar 
means that the growth is well advanced in t* 
pelvic structures. 

Every case of uterine bleeding that com 
for relief should be submitted to uterine sera; 
ings with a curette unless the bleeding can 
easily accounted for, this and to remove ur 
infected secundines being the only thing 
curette is good for. The scrapings should V’ 
made by introducing the curette up to t’l 
fundus of the uterus and bringing it straig^ 
down, this procedure being done seven 
times to get a strip that represents ever} po^ 
tion of any size of the uterine endometriuni 
This if examined by a competent pathologic 
will give a fair degree of assurance as to whd 
you are dealing with, and if malignancy i| 
present you will in most instances find it. 

If the case is suspicious and the laboraton 
is not able to give a definite answer, my advici 
to you is to disregard the laboratory and :o| 
low the clinical findings and treat the casj 
as will be here-in-after set forth. i 

When the case has been classified as onj 
of malignancy, either by the clinical findiii::::i 
or laboratory or both, the following p(»iiit 
should be determined as near as possible, i 
the cancer clearly localized within the ute l:- 
Has it invaded the contiguous tissues? T\v 
problems impossible to answer in the affirm i 
tive. Has it involved the regional lyn 
node? Has it involved distant organs j 
metastasis such as the liver and the bones, ere 
Do constitutional diseases such as 
rXabetes, Heart lesions, complicate the utenr 
condition? 

Fortunately for the patient and the tiyiie 
cologist as well, the bladder is late to laki 
on involvment and the rectum is seldom n* 
tacked except in the very late cases due to th«: 
double layer of peritoneum making the Cul Ik 
Sac. 

When the above points have been decideJ 
you are ready to advise the patient as to treat¬ 
ment which consist of:—Dietary. Hygiemc, 
Medical, and Surgical. 

Dietary. I believe every case of cancer 
should be put on a diet such as suggested by 
Duncan Buckley and others, consisting of small 
amounts of proteins, sodium chlorides, ami 
largely vegetables. Potatoes with the peelings 
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t:o obtain the potash that is stored there, 
its, etc. 

'ygienic. In the use of Magnesium Sui¬ 
te or some such non-irritating douches as 
cleanse the parts, sunshine, fresh air, 
ity of good pure water, etc., the best sur- 
ndings possible. 

iedical. Under this caption I expect to 
3ke your criticism of some of the remedies 
jested. But with honesty of purpose and 
Vi all sincerity, and with only that aim in 
v.%’; viz. to help suffering humanity, I feel 
lave obtained sufficiently good results to 
'ise their use to you. Tablets of Radium 
>mide 12X, should be used three times a 
The vegetable Nitrate of Potash. I 
fer the ampoule that is prepared by one of 
• own members (Kersch). These should 
^ven from twice a week to every other 

t should of course be given direct into the 
n. I have never had any reaction or bad 
ults from its use. A severe pain will be ex- 
- fenced if the solution gets out of the vein 
o the surrounding tissues, but a few hot 
vels applied to the arm by the nurse before 
i patient leaves the office will give almost 
tant relief. 

Talcium in some form possibly in the Lac- 
e, as many do not believe much good can 
expected from the Chloride. Ten grains of 
^ Lactate is given twice a day or the patient 
given a combined tonic of Iron, phosphates, 
with a high calcium content. 

In this connection the air cooled Actinic 
np is used for five minutes the first treat- 
!nt at thirty-six inch distance, repeated ev- 
r other day, increasing one minute each day 
til an Erythema is produced, and dose con- 
ued at this or slightly less. One treatment 
given Antero-Posterior, the next is given 
»st Anterior. This is used to increase the 
Icium content of the blood, and for its gen¬ 
ii metabolic effect. 

The water-cooled lamp is used locally be- 
ming with one minute, and increasing the 
le up to two minutes. The long metal ap- 
cator is used with Uviarc six inches from the 
'vix. A bi-valve speculum is used to expose 
s involved area. If much discharge is pres- 
t and the cervix and vaginal vault is break- 
down the entire surface of growth can be 
inted with either peroxide or I think better 
11 10% Resorcin. Both agents are fluores- 
nt and aid the action of the lamp as well as 
ing germicidal. 

Surgical. My remarks here may seem 
iical, and I am aware of my entering the 
St line trenches of the battle field. Instead 
being near no-man’s-land, we are encroach- 
g on what seems to be everybody’s land. 


We are told by those writing on Uterine 
cancer, that if we are sure the cancer is still 
within the cervix or confined within the 
the uterine body, or has not involved the sur¬ 
rounding tissue we should operate. 

Who will be the Wise Man from the East, 
or the Moses, to lead us from the wilderness, 
that can tell without fear of contradiction that 
the condition is still local. I say to you, no 
one can. Therefore the surgeon doing a cut¬ 
ting operation, does not excise the growth but 
incises it, and of course does no lasting good 
except in the small percentage where he. by 
chance, guesses correctly. 

While I still do some operative work on 
these cases, it is rare, and is only done after the 
patient has had either Radium, or pre-operative 
X-rays. I sometimes question the advisability 
of operating at all, believing there are other 
methods preferable. 

Radium preferably in the form of cartridges 
of the sulphate used either in tandem or by tnc 
bomb method is my choice. If too much cerv¬ 
ical tissue is not destroyed one-hundred milli¬ 
grams, in, two fifty-milligram cartridges, 
placed in a piece of three-eights rubber tubing 
three inches long, both ends of which are tied 
with heavy silk to prevent the loosing of either 
cartridge in the uterus, and from the lower 
end of the tube projects the wire, which is fas¬ 
tened to each of the cartridges for the purpose 
of removal. The wire can be eighteen gauge 
copper, and long enough to project outside the 
vagina. This size wire is rigid enough to push 
the tubing in position, which means one charge 
in the uterus, and one in the cervix. These^ 
are usually left in place for twenty-four hours. 

X-Rays. Under this head I may appear a 
bit old fashioned. I still believe in, and use 
the smaller dosage machine, my preference 
being for 120 K. V. at 16 inch distance for 
say twenty minutes, with four millimeters of 
aluminum and many times with from one to 
four thicknesses of Chamois skin. These treat¬ 
ments to be repeated in one week for four 
treatments. These can be given close together 
where different ports of entry are used. I 
have seen no burns and no sick stomach from 
this method. 

With the higher voltage machines and with 
many, theit methods of rectifying the current 
causes intense nausea and vomiting, and in 
my own cases death has followed in few weeks 
Not from the return, or even the continuing 
of the growth, but from the effect of the Rays 
on the liver and adrenals. I believe it is gen¬ 
erally known that 50% of the present high 
voltage dose for cancer of the stomach for in¬ 
stance will suspend every liver cell and 25% 
of the dosage will suspend the adrenals. 
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The new water-cooled tube with higher Am¬ 
perage and much shorter time niay overcome 
the present difficulty of the higher power ma¬ 
chines. 

At the present I can see no reason to trade 
off one sure chance for death for three sure 
chances. 

Those who still insist on operating must re¬ 
member, that only 20 per cent of all cases pre¬ 
senting themselves for treatment are in condi¬ 
tion to warrant the cutting operation. Of this 
number 10 per cent will succumb to a com¬ 
plete operation from shock, etc., others to 
rapid metastasis due to the trauma, leaving 5 
per cent as possible cures. 

The only agent known to destroy cancer 
cells in every instance is heat. The normal 
cell withstanding 140 degrees Fahrenheit while 
the cancer cell is killed at 113 degrees Fahren¬ 
heit. 

Much credit is due Percy for his persistence 
in advocating the application of heat in these 
cases. While I do not favor his method, the 
principle was sound, and the results obtained 
were worthy of attention. 

If heat is the only known agent for the sure 
destruction of accessible cancer cells the ques¬ 
tion naturally follows, the best method of ap¬ 
plication. In the use of a cautery, such as 
Percy's, we depend on a hot iron to give up 
its heat to the tissues, which means, rapid 
cooling and uncertain results. 

In the writer's opinion the D' Arsonval cur¬ 
rent meets all the requirements for the use of 
heat in these cases. The heat being generated 
in the tissues themselves. 

The advantages in its use are: First: It 
requires no anesthetic, except Hyosine, Mor¬ 
phine and Cactine. Second: The operation is 
bloodless. Third : There is no shock. Fourth: 
The parts are thoroughly sterilized. Fifth: 
Dangers of Metastasis are practically nil. 
Sixth: Tumors otherwise inoperable may be 
safely removed later. Seventh The opera¬ 
tion is easily and quickly done. Eighth: Post 
operative adhesions are rare. Ninth: Rapid 
convalescense. Tenth: The flow of lymph is 
reversed, therefore lessening metastasis. 

Last and by no means least it is easy to 
handle, and you do not have a heavy cumber¬ 
some hot iron to handle that makes it prac> 
tically impossible not to burn the walls of the 
vagina even though you use a water-cooled 
vSpeculum. 

The technique for the D’Arsonval hi-polar 
current is as follows: 

The patient upon whom the Electrocoagula¬ 
tion is to be done should either be given gas, 
or Hyosine, Morphine, and Cactine, my own 
preference being the latter. A full strength 
tablet being given two and a half hours before 


the operation, and followed if necessary by a 
other full strength as indicated half k-or t 
fore operation. This will give you a 
upon whom Electro-coagulation of the gict 
can be done without pain or discomfort 
the coagulation is not followed by pah 
fear need be had in those cases where rr. 
phine cannot be given, and gas is resond 
The limbs flexed as for any vaginal work,; 
the indifferent electrode of blocked tin sh; 
be eight by ten inches in size placed citheTi 
the sacral region, or on the abdomen, 
own preference being the Sacrum. The e 
trode placed directly against the skin has b 
thoroughly soaped as you would wash it; 
coated with the Victor Electrode Corapoi 
and lubricant, my preference being the iati 
This makes a better contact, and the area 4 
ered is so large that no heat will be prcxlud 
or damage done, provided the electrode ha.s 
sharp corners, and is kept in contact at eve 
point. 

The connecting wire must be securely t;i 
tened to the plate to prevent its coming looi 
and producing an arch in which instance 
burn will result. The cord leading from tl 
active pole on the D'Arsonval current runs 
the handle of the instrument. 

The machine should be grounded to a w 
ter or heater pipe, to take care of the >tn 
currents, and should be operated by a foi 
switch, so that the operator is always in coi 
trol of the machine. 

Before the electrode is placed on the 
tient the machine should be tested by bringir 
the operating electrode within about one-ba 
inch of the indifferent. When the current 
turned on and the Milliameter is observed, 
will show a reading of about 400 to 500 Mi 
liamperes less than it will show when ope 
ating on the patient. 

With the patient in position, the electroc 
ready, the operator pushes the Aluminui 
needle into the tissues that are to be coagi 
lated. The depth of the needle is controlle 
by the rubber which has been previous! 
slipped over the needle for the purpose of i! 
sulation, leaving as much of the needle poir 
exposed as you intend to use. which usual! 
means from an inch to an inch and a half. d( 
pending upon the position in which the need! 
is inserted into the structures. 

“Dose” 

It is impossible to lay down a fixed rule 
hut for the work under discussion the wnte 
uses from 1,200 to 2,500 milHamperes. 
smaller dose being used anterior near tb< 
bladder, and posterior near the rectum. 
the sides larger doses can be used. The tinn 
is dependent on the volume of current. Usual 
ly al)out twenty seconds at each insertion 
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the electrode. The needle should be left in 
position until the tissues become blanched. 
As a working rule, and especially for the be¬ 
ginner a lower amperage of about 1,200 to 
1,800, and longer time is advised. The act« 
ing' electrode should not be moved until the 
current is broken at the foot switch, other¬ 
wise a long arc will be produced, and a se¬ 
vere burn in the vault of the vagina will oc¬ 
cur. The electrode is inserted in a new field, 
and the circuit closed at the switch until the 
desired result is obtained. This operation re¬ 
peated until the entire circumference of the 
uterus has been treated. 

The operator should wear rubber gloves to 
insulate his hands. Remember you are using 
a very high current, capable of burning you 
as well as the patient. Vaginal retractors, if 
used, should be wood, as they are non-con¬ 
ductors. 

Surgpcal asepsis does not have to be fol¬ 
lowed as you render your field sterile as you 


No one should attempt this class of work 
who is not thoroughly familiar with the fe¬ 
male pelvis and the exact location of such im¬ 
portant structures as the ureters, also blood 
vessels if they are to be preserved. Any hem¬ 
orrhage produced by the insertion of the elec¬ 
trode can be readily controlled by allowing a 
few sparks to strike the bleeding point. No 
curretting of dead and fungus tissue should be 
done. 

After twenty-four hours vaginal douches of 
Magnesium Sulphate two ounces to half gal¬ 
lon of water serves to deodorize, and cleanse. 

I would not have you believe the above 
treatment is a cure-all for cancer, but I most 
earnestly insist that a fair trial will convince 
the most skeptical that it is far superior to a 
cutting operation, or Percy Cautery. 

No patient should be operated upon by any 
method, and dismissed. Treat the patient and 
keep them, if possible, under constant obser¬ 
vation. 


What European Clinics Think of High 
Frequency Currents 

By JOSEPH E. Q. WADDINQTON, M. a, C. M., Daroit, Mic/iigan 


E urope, physiotherapeutically consider¬ 
ed, does not think of high frequency cur¬ 
rents in such spectacularly mechanical 
terms as the enterprising manufacturers of high 
frequency apparatus have educated, and are in¬ 
creasingly and altitudinously, as to expense, 
still educating the profession to think of them. 

In America, d’Arsonval-Tesla-Oudin are po¬ 
tent names to electrically conjure with and 
dazzle the uninformed, and quite often some of 
the more or less ‘‘authorities,” but in Europe, 
where these electrical geniuses lived and work¬ 
ed, though their works do still live after them, 
their names are rather conspicuous by their ab¬ 
sence when discussing high frequency currents 
and investigating high frequency machines. 

A spade, to a Bostonian, may be “an agri¬ 
cultural implement for comminuting the earth 
into molecular disruption suitable for subse¬ 
quent insemination.” but in Europe, our fa¬ 
miliar, popular and ever numerically increasing 
types of machines with “d’Ar.sonval,” “Tesla,” 
and “Oudin” terminals are but diathermy of 
greater or less perfection, or rather imperfec¬ 
tion. of wondrous mechanical construction. 

•Written for the meetingr of the Western Electro- 
therapeutic Association. April 17th and 18th. 


In Europe, the physio-therapeutist is a high¬ 
ly trained practical scientist, not alone in his 
chosen specialty, but by and through prelimi¬ 
nary years of extensive study and experience 
in strictly medical and surgical training. Prac¬ 
tically every clinic, hospital and university on 
the Continent, large or small, has a thoroughly 
equipped physiotherapy department working 
in harmonious, popular and active co-operation 
with all the other various departments; each 
and every one freely collaborating, one with the 
other, as all well regulated and practical scien¬ 
tific institutions should, that are earnestly lab¬ 
oring for the supreme purpose of alleviating 
sickness and disease. 

What is a high frequency current, medically 
speaking? Technically speaking, it is a modi¬ 
fied alternating and oscillating current, but 
with a frequency of oscillation measured in 
hundreds of thousands or millions per second. 
High frequency currents incapable of produc¬ 
ing much heat, have been used therapeutically 
for years, without any particular idea as to how 
or why they produced therapeutic results. It 
was finally recognized that the therapeusis ob¬ 
tained was due entirely to the plus or minus 
heat generated by the current. 
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Nagelschmidt comparatively recently intro¬ 
duced the term and technique of “diathermy,” 
and in Europe, diathermy is the universal term 
applied to a high frequency current machine 
and concomitantly to the technique of high 
frequency currents. As high frequency cur¬ 
rents mean heat, their introduction into the 
body and contact with the resistance of the tis¬ 
sues converting the current into heat, why such 
a multiplicity of nomenclature as to terminals, 
windings, etc.? Given a machine capable of 
yielding high frequency current that can be 
converted into a high degree of heat within 
the tissues, with intermediate gradations from 
zero to maximum, and the effect is and can only 
be heat, greater or smaller, adequate or inade¬ 
quate. Such is the expression of opinion of 
European physiotherapeutists anent high fre¬ 
quency currents and high frequency apparatus. 

One rarely, very rarely, sees glass electrodes 
for any purpose whatsoever; all cavity work, 
vaginal, rectal, urethral, etc., is accomplished 
by the use of metal electrodes. Auto-conden¬ 
sation as auto-condensation is rather infre¬ 
quently heard of; if high frequency is indicated, 
that means heat, and consequently diathermy— 
direct diathermy—is thought of and adminis¬ 
tered, and it is administered thoroughly. 

Machines giving less than 2500 ma. of cur¬ 
rent are considered as being of very inefficient 
construction. Take a case of sciatica, with a 
large electrode enveloping the back and hips, 
and a large cuff around the middle of each 
thigh, connected by a bifurcated cord, and it 
will take considerable current to get an ap¬ 
preciable degree of heat, and considerably more 
to be considered really adequate for real thera- 
peusis. 

In administering heavy diathermy treat¬ 
ments for neuritis, and in arterio-sclerosis, large 
area enveloping electrodes are used, the end 
being to sweat the patient profusely; and “no 
.sweat, no result,” might aptly be termed their 
slogan in giving diathermy treatments. Anoth¬ 
er point in technique, is to set the machine 
(rheostat) at the highest point expected to be 
reached for that particular treatment and then 
gradually advance the current by means of the 
spark gap alone; by this method, there is no 
cessation of current, momentary as it might be, 
from beginning to end of treatment. 

Continental machines are built especially to 
administer heavy smooth currents for diather¬ 
my. and though additional solenoids or resona¬ 
tors are occasionally added for the administra¬ 
tions of higher voltage less amperage currents, 
it is as diathermy heat, pure and simple, that 
European Clinics think of high frequency Cur¬ 
rents. 

Capitol Theater Building. 


Further notes on the Treatment of Pertussis 
by the Roentgen Ray —Henry I. Bowditchj 
Boston (Journal A. M .A., May 3, 1924), p:c 
sents for discussion the results of treatmer.1 
with the roentgen ray of 300 cases of whoopiq 
cough by the medical staff of the Boston Float 
ing Hospital. The clinical course of the diseasi 
under treatment seemed to be modified ven 
definitely. Within a few hours (about eight! 
after the first treatment, the patient experij 
enced a feeling of relief. The symptoms wt:^ 
reduced in severity and duration. At the end 
of twenty-four hours, the symptoms usiisliy 
reverted to their former degree, and the next 
day no very marked effects from the treatment 
were noted. After the second treatment, the 
symptoms usually fell back a little. There 
were cases in which the severity ot the 
paroxysms was less than after the first treat 
ment. The most marked changes followed the 
third treatment. The patient seemed m re 
noticeably relieved—the severity of the 
paroxysms was reduced, whooping almost dis¬ 
appeared, cyanosis and vomiting became minor 
factors, and often more uninterrupted sleep at 
night ensued. By the end of a week, the appe¬ 
tite usually improved, and the patient was 
much better. Extremes were encountered, 
cases in which the mother reported cure iol 
lowing one treatment, and cases that persisted 
with no very marked benefit, in spite ot the 
two courses of treatment. In the entire series 
of cases, including practically 100 children 
under 2 years of age, only one death occurred 
Bowditch makes a strong plea to the medical 
profession and the public to give this form ci 
therapy in whooping cough a fair trial. 


Missed Abortion —Missed abortion is the 
prolonged retention of a dead fetus in utero 
It is a common condition. The cause is un 
known. The fetus may be retained penna* 
nently. Continued ill health may result. The 
medicolegal significance is important The 
diagnosis is made on regressing signs of 
nancy, irregular bleeding and afternoon tem 
peraturc. Uterus should be emptied. 


Frequently the need arises to empty the 
bowels quickly and thoroughly, as ^ 
'threatened” or active case of spasm. Tie 
Following makes an excellent mixture for 
enema for an adult: 


Magnesii Sulphatis 3ii 
Olei Terebinthinae ^ss 
Glycerinum 5 i 
Aqua, qs., Jiv 
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’Roentgen Ray Treatment of Hyl^ertrophied 

and Infected Tonsils 

By WM. L. ROSS, M. D., Omaha, Nebraska 


X treating hypertrophy and mfection of the 
tonsil with the X-rays, advantage is taken 
of the effect of the X-ray on lymphoid tis- 
me. Lymphoid tissue of the body can be de¬ 
stroyed in whole or in part without appreciable 
lamage to the surrounding tissues. 

Have the tonsils enough lymphoid tissue to 
warrant the use of the X-rays? 

“The faucial tonsil is a globular mass of 
lymphoid tissue lying, one on either side of 
the fauces, in a recess (the sinus tonsillaris), 
which is formed by the palatal arches. It is the 
largest of the lymphoid nodules of the respira- 
\ory and alimentary tracts, and differs from 
such other nodules only in its size, its com¬ 
pactness, and in the extent and complexity of 
its crypts. It may be nearly spherical in shape, 
though it is usually much greater in its longi¬ 
tudinal than in its antero-posterior diameter 
and is somewhat compressed from within out¬ 
ward. It has an internal and external surface, 
an anterior and a posterior border and a su¬ 
perior and an inferior pole. It is originally 
developed in two lobes, a lower and an upper, 
which become fused shortly before birth. Their 
line of demarcation may often be seen after the 
full development of the organ. It is attached 
to the walls of the sinus by a root which in¬ 
cludes a variable portion of its outer surface 
and of its anterior and posterior borders. This 
attached surface is covered by a fibrous mem- 
l^rane, the capsule, which is continuous with 
the fibrous mucosa of the surrounding mucous 
membrane. From its inner surface there ex¬ 
tends a series of fibrous trabeculae which di¬ 
vide the tonsil into lobes. All other surfaces 
oi the tonsil are covered by epithelium. It pre¬ 
sents on its epithelial surface the openings of 
from ten to twenty pits or crypts, which extend 
f’eeply into its substance practically as far as 
the capsule. 

‘ The crypts may be single and without a 
noticeable change in calibre throughout their 
length; they may be extensively branched and 
their calibre much greater below the surface 
than their faucial openings would indicate. 
Their walls are normally in apposition; yet the 
accumulation of cellular debris within them is 
so frequent that a mild degree of the irregular 
pocketing that results, cannot be considered 
abnormal. The crypts extend in a general out- 

Read before the Western Electrotherapeutlc Asso¬ 
ciation. Kansas City. April 17, 1924. 


ward direction; those that empty into the 
supratonsillar fossa extend downward and out¬ 
ward. These latter drain poorly both on ac¬ 
count of their direction and because of the 
closed condition of the fossa. The same is 
also true of the crypts that empty behind the 
plica triangularis.” 

From the foregoing it is easily understood 
that in hypertrophy of the tonsils the walls of 
the lacunae or crypts are thickened and their 
outlet is obstructed. If not wholly obstructed 
the mucous and inflammatory material are 
poured into the follicles and distend them, often 
showing as white plugs protruding from the 
crypts. Acute blocking of the follicles by in¬ 
fection and inflammatory materials may re¬ 
sult in abscess or quinsy. If a more gradual, 
sub-acute or chronic inflammation exists an 
increased thickened condition of the adenoid 
tissue of the crypts results in chronic hyper¬ 
trophy. In chronic infection with chronic hy¬ 
pertrophy, the size of the tonsils may increase 
until they lie against the uvula. The treatment 
indicated is drainage by opening up the crypts, 
either surgically or by lessening the thickened 
lymphoid tissue in the walls of the crypts. Since 
the X-ray will destroy the lymphoid tissue in 
part or entirely, it is plain that with proper 
treatment enough of the lymphoid structure 
can be destroyed and the outlet of the crypts 
re-established without destroying the entire 
tonsil. Clinically, this can be done. As proof 
of this I will recite a few cases. 

For convenience of discussion, I will classify 
hypertrophied and infected tonsils into three 
types: 

First—The acutely infected and inflamed ton¬ 
sil with acute secondary local infection in other 
parts of the body, as in acute arthritis. 

Second—The sub-acute or chronically hyper¬ 
trophied and infected tonsil of the child or 
young adult. 

Third—The chronically infected tonsil of the 
adult with recurring acute exacerbations as in 
suppurative tonsillitis. 

In May, 1914, I treated a case of the first 
type, a child of eleven years. She was con¬ 
fined to her bed with acute tonsillitis which 
had lasted about seven days. She was suffer¬ 
ing greatly with acute rheumatism with pain 
in first one joint and then another. Both ton¬ 
sils were acutely inflamed and greatly enlarg- 
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ed. The mucous membrane of the tonsils and 
pharynx was hyperemic and very tender. 

On May 15th she was brought to my office 
and given an exposure on each tonsil. On May 
19th she was given a second treatment. At 
this time she was much easier. The tonsils 
were much reduced in size and the greatly red¬ 
dened hyperemic condition of the mucosa had 
very greatly subsided and she could now swal¬ 
low easily. Pain in her inflamed joints was 
markedly less. The trip to and from the office 
did not cause pain (it did at first) and although 
she was able to sit up she was carried in and 
out of my office, but much more willingly than 
at first. On May 22nd she walked into my of¬ 
fice without pain, and was given a third ex¬ 
posure. The^ tonsils were nearly normal in 
size and the m*ucous membrane normal in color. 
She no longer complained of soreness of throat 
or of joints. No further X-ray treatments were 
given and she returned to school within a few 
days. She has remained well since. 

The foregoing type of case as you all know, 
generally suffers for weeks instead of days, 
and as so often happens in acute tonsillitis, the 
child is attacked with endocarditis and is 
usually crippled for life. 

The first case of the second type 1 treated 
in 1914—a boy of 12 who lived in the country 
and could not come regularly for treatment. 
The tonsils were so enlarged that they touched 
the soft palate on either side. By pressure, 
cheesy material could be pressed from the 
crypts of the tonsils. The tonsils were not 
lender to pressure. The child was mentally 
dull. His mother stated that he did not get 
along well at school, and at home he always 
complained of being tired and suffered more or 
less with growing pains. Twenty treatments 
were given. At the end of this time his tonsils 
had atrophied to normal size, systemic condi¬ 
tions were entirely relieved and he has remain¬ 
ed well since. 

The first case of type three I treated in 1915. 
The patient was a married woman, 30 years 
old, and who had chronically enlarged infected 
tonsils. She was subject to recurring attacks 
of suppurative tonsillitis about every four to 
six months. About two weeks after an attack 
of acute suppurative tonsillitis, she was given 
her first treatment. This was repeated every 
three to four days until ten treatments were 
given. We waited one month and gave one 
more treatment, at which time her tonsils 
seemed to be in a normal condition. 

A more recent case of the second type is a 
boy of eight, whose treatment was begun in 
October, 1921. His chief complaints were 
blinking of the eye lids, jerking of the right 
shoulder and right leg, sleeping with his mouth 


open. He stumbled very easily and was J 
peevish. Physical examination revealed « 
tonsils enlarged. From the crypts of the rJ 
tonsil protruded a plug of cheesy mateS 
The mucous membrane of the right tonsil J 
very red and inflamed. The left tonsil w 
greatly enlarged. Mucosa was very red ai 
inflamed. The lymphoid glands of throat we 
markedly enlarged. Digital examination 
upper posterior pharynx revealed posted 
pharynx free of adenoids, but the lymph glaa 
of left side of upper part of pharynx were e 
larged and bled on examination. 

Blood count: 

Hemoglobin, 70 per cent. 

Red cells, 5,984,000. 

White cells, 11.500. 



.'Xntero-postcrior position of patient recemngRoen * 

^^cn-Ray treatment. 


DIAGNOSIS: Chronically hypertrophies' 

and infected tonsils. X-ray treatment was be 

gun f)n October 21, 1921. The first thirty-t^‘' 
(lays after the first course of treatment, hb 
|)r()vement was rapid. His lassitude, nien^ 
dullness, choreac condition and general heati 
imj)r()ved rapidly. His tonsils atrophied 'er} 
rapidly but did not quite reach a normal cun 
dition. This case was kept under obser^a^lo 
for a period of seven months, during 
time he received nineteen treatments. Aj, 
end of this time he was entirely well and 
remained so up to the present time. 

This case illustrates particularly 
rapid shrinking of the tonsils for a penofl 
about thirty days following the first 
treatment, although they were not j 

normal size as is the conditon in most 
have treated. It also illustrates the neces , 
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subsequent treatments of from four to five 
tek intervals over a period of from four to 
ic months in order to be sure that the tonsils 
e left in a normal healthy condition. 

A case of the chronically hypertrophied and 
fected tonsils with recurring exacerbations 
the young adult came for treatment on Au- 
jst 23, 1921. His chief complaint was sore 
roat and general rheumatic pains of muscles 
id joints. The present attack commenced 
ugust 9th. Two weeks previous to this he 
ad an attack of acute tonsillitis. Both tonsils 
ere badly inflamed and greatly enlarged. The 
ntire throat was very sore. Two years pre- 
ious to this he had an attack of quinsy. The 
ift tonsil was lanced twice. Three years pre- 
ious he had had an attack of tonsillitis but 



Postero-anterior position of patient receiving Rocm- 
gcn-Ray treatment. 

Technique used: 

Spark-Gap 8 inches or 74 Kilo Volts. 

Milli-Amperes 5. 

Distance 13 inches. 

Filter 6 millimeters of aluminum (l-% felt laid over 
area treated.) 

Time 6 to 8 minutes. 

Give one exposure each day for five consecutive 
^ays. Then wait two or four weeks and repeat as 
often as necessary. 


his tonsils did not suppurate. Since July, 1910, 
he has had frequent light attacks of pain in his 
l^nee joints, back, shoulders and chest. 

Physical examination of his throat revealed 
both tonsils greatly enlarged. Both were badly 
Jnflamed and very tender. Cheesy material was 
readily pressed from the crypts. 

Plood examination: 

Bed cells, 4,500,000. 

White cells, 12,000. 


In all, this patient was given fourteen treat¬ 
ments over a period of three and one half 
months, at the end of which time his tonsils 
were quite normal and his rheumatic pains had 
disappeared. He stated that he felt better than 
he had for several years. 

The fourth type of tonsil that has presented 
itself for treatment during the last two years 
is the young child who has one tonsil or both 
hypertrophied but not infected. This type of 
tonsil is first noticed by the school nurse. The 
child is given a note to his or her parents stat¬ 
ing that the child has enlarged tonsils and often 
with the advice to the parents that the child’s 
tonsils should be operated. This simple hy¬ 
pertrophied tonsil is an ideal condition for sat¬ 
isfactory X-ray treatment. 

A case of this type came to the writer on 
September 5th, 1923. No clinical symptoms 
were complained of. On examination no evi¬ 
dence of disease was found except enlarged ton¬ 
sils with normal pale mucous membrane. Noth¬ 
ing could be pressed from the crypts of the 
tonsils. The tonsils were not tender. This 
child was given X-ray treatment and tonsils re¬ 
duced to normal size. 

To Summarize. 

The foregoing cases illustrate the different 
types of the simple hypertrophied tonsils and 
the hypertrophied tonsils with infection that 
are commonly seen. 

The results during the past ten years of 
treating these types have been satisfactory to 
both the patient and to the doctor. 

Therefore: 

It is a treatment that is not followed with 
any unfavorable sequela. 

It is a treatment that gives no pain. 

It is a treatment that is attended with as 
uniform relief of symptoms as any other form 
of treatment. 

Therefore: 

Why not give our clientage the painless and 
safe method of treatment? 


A Weak Live!—A welfare report says a fam¬ 
ily of five can live on $9.60 a week. A family 
of five what?—Providence Bulletin. 

Whadaya mean, '‘live”? 


A Country Newspaper Ad—"We grind your 
plowshares and all other farm tools. Let us 
fix your teeth.” 

Must be a chiropractic blacksmith. 


In administering Atropine for Hyperacidity 
it is recently noted (Lockwood and Chamber¬ 
lin, Arch. Int. Med.) that a maximal dose in¬ 
hibits the total secretion and motor action 
about 30 per cent., and bile is more frequently 
observed after atropine administration. 
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The Use of the Cobalt Blue Lens With Uk- 
Violet Therapy in the Treatment 
of Luetic Ulcers 

By EMMA LEAH STEWART, Louisville, Ky. 


1 WOULD indeed be ungrateful did I not 
at this time acknowledge my thanks to the 
president and rhembers of this Association, 
for the privilege of presenting this subject for 
your consideration. 

My experience in two of our largest hos¬ 
pitals, together with several years’ private 
work, enabled me to see a fairly large number 
of chronic ulcers mostly of the Luetic type 
which were treated by various remedial agents, 
with which all are familiar. While some results 
were accomplished, it must be said the healing 
process was extremely slow, and in many in¬ 
stances not obtained. 

When I began office work with the op¬ 
portunity of studying daily, the various treat¬ 
ments used, and the results obtained could be 
seen, the highly beneficial effect of Ultra-Violet 
water-cooled lamp, over medicinal agents in 
hastening the healing of these indolent sores, 
was quickly noticed. Many of these cases hav¬ 
ing resisted treatment for twenty years. 

All are familiar with the appearance of the 
structures on which has been used the various 
salves, solutions, etc. An open wound whose 
base is smooth, showing little or no tendency 
to heal, poorly nourished'by blood supply, sur¬ 
rounded by a ring of thick callous, whose nu¬ 
trition is equally low, and this in a field of 
skin, also so low in vitality that it is with 
difficulty that you even prevent the ulcer from 
getting larger, or small one forming at points 
away from the original. 

The use of the Ultra-Violet water-cooled 
lamp with open lens, in a reasonably short time, 
not only showed its effect on the ulcer, by con¬ 
verting its base, from the indolent appearance, 
to one that was healing, but also changed the 
appearances of the calloused edge, to one at¬ 
tempting the closure of the wound, and last 
but by no means least the surrounding skin 
soon took on a normal appearance. 

The beneficial effects of the sun’s rays was 
known to the Egyptians, and the laity in gen¬ 
eral recognizes the value of the sun upon the 
human body, but not until 1891 when Finsen 
artificially produced rock crystals, which were 
too expensive for practical use, was a real study 

•Read before the Western Klectrotherapeutfc Asso¬ 
ciation. Kansas City, Mo. 


of this energy begun. Rollier of Swtzerid 
in 1903 tried to enhance its value, by ger:n; 
above the smoke and dust and establishe ' : 
Sanatoria 4000 feet above sea level. 

To-day science has given us this vaiJi is 
agent in the form of the Quartz Lamp, ivh 1; 
furnishes the Ultra-Violet rays in quantity, an 
quality, that is under the control of the cpen^ 
tor. For our purpose the water-cooled Ian 
will be considered, because of its propertie' 
which are bactericidal and hyperemic. 

Several factors enter into the ultimate in 
tensity of the ray that strikes a given part 
The initial current, whether alternating ' 
direct, the steadiness of the original current 
supply, the amperage, the voltage, the qualin 
of the burner, the presence or absence oi ac¬ 
cessory reflectors, the distance that separate? 
the burner from the skin, the proximity of the 
lesion to the central ray as compared to the 
marginal rays of the conic beam, the size of the 
opening through which the rays pass, the 
cleanliness or freedom from dust of the air 
space separating the rays from the treated sur 
face, and the cleanliness of the Quartz Burre: 

When proper attention is given to the sev¬ 
eral modulants given above, an accurate decree 
of energy can be expected from the Utta- 
Violet lamps. 

Water-cooled Ultra-Violet radiation, is 
only bactericidal, but in non-intensiye doses 
applied for a short time, yields a maximum 
constructive cell activity." 

The luetic ulcer with its smooth, indolent 
base, presents the ideal condition for the D>e 
of Actinic radiation. Being always more ' " 
less infected, and cell activity at the minimum, 
as cell activity only progresses pari-passu W‘ 
the blood supply beneath. ,, 

The Ultra-Violet ray finds its p’catesn^^; 
of usefulness in the condition above refer^^- 
to, bringing up the blood supply in the hS'U' 
making up the ulcer base. 

To obtain the results the tissues beneath. 3- - 
those surrounding the ulcer must be brou|- 
up to or near the normal, and if 
maintained there. Deep penetration ' 
is to be desired, and with the Cobalt BluetJ' 

2 M. M. in thickness you absorb both the 
quencies of the visible light, and the s 
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rave lengths of the Ultra-Violet spectrum, 
St ting through the longer wave lengths of 
It: ra-Violet, and possibly some slight por- 
ions of the visible spectrum. With its use 
>nger exposures can be given without danger 
►f superficial reaction, and cell destruction. 

Each filter used must be spectroscopically 
ested and must show as much as 2967 Ang- 
trum units, which gives us the strong biolog- 
cal effect, and at the same time bactericidal. 
Lt is of course necessary to have a tube voltage 
j{ from 50 to 60. 

Technique 

IJosage with selective filters depends upon 
the Ultra-Violet wave lengths which are de¬ 
livered. *•. 

In this instance we are concerned only with 
wave lengths 2967 Angstrum Units delivered 
from a C^alt disc 2 M. M. in thickness. Tube 
voltage 50 to 60. Based on the above, and on 
the supposition that the light emitted is of 
the indicated spectral formula, it is safe to 
make the time of exposure three minutes at the 
first application. The lamp should be in con¬ 
tact with the skin or as close as possible. The 
resulting visible reaction will appear as a slight 
blush—so-called erythema—within 4 to 24 
hours. 

Owing to the marked difference in the toler¬ 
ance of individuals, the first exposure serves 
as a test. Should no reaction be apparent in 
:^4 hours it is suggested that minutes be 
added to the time, the otherwise two factors of 
distance and voltage being unchanged. 

Once the required superficial effect has been 
attained, subsequent irradiations may be given 
at 24 hour intervals, if required. The increase 
in time dosage being as follows: 


Dav 

Distance 

Time 

Voltage 

1.. . . 

.. .Contact... 

..3 min... 

....50-60 

2. . . . 

n 

. .4J/^ min... 

.. .50-60 

3. . . . 

»» 

. .6 min... 

... 50-60 

4. . . . 

»» 

..8 min... 

....50-60 

3. . . . 


..10 min... 

...50-60 

H. . . . 


..15 min... 

.. .50-60 


After the sixth day, exposures may be spaced 
further apart, care being taken not to allow 
more than three or four days to elapse between 
treatments. In case this occurs it is best to 
return to the starting point, since the cumula¬ 
tive effects of the Ultra-Violet upon the skin 
may disappear during a rest period of seven 
(lavs. 

‘ The following cases are examples of the 
class of work as carried out with the Cobalt 
Blue Filter.'' 

Case 1, Mr. A. White, age 66. Applied for 
treatment of an ulcer, on the left ankle involv- 
inj^ half of the circumference of the joint, and 
(d over fifteen years duration, the limb veri- 
cosed to the knee. Blood (Wassermann 4X) 


Internal treatment had been administered with 
little or no effect toward the healing of the 
ulcer, notwithstanding his having had local 
treatments to the lesion, also wearing for many 
months a silk web bandage to support the 
vessels. 

Treatment was begun by thorough cleansing 
of the ulcer with Peroxide of Hydrogen fol¬ 
lowed by the painting of the surface with ten 
per cent Aqueous Sol. Resorcin. The Peroxide 
rapidly softens the calloused edges, and in a 
few treatments all the excess of skin can be 
removed, which is necessary in the healing pro¬ 
cess. Both agents are fluorescent, and aug¬ 
ment the effect of the Ultra-Violet on the tis¬ 
sues. The lamp used as near as possible in 
contact with the skin, time and frequency used 
as referred to in the above table. After sixth 
treatment healing was rapid. In all twenty- 
five treatments were required to heal this case. 

Case 2, Mrs. B. White, age 73, Housekeeper, 
applied for treatment for an ulcer of the leg 
involving more than half of the circumference 
and two and a half inches in length, and of 
nine years' duration. No varicose veins were 
present. The clinical history confirmed the 
laboratory findings of a (2X Wassermann). 
The treatment used was the same as in case 
one. The results were not as quickly noticed, 
nor as rapid, as in case one, due to the sanitaiy-' 
surroundings, and personal body attention. In 
all thirty treatinents were necessary. 

The results had by the use of the Cobalt 
Blue filter, with the Water-cooled Ultra-Violet 
Lamp, will convince the most skeptical of its 
decided influjence on these particular cases 
possessing over the clear Quartz window sup¬ 
plied in the lamp. 500 Shubert Bldg. 
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8. Burdick Research Laboratory, VoL 1, No. 6. 


THE MELTING POT 

The first consideration in treating the peptic 
ulcer is to control the free or excess hydro¬ 
chloric acid. Innumerable ant-acid powders 
are good, with or without atropine. It is bet¬ 
ter to use a powder with which you are famil¬ 
iar and not to switch. 


Do you live to eat or eat to live? Yeah, 
'n'ev'rything. 

What I would like to know is whether or 
not, if a bed bug fed on me and then fed on 
you would you contract the spirochete or vice 
versa? 
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THE DIAGNOSIS OF RENAL 
TUBERCULOSIS 

cCOMB in an exhaustive paper of Renal 
T uberculosis (Canadian Practitioner, 

April, 1924) has this to say on the diag¬ 
nosis of this form of tubercular disease: After 
enumerating the usual and known symptoms 
he asks, ‘‘How are we going to make a diag¬ 
nosis ?” 

In the first place, by taking a very careful 
history and making a thorough examination, 
always bearing in mind that our patient may 
look the picture of perfect health and that we 
should not look for the late symptons of tuber¬ 
culosis, such as emaciation, night sweats, loss 
of weight, and so on. 

Palpation in the lumbar regions may disclose 
a large or tender kidney; but, on the other 
hand, nothing may be felt. The urine should 
be examined—a second glass specimen in the 
male, and a sterile catheter specimen in the 
female. It will usually be hazy or cloudy, of 
low specific gravity, acid in reaction, will con¬ 
tain pus, and there may be red blood cells. Do 
not be deceived by finding other organisms 
than tubercle bacilli. It often is a mixed in¬ 
fection. It should be centrifuged in a high- 
powered centrifuge, examined carefully, and, 
if necessary, repeatedly, for the acid fast bacil¬ 
lus. If, in an acid urine, we find pus without 
organisms, especially if any other symptom is 
present, and on repeated examinations no tu¬ 
bercle bacilli are found, we may have recourse 
to the inoculation of a guinea pig. This is not 
always infallible either, as we may have a tuber¬ 
cular kidney and get a negative pig. Also, 
there may be such a mixed infection that our 
pig will die before we can demonstrate tuber¬ 
culosis. 

A very important procedure is digital exami¬ 
nation of the lower end of the ureter in one of 
the fornices of the vagina in the female, or a 
rectal examination for the same purpose in the 
male. This will often disclose a hard, thicken¬ 
ed cord on the affected side and in cases of 
doubt as to which side is affected the palpa¬ 
tion of the thickened ureter may be a means 
of determination; in the male, the prostate and 
vesicles are at once noticed to be definitely 
pathological. 

Nq matter what the case may seem to be 
from the history and physical examination, we 
must depend largely for a final analysis on the 
examination of the urine, and, if this and other 
symptoms are suspicious enough to warrant it, 


a cystoscopic examination and catheterizatioii 
of the ureters should be done, using caudal 
anesthesia, as these bladders are intensely 
painful. Very frequently one is able from tb 
bladder picture alone to confirm the diagnosis 
of tuberculosis as well as to make morally cer¬ 
tain which kidney is the diseased one." Pus 
may be seen exuding from the ureteral orifice, 
there may be an ulcer or edema around it, or 
it may be drawn up from the contraction of the 
ureter. 

Catheterization is absolutely necessary in 
order to determine our treatment. We mus- 
not only know which kidney is affected, but we 
must be positive as to whether we are dealing 
with a unilateral or bilateral condition. If uni¬ 
lateral only we must know the function of the 
other kidney. In this connection we must re¬ 
member the greater probability of tuberculosis 
in an abnormally developed kidney and assure 
ourselves that we are not dealing with a double 
ureter and double pelvis on one or the other 
side. 

Furthermore, where one is still in doubt one 
may get some very valuable information from 
a pyelogram. Occasionally in early cases the 
solution filling the pelvis of the kidney will 
run into a small sinus leading from a minor 
calyx to a tubercular cavity. 

In the majority of cases the urine from the 
affected side will probably run much more rap¬ 
idly than from the healthy side, possibly on ac¬ 
count of a hydronephrosis and partly from in¬ 
creased secretion. It will probably be hazy 
or cloudy, of lighter color and lower specific 
gravity. 

There are many obstacles in arriving at a 
definite conclusion as to the exact location and 
extent of the trouble, the most of which are 
caused from advanced conditions of the disease, 
such as obscurity of the ureteral orifices from 
advanced cystitis, stricture of the ureters them¬ 
selves, or the impossibility of demonstrating 
the tubercle bacillus in clear urine, although 
other symptoms are definite. 

In such cases as these there is the tuberculin 
test to give us some additional information and 
if we are fairly certain that a tubercular condi¬ 
tion exists but cannot definitely prove it, al¬ 
though we usually can, I think we are then 
justified in exploring the suspected organ, and, 
if conditions warrant it, doing a nephrectomy. 

However, with a little experience, and a 
great deal of perseverance, we can generally 
make our diagnosis and determine whether one 
or both kidneys are involved, the extent of de¬ 
struction, the method of treatment, and the 
probable prognosis. 


C The care of the public health is the first duty 
of a statesman.—Disraeli. 
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JBERCULOSIS OF THE EPIDIDYMIS 

Stanley R. Maxeiner and R. H. Waldschmidt 
[innesota Medicine August, 1923) base the 
lowing conclusions upon their experience 
pplemented by the replies received to a ques- 
nnaire sent to patients: 1. In our series of 
teen cases of tuberculosis of the epididymis, 
1 , or 66 per cent, showed extra-genital tuber- 
losis before the operation. 2. The average 
ration of symptoms was nine and one-half 
3 nths before operation. 3. Pain, which is or- 
narily considered negligible, was present in 
irteen of our cases. 4. In twelve cases, the 
St symptoms arose in the lower pole of the 
)ididymis. 5. Ten cases (66 per cent) were 
lateral. 6. In five cases, one testicle was so 
idly involved that it had to be removed. 7. 
ight cases report their general health to be 
nproved, while seven report their general 
)ndition unchanged. 8. One case had tuber- 
jlosis of one kidney, which was removed be- 
»re the operation on the testicle. A second 
ase developed tuberculosis of both kidneys 
ost-operatively'. 9. Bloody^ urine \yas ob- 
erved in three cases, two of which had renal 
jberculosis. 1€. Because tuberculosis of the 
pididymis is pathologically and clinically a 
econdary process, we have been conservative 
1 our surgicsul treatment. 11. Treatment 
hould be general, as well as local, and every 
vailable accepted measure should be employed 
ihen indicated. 12. Local anesthesia was em- 
iloyed in all of the authors’ cases and seems 
)articularly indicated in tuberculosis patients. 
0 . Drainage promotes sinus formation and pri- 
nary closure should be employed even in the 
)resence of a ruptured tuberculosis abscess. 


POME 

The shades of night were falling fast, 

A psychopathic nut rushed past; 

What made him have that hollow sound? 

They opened up his head and found 

—Excelsior. 

The shades of night were falling fast, 

His fast was ended now at last. 

They posted him; his skull was sound. 

But shreaded wheat was all they found. 

—Excelsior. 

The shades of night were falling fast, 

Joy riders in their car rushed past; 

Their drink would melt both snow and ice, 
Tvvas made of fresh though strange device. 

—Excelsior. 

The shades of night were pulled down fast; 
John Barleycorn had breathed his last. 

The mourners winked as mourners will. 

Came spirit taps: “I’m with you still.” 

—Excelsior. 

H. N. J. 


I IHiaHiinri Hall^ and ^authtn^Bt 

^ REM^ALS 

Dr. Charles James, Centerville, Iowa, to Los An¬ 
geles, Calit. 

Hr A I Edstrom. Clvde. Kansas, to Stromsburg, 


kN CUl • 

Dr. A. Sophiaii, 3520 Main street, to Waldheim 
building, Kansas City, Mo. 

Dr. C. H. Mettler, Marshall Field building, Chicago, 
to 1119 Sheridan road, Hubbard Woods, 111. 

Dr. Harry j. Powers, 3511 Whittier boulevard, Los 
Angeles, to 65 East Central avenue. Sierra Madrc, 
Cahf. 

Dr. Joseph B. Hix, 306 Shops building, Oklahoma 
City, Okla., to Altus, Okla. 

Dr. C. G. Hultman, 505, 126 Grand avenue, to 245 
Prospect avenue, Milwaukee. 

Dt. W. a. Robinson, 212Mi Illinois avenue, to 226 
Indiana, St. Joseph, Mo. 

Dr. W. H. McGrew, 714 Keeline building, to 352 
Aquila court, Omaha. 

Mr. H. H. Pratt, 203 Shops building, Oklahoma 
City, to 313 Security building, Des Moines. 

Dr. V. A. Ruth, 415 Iowa building, to Hartford, 


Iowa. 

Dr. Dioscordes T. Lopez, 829 Aldine avenue, to 
2952 Lincoln avenue, Chicago, Ill. 

Dr. C. H. Dragoo, 711 Shukert building, to 1432 
Grand avenue, Kansas City, Mo. 

Dr. W. H. Mick, 1612 Douglas, Omaha, to 362 J. N. 
Heilman boulevard, Los Angeles. 

Dr. D. W. Philo, 615 Sixth street, Toledo, Ohio, 
to G. D. Fremont, Ohio. 

Dr. Rolland A. Case, 1351 East Eighty-ninth street, 
to 1949 East Ninetieth street, Cleveland, Ohio. 

Dr. W. H. Inghram, 918 Holmes street, Kansas 
City, to 5316 Pershing avenue, St. Louis, Mo. 

Miss L. C.. Million, 206 West Walnut, Louisville, 
Ky., to L, S. V. Bureau, Boise, Idaho. 

Dr. A. Lux, 39 Spadina road, Toronto, Ont., Canada, 
to 161 West Eighty-sixth street. New York City. 

Dr W. A. Frymier, 615 St. Life building, to 1604 
.North W’ater, Decatur, Ill. 

Dr. Saladorc Scimeca, 111 Sterling building, to 711 
Shukert building, Kansas City. 

Dr. J. R. Dwyer, 506 World Herald building, to 700 
I'randeis Theater building, Omaha, Nebr. 

Dr. H. B. Jennings, 183 Pearl street, to R. F. D. No. 
3, Council Bluffs, Iowa. 

Dr. C. M. Blair, Bartlett, Texas, to Waxahachie, 


T exas 

Dr. Alfred B. Edwardson, 1918 West Seventh 
street. Los Angeles, to 4010 % South Vermont. 

Dr. H. J. Crane, 6900 South Halsted street, to 900 
West Seventy-ninth street, Chicago, Ill. 

Dr. Omar T. Cruikshank, 8148 Jenkins Arcade, to 
1107 Island avenue, Pittsburgh, Pa. 

Dr. F. C. Fuller, Leavenworth, Kas., to Danville, 
III. 

Dr. WC Robertson, Caldwell, Kas., to Miami Beach, 
Fla. 

Dr. D. H. Swan, Paragon, Ind., to Plainville, Ind. 

Dr. W. G. Evans, Old Daniel building, to Box 1485, 
Tulsa, Okla. 

Dr. Grant M. Augustine, 303 Rogers Block, to 28 
Pearl street. Council Bluffs, Iowa. 

Dr. Palmer Findlay, 3602 Lincoln boulevard, to 428 
Aquila Court, Omaha, Nebr. 

Dr. H. C. Schmitz, Hippee Building to 607 Equit¬ 
able Building, Des Moines, Iowa. 

Dr. Carl H. Carryer, Hippee Building to 816 Equit¬ 
able Building, Des Moines, Iowa. 
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THIS IS RANK HERESY 


M ay it be stated in the beginning that we 
hope, at least, not to be shot at sunrise, 
and, further, be it stated that the sub¬ 
joined fable is based on facts in all its major 
and in its minor premise, if any. 

The “object of the meeting*' then, gentle¬ 
men and ladies, if any, is this, to adjust our 
medical carburetor; and the rear axle is run¬ 
ning over and all gummed up with too much 
grossly scientific mixture, and the one “crying 
need" (now stopping traffic) is not “what is 
the diagnosis," or “Let's first find out what is 
the matter with the patient first," or “Let's 
send him to the hospital and have an X-ray, 
and maybe do a Wassermann, and have his 
feces examined, and syphon his bile!" or “It 
wouldn't be a bad idea too to have his basal 
metabolism," and “do you know his opsonic 
index?" “Has a picture been taken of his teeth 
and are his tonsils found out?" “How about 
a barium meal?'* “Can you have his sputum 
sent to the laboratory?"—and all the rest of it. 
ad nauseam. 

All right, doctor, just a minute! This case 
to come before the meeting, my friend. Dr. 
.^ense, informs me, is 80 years old, but he does 
not look 60. He is in active business; walks 
all day long. The first time I saw him he and 
Dr. Sense were standing at the elevator and 
the patient, answering a jab in the ribs, 
crouched his body to the boxing position and 
feigned as if to make an “upper cut." 

Furthermore, the patient drinks coffee three 
times a day, uses tobacco freely all day; has 


false teeth, is very fond of his “toddy," is an 
stantly under the doctor’s care for a presai 
tion and one thing and another. 

He still has his prostate and his appesd 
and his tonsils. When he was a child hew 
tubercular. He no doubt has a flock otga 
stones that follow him about. He has his^ 
blood pressure, because it has never be 
taken. 

He is very careful about his diet—but hc; 
no faddist. He quite often goes to the docij 
for a little course of calomel, or a little bittd 
or something just as good for his stomach, ai 
for his acid cystitis and frequent micturati<j 
or for a little antirheumatic when he stiffel 
up, but he has no use for the laboratory, ai 
the operating table is to him a thing apart fra 
his young lifel 

He does not care so much for a diagnos 
he says. “Just fix me up again and I will 
all right in a few days." 

And there he is, jolly, laughing, full of pep 
and cheer, and his prescription in his pocket 1 

Now his case is not unusual! Even the 
christianscientists and the chiros make no di¬ 
agnosis and yet they go right on curine eiii 
every day good and plenty, and not la 3 ring 'em 
up 3 or 4 days making a diagnosis! 

So there you are! Now if I am to be tried 
for heresy I wonder whether 'tis nobler in the 
mind to suffer the stings and arrows of out¬ 
rageous diagnosis or to take arms against a 
sea of troubles and by opposing end them. 

And as for our 80-year-old patient, shall we 
continue medically to keep his anatomy re¬ 
paired and lubricated and his carburetor ad¬ 
justed or just let him run down and quit before 
he gets diagnosed. 

Rap! rap! rap! 

“Who's there?" 

“We are the committee, doctor, from the 
county society. We wish to know whether 
you would prefer a trial, or to just withdraw 
quietly or psychiatrically?" 

“Yes, sir." 

H. N. J. 


SPIRIT FOOD 

The Supreme Court’s ban on beer raises the 
important question “concerning the extent w 
which medical practice shall be subject to 
legislative control. The Brooklyn Citizen 
says. “It is not the prerogative of Congress 
or the Court to decree what shall or wdiat shall 
not be prescribed for the citizens of the countn 
in case of illness. That is the duty of physicians 
and their judgment in the matter should nile’ 
The eighteenth amendment to the Constitu¬ 
tion gives Congress and the States power to 
prohibit the importation and sale of intoxicat- 
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gf liquors ‘"for beverage purpose” only. ‘'But 
le Willis-Campbell Act, the constitutionality 
: which has just been upheld, extends the pro- 
tbition to liquors used not for beverage but 
>r medicinal purposes. Apparently this is on 
ground that malt liquors have no medicinal 
alue and therefore can not be used for 
ledidnal purposes, but it must be used, if at 
II, for beverage purposes. 

Xow it is perfectly well known that many 
►Viysicians of high character and great skill 
egard malt liquor as of important medical 
ralue. This law contradicts them. It tells 
:hem in effect that they do not know how to 
>rescribe for their patients, and that they must 
>e governed in such matters by the superior 
wisdom of a legislature or of Congress. 

“It would be interesting to know how far 
the process of prescription by legislation can 
be carried. There are many people who be¬ 
lieve that opium has no medicinal value and 
that therefore all use of it must be for indulg¬ 
ence in a pernicious drug habit. Is its importa¬ 
tion or sale presently to be prohibited on such 
grounds? Is the pharmacopoeia to be em¬ 
bodied in the revised statutes, and is Congress 
to enact what medicines may and may not be 
prescribed?^'—Washington Post. 


LOOKING AT BOTH SIDES 

The medical profession is constantly seek¬ 
ing to protect the public by having laws en¬ 
acted to prevent spitting, and from using com¬ 
mon drinking cups, and to isolate the infect¬ 
ious, and to prevent the open sale of harmful 
drugs, and in many ways to protect the public 
in things which it is not in a position to know. 
Why should not the medical profession go in¬ 
to court on such grounds against the cults, to 
protect the public? Answer, Well, the med¬ 
ical profession is long suffering and is kind and 
is not puffed up, doth not behave itself un¬ 
seemly, has education, has art and science, has 
a glorious record of past achievement that will 
compare favorably with the scientific advance 
of any age, and that never before has so well 
met the needs of the times as it does today,— 
then why should it soil its hands with dab¬ 
bling in the muck of the cults?—Yes, I know, 
but many a saintly mother instructing her 
child and teaching him his place, and to respect 
his superiors, and to not steal the goodies and 
not to drink the concentrated lye,—I say, many 
many a good mother has dealt her offspring 
a well-meant back-handed blow that was worth 
an enormous amount of precept and example, 
and prayer! 

What is a physician? “A physician is one 
who has acquired a contemporary education 
in the fundamentals and special sciences com¬ 
prehended in the general term ‘Medicine* used 


in its unrestricted sense, an4 who has received 
the degree of Doctor of Medicine from a med¬ 
ical school of recognized standing.” Otherwise 
it's all right to call anyone “doctor,” for a 
doctor is anyone today who is called “doctor.** 
Something like that. 

The first duty of a physician is to care for 
the sick, of course, and the cult should be 
beneath his dignity and not be noticed much, 
not be advertised. But if the physician is sick 
of the cult why the first duty of the physician 
is to care for the sick, to use all best forms of 
euthanasia, and to arrange appropriate funeral 
rites, if necessary. H. N. J. 


SPEED THE DAY 

THE whole wide wonderful world is receiv¬ 
ing its medical education today. Everybody 
is to be informed on human ills and the remedy, 
it seems. The daily press have their medical 
writers, and all questions answered. The lit¬ 
erary magazines are filled with grossly scien¬ 
tific medical articles more or less misinforming 
the public on medical phases, foods, diets, 
hygiene, etc. 

In modern times the main line of travel to 
the doctor's office seems to be all “under con¬ 
struction” and the way is thoroughly detoured. 
What will be the result when the repairs arc 
all made, bridges in, grades reduced, and cuts 
cut, with hard surface highways right past 
the doctor's garage on into the kingdom come ? 
—and each fellow his own mechanic! Boy. 
there will be more burnt-out bearings, car- 
boned-up livers, and ball bearings in the gall 
bladder, and gravel in the kidney, and sand 
in the oil and under the hood, and in the rear 
seat(?) than doctors can find time to remedy. 


C There is Dr. Opto Metrist. There is Dr. 
Chirop O'Dist. There is Dr. Veteri Narian and 
Dr. Os Teo Path. Why not Dr. Automobilist? 
and Dr. Piano Tuner, or Dr. Well Shooter? 
Why should not those legions of grave of¬ 
fenders be haled into court to show cause 
for not having their senseless privilege of mis¬ 
conception prohibited from usage among all 
men? This teaching and doctrine should be 
carried to the legislature in a degree. 


C What'er the future holds for the medical 
profession, the general practitioner must not 
lose respect for himself nor for the profession. 
And money-getting is not professional ideal¬ 
ism ! 


C Whatever the government takes from the 
inalienable rights of the medical profession 
and whatever it robs the people of their powp» 
to rise and stem life's current, the doctor must 
keep his head and his ideals and his vision. 
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O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Ob^eett; 
'‘The objects of this society shall be to foster, advance and dlBseml* 
nate medical knowledge; to uphold and maintain the dignity ot tbe 
profession; and to encourage social and harmonious relations within ih 
ranks.**—Constitution. 
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MEDICAL SOCIETY OF THE MISSOURI 
VALLEY AT DES MOINES, IOWA 

T HP' annual meeting of this association, to 
be held September 17, 18 and ID, in the 
city of Des Moines, under the presidency 
of Dr. H. J. Lehnhoff of Lincoln, will be the 
outstanding event of the fall season in the Mis¬ 
souri Valley. 

The plan of dividing the sessions into two 
sections—clinical ami didactic—will, we are 
sure, meet the hearty approval of all in attend¬ 
ance. 

Des Moines has already an established rep¬ 
utation for doing things in a big way, dem¬ 
onstrated last fall by the success of the Inter- 
State Clinical Conference, and with the co-op¬ 
eration of the Polk County Medical Society, 
the clinical features of this approaching meet¬ 
ing may be anticipated with full assurance of 
seeing and hearing something worth while. 

The following committees have been ap¬ 
pointed : 

General Arrangements—Drs. John Martin, 
L. K. Meredith and W. J. Fenton. 

Clinics—Drs. J. C. Rockafellow, Daniel J. 
Glomset and John H. Peck. 

Physical Arrangements—Drs. Thos. A. 
Burcham, V. A. Ruth. 

Entertainment—Drs. Granville Ryan, J. F. 
Auner and Howard D. Gray. 

Finance—Drs. M. L. Turner, W. W. Pear¬ 
son and Oliver J. Fay. 

Exhibits—Dr. W. J. Fenton. 

Clinics 

The three morning sessions will be devoted 
to a series of diagnostic clinics, given by mem¬ 
bers of Polk County Medical Society in the 
assembly room of the Hotel Fort Des Moines, 


which will be the headquarters of the meeting. 
Those taking part in the clinics are as follows: 

Obstetrics—Dr. A. C. Page. 

Medicine—Drs. W. L. Bierring and J. S 
Weingart. 

Surgery—Drs. Chas. Ryan andO. J. Fay. 
Ophthalmology, Oto-laryngolog}'—Dr. J. A 

Downing. 

X-Ray—Dr. T. A. Burcham. 

Diabetes—Dr. E. B. Winnett. 

Neurology—Dr. F. A. Ely. 

Heart—Dr. M. M. Myers. 

Pediatrics—Dr. L. F. Hill. 

Dermatology’—Dr. J. F. Aimer. 

Urology—Dr. C. W. Losh. 

Orthopedics—Dr. W. E. Wolcott. 

Sessions for reading and discussion of p3 
pers will be held each afternoon and evening 
The banquet will be held on Thursda) c'f 
ning, details of which will be announce ^ 
the September issue. Following is the 


Preliminary Program 

President’s Address.Dr. H. J. Lehnhoff, 1-i”^' 

“Cataracts: Treatment with a Subconjunctival 

jection of Cyanide of Mercury”—* ’'’"Rint[> 
....Dr. F. W. Dean, Council Bloti 

“Experience With Parasitic Diseases of 

testines*’.Dr. J. M. Mayhew, LiflC^ 

“Infantile Paralysis,” illustrated by City 

Drs. Frank Dickson & Rex L. Diveley, 


‘Goiter and Its Treatment** (lantern 


Dr. E. P. Sloan, Blooim"?*® 
. . . ..a 


Surgical Symposium: “Primary and 


Jejunostomy in the Treatment 


“Surgical Mile Stones in^the 


.Dr. A. R. Mitcnen.- 

“P'undaniental Principles in the Surgical 
of Acute Ileus”.Dr. A. I. McKinnon, 


1 
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he Toxin in Acute Ileus.. Dr. H. H. Everett, Lincoln 

romplemental Jejunostomy in the Treatment of 

Potential Ileus*'.Dr. Czar C. Johnson, Lincoln 

Discussion opened by Dr. Jno. E. Summers 

Syn^osium: “Tumors of the Breast*’ 

Surgical Viewpoint*' . 

.Dr. Wm. Jepson, Sioux City. la., Surgery 

As He Sees Them". 

Dr. V. L. Treynor, Council Bluffs, Iowa, Internal 
Medicine 

As He Sees Them". 

Dr. J. C. Waterman, Burke, So. Dak., General 
Practitioner. 

*X-Ray".Dr. A. P. Overgaard, Omaha, Neb. 

Discussion opened by Dr. Donald Macrae 

Symposium: “Diabetes" 

“The Nature of the Diabetic Metabolic Anomaly" 
.Dr. Geo. H. Hoxie, Kansas City 

“The Dietetic Management of Diabetes". 

.Dr. C. C. Hubly, Battle Creek, Mich. 

“Insulin".Dr. L. H. Fuson, St. Joseph 

"Borderland Cases".Dr. J. M. Bell, St. Joseph 

Discussion opened by Dr. A. D. Dunn 

“The Uses of Radium from a Surgical Standpoint" 
.Dr. Paul A. White, Davenport, Iowa 

“Knee-Joint Injuries and Their Management".... 
.Dr. Philip Kreuscher, Chicago, Ill. 

Complete program will be issued August 
loth. Those failing to receive a copy should 
notify the secretary. Dr. Chas. Wood Bassett 
Kansas City, Mo. 


Dr. Chas. Ryan of Des Moines, Iowa, was 
married on July 12th to Miss Esther Justen- 
sen of Pine City., Minn. After a wedding 
trip over the lakes Dr. and Mrs. Ryan will be 
at home at Hotel Commodore. Des Moines. 
Iowa. The Herald’s congratulations and best 
wishes for smooth sailing and fair skies. 


THE COMMONWEALTH HOTEL 

Among the newer hotels on Chicago’s lake front, the 
Commonwealth deserves special mention, on account 
of its ideal location and splendid equipment. Thi* 
management has demonstrated that a first-class hole' 
may be conducted at reasonable rates. Every form 
of recreation may be had at its door, including swim¬ 
ming, tennis, riding, golf, etc. The Commonwealth 
coach runs through Lincoln Park. Chicago’s choicest 
playground. Rooms may be had as low as $2 per 
day. while lovely living rooms with twin in-the-door 
beds, are only ^.50 to $6.00. Special rates are in ef 
feet for a prolonged stay. Write for full informa¬ 
tion, floor plans or reservations to Mr. Henry Ncu- 
hold, resident manager, Hotel Commonwealth, Pine 
Grove and Diversey Parkway, Chicago, Ill. 

EYE, EAR AND THROAT; MEET 

The American Academy will hold its annual meet¬ 
ing in Montreal Septeber 15-20, 1924. Members de¬ 
siring to stop at a quiet, refined hotel, awav from the 
annoyances incident to the down-town distryt, should 
reserve now at the Ritz-Carlton. You will be de¬ 
lighted with the service and location. Write for 
booklet and terms. Emile C. Des Caillcts, manager. 



Dr. T. M. Paul has returned from the Uni¬ 
versity of Pennsylvania, after two months’ 
special work. 


Dr. B. W. Toothaker is doing New York 
clinics. 


Dt. j. Kangesser is back from New York 
Postgraduate. 

Dr. R. J. Wenzell and family have gone to 
Europe. 

Drs. L. Beck and J. W. Mays are out for 
coroner. 

Dr. J. Porter Williams, Supt. of No. 2 Hos¬ 
pital entertained a class in journalism from 
Missouri University last week. 

Dr. Floyd Spencer and family have gone to 
Lake Taneycomo for the summer. 

Dr. W. T. Elam has bought the old Weakley 
place. 

Dr. Paul Forgrave was married June 31st 
to Miss Ellen Claassen at Cleveland, Ohio. 
Mrs. Forgrave is a graduate of Ensworth Hos¬ 
pital training school. For the past 18 months 
she has been anaesthetist’ at Lakeside Hospital 
in Cleveland. The doctor and bride will be 
at home in St. Joseph in August. 


Dr. D, C. Wilke, veterinarian, has been em¬ 
ployed by the Board of Health to take the 
temperature of milk during the warm weather. 
He has notified 140 producers of milk, up to 
date, of the necessity of maintaining a low 
temperature of their product. 

The July contest for the Goetze Niemer golf 
cup was won by the doctors by a score of 2019. 
against the dentist’s score of 2078. Dr. W. L. 
Kenny is the crack golfer among the doctors. 

Dr. J. S. Forsen has surrendered his job of 
police surgeon to Dr. Forrest Thomas as the 
result of a political change in the board of 
health. 

Bacillus Acidophibus therapy is essentially bacteri- 
ologic rather than physical or chemical in nature,— 
Ed. J. A. M. A. 
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fiortura’ Ijibrarg 

“Next to acquiring: good friends* the best 
acquisition is that of good books.’*—C. C. Colton. 


MANAGEMENT OF THE SICK INFANT 

By Langley Porter, B. S.* M. D., M. R. C. S. 
(Eng.), L. R. C. P. (Lond.), Professor of Clinical 
Pediatrics, L^nivcrsily of California Medical School: 
and William E. Carter, M. D. Second Revised Edi¬ 
tion Illustrated. Pages 659. 1924. $8.50. C. V’. 

Mosby Company, St. Louis. 

A second edition of this large work on sick children 
in two years speaks well for the authors. They take 
up their work with a clear understanding that a sick 
infant is a different entity for treatment and manage¬ 
ment from the. full grown patient, due to peculiarities 
of function, to structure of the infant, etc. The chap¬ 
ters on infant feeding are well handled and the 
authors are particularly meritorious concerning the 
text on rickets, malnutrition and development. The 
newer and advanced subject matter is all that is to be 
desired and rates high praise. Methods of intraven¬ 
ous injection, blood transfusion, .\rsphenamine and 
other up-to-date medicaments are well illustrated and 
detailed. Lumbar puncture, stomach lavage, and 
many, many practical methods often omitted in texts 
on Infancy and Childhood are well presented. The 
book is beautifully printed on elegant paper and hand¬ 
somely bound. H. N. J. 


SEXUAL PROBLEMS OF TODAY 

By William J. Robinson, M. D., New York. Twelfth 
edition. Pages 340. The Critic and Guide Company. 
New York. 1923. $2. 

This is a very wholesome book on very delicate and 
far-reaching questions of vital importance. The doc¬ 
tors face many such problems almost daily and have 
to answer in their best judgments. Dr. Robinson’s 
book helps in these judgments and should be read by 
all doctors. 


NOSOGRAPHY IN MODERN INTERNAL 
MEDICINE 

By Knud Faber. M. D., Professor of Internal Medi¬ 
cine, University of Copenhagen, with an introductory 
note by Rufus Cole, M. D., Director of Hospital, 
Rockefeller Institute, with twenty-one full page por¬ 
traits. Published by Paul B. Hoober, New York. 
Price $3.75. 

One cannot read these pages, tracing the develop¬ 
ment of internal medicine without acquiring in¬ 
creased respect for the nosologist; nor is it possible to 
have proper appreciation of the progress of internal 
medicine without observng the work of those who 
built its foundation. Not until the advent of Von 
Linne was there any effort made to write a history of 
disea.se, to observe more or less isolated symptoms, 
to eliminate unimportant factors, to group essential 
ones and establish a .syndrome, a recognized pathologic 
process—a diagnosis. Such work of Bright gave us a 
clear conception of neuphritis. Sydenham was the 
first to diagnose measles and scarlet fever as distinct 
diseases. His description of smallpox is a model of 
conciseness and has retained its worth until our day. 
It was not until his famous description of gout was 
produced that it was finally differentiated from rheu¬ 
matism. The question has been. What difference is 
there between a .symptom and a disease? When "we 
see a case and observe a certain grouping of symp¬ 
toms and thereby give the grouping a name—make a 
diagnosis—we are unmindful of the work Kussmaul, 


Ehrlich, Pasteur, Virchow, Koch, Andral, 

Traube, pioneers whose deep study and profound cl * 
ical perception have made the path clear for ui Th| 
object of clinical science is the study of morbid p> 
noniena as displayed by patients, and writhin thi? 
main nosography—the description of disease fora? j 
special discipline. To Traube we owe the meoj'i 
ment of temperature as a daily routine. Later Wun¬ 
derlich demonstrated typical temperature cutt^ i 
various diseases. What debt we owe to the 
school headed by Pierre Louis, or to the German 5cho3 
in Schwann or Remak or Henle or Koch, Virchoa^ 
fail to appreciate. Nor will we get the stimulation i. 
scientific study along the lines of internal medlars 1 
until we follow the work of the nosologist as presented] 
in this work of Knud Faber. As Troussau declared- 
we observe little and think badly—we explain eveo- 
thing and jump from hypothesis to practice. There 
is a charm in the work as well as an education. After 
reading the 213 pages of biography charmingly writteo 
and presented in large pleasing type, one feels draun 
into the lure of medical history and becomes inocolated 
with the philosophy underlying the work of these in¬ 
vestigators and ultimately to admit the profound deh: 
w’c owe them.—Bell. 


PENNINGTON’S T^ISEASE AND INJURIES 
OF THE RECTUM, ANUS AND 
PELVIC COLON- 

By J. Rawson Pennington. M. D., F. A. C. S.. Proc 
tologist to the Columbus Hospital, Veterans’ Ho^ 
pital No. 30, and the United States Marine Hospital 
Chairman of the Scientific Assembly, Section on Gav 
tro-Enterology and Proctology, American Medical 
.Association. 679 illustrations, including 2 plate? 
cloth $12.00. Published by P. Blakiston’s Son & Co.. 
1012 Walnut Street, Philadelphia. 

Pennington is a man of marked individuality and a> 
a consequence has produced a Proctology of the same 
type. There is no other like it. The authors opin¬ 
ions and procedures have been in many ways differ¬ 
ent from those ordinarily accepted by proctologists, 
but have always commanded the attention and re¬ 
spect of all proctologists for their originality. It is 
the originality of the book and the different way the 
author has of stating old things that make the book 
interesting and instructive. The elaboration of the 
“Splanchnosomatic Funnel” idea is perhaps the most 
outstanding original conception of the author. The 
historic introduction to each chapter is very interest¬ 
ing, is a new^ idea and is illustrated with pictures ot 
the great men of proctology*. This is a new* feature 
in proctologic books and adds much to the value "it 
the work. The author is meticulously careful to g-’ 
credit where credit is due, and the bibliography at 
the end of each chapter accomplishes this purpose 
and also furnishes a reading list for further study nr 
the subject under discussion and is a very valuable 
part of the book. There are 677 illustrations and rw- 
plates and the volume contains 933 pages with a com 
plete index. The subject i$ treated from every anri 
of disease and injury of the rectum, anus and peb’ 
colon. The last chapter goes extensively into tb' 
technic of operations on the pelvic colon. The book 
makes one think as one reads it and will have a per 
manent place in proctologic literature. The follow 
ing outline of contents gives the scope of the work 

Contents.—Historical, General Principles. Splan¬ 
chnosomatic Funnel. Preparation, Examination of Pa¬ 
tient, Constipation. Obstipation, Anatomy Malforma¬ 
tions. Wounds, Ruptures. Neuralgia of Rectum- 
Pruritus Ani, Ulcers, Fissure in Ano, Ab¬ 
scesses, Fistulae, Infective, Granulomata. Stric¬ 
ture, Compression of Rectum. Piles. Prohpst 
Invagination, Hedrocele, Cryptitis, Papillitis. Proc¬ 
titis# Periproctitis, Tumors, Peri and Pararectal To- 
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lors and Cysts, Technic of Operations. Part III 
• c±cvoted to the Diseases and Injuries of the Pelvic 
olon. Diagnosis, Tjeatment, Anatomy, Malforma- 
ons. Megacolon, Microcolon» Wounds, Injuries, For- 
:gn Bodies. Ulcers, Fistulas, Strictures, Compres- 
!on. Intussusception, Volvulus, Torsion, Sigmoiditis, 
diverticulitis, Tumors, Technic, etc. 

DANIEL MORTON, M. D., F. A. C. S. 

ASTHODS IN MEDICINE: THE MANUAL OF 
XHE MEDICAL SERVICE OF GEORGE 
DOCK, M. D., Sc. D. 

By George R. Herrman, M. D., Ph. D., Instructor 
n Medicine, University of Michigan. 521 pages. II- 
ustrated, 1924. $6.50. The C. V. Mosby Co., St. 
Louis, Mo. 

Read the heading again. Here is a book that is 
different. Freighted with facts, duties, orders, rules, 
notes, suggestions for resident physicians, internes, 
assistants, records and record room rules, histories, 
routine, certificates, releasees, autopsy permits, re¬ 
ports, examinations, histories and case taking, lab¬ 
oratory notes, rules, suggestions, routine method, 
analyses, tests, tests, tests; equipment for ward work¬ 
ers, etc., etc., covering everything and everybody in 
a well-regulated modern hospital; management of 
infectious diseases, etc., hydrotherapy, diets, etc.» and 
a copy of every conceivable necessary chart used in a 
hospital. A book that every intern and hospital 
worker should have within arm’s reach, for the suc¬ 
cess of any hospital service to be great must be well 
organized; and here we have the makings and though 
essentially a hospital book it is of great value to 
every doctor who enters a hospital. H. N. J. 


PRINCIPLES OF X-RAY AND RADIUM 
DOSAGE 

By Albert Bachem, Ph. D. Illustrated with sev¬ 
enty engravings and thirty-eight charts. Two hun¬ 
dred and seventy-five pages, five chapfers. (Innu¬ 
merable and extraordinary subdivisions). Publisher, 
Albert Bachem, Ph. D., 502 Oakwood Boulevard, 
Chicago. 

.As an acknowledgement and appreciation to the 
author, we shall quote his epistolic assertion that (1) 
this book deals with the most recent methods of 
treatment (200 KV X rays and radium in largest 
and smallest doses); (2) it compares radium and 
X-rays and it develops a method of the proper com¬ 
bination of both; (3) it contains distribution charts 
for X-rays as well as for various radium prepara¬ 
tions. 

Chapters I and II treat of the exact definition and 
methods of measurement of both intensity and hard¬ 
ness. 

In Chapter III the distribution of the Roentgen 
and radium radiation in the tissues are discussed 
on the basis of the most recent physical investiga¬ 
tions. 

In Chapter IV the problems of relative and abso¬ 
lute dosage are thoroughly discussed in the light of 
the latest developments. 

In Chapter V, finally, the most important doses 
likely to occur in practice are illustrated by a series 
of cases and treated from the standpoint of the most 
recent advances in deep therapy. 

The author claims that his aim throughout the 
book is to enable and encourage the reader to do 
his own thinking so that he can stand squarely on 
his own feet. Only in this way is it possible to 
discourage the strong tendency toward routine meth¬ 
ods of treatment. 

It is estimated that there are possibly three hun¬ 
dred and fifty deep therapy installations in America 
at the present time. What the saturation point of 
such apparatus will be is surely not far off. If the 


application of deep therapy is to be individualized, 
then every radiologist who is responsible for such 
treatments must possess the information that Bachem 
describes. Otherwise he is a mere routinist and 
copy-cat. 

Deep roentgen therapy is difficult. It is danger¬ 
ous. Its field of usefulness is limited and its results 
are more limited. It is expensive. The sacrifices 
of the patient and her family are tremendous. The 
responsibilities of the physician-radiologist are ex¬ 
traordinary. The reading and comprehension of the 
contents of this book should be the minimum re¬ 
quirement for anyone entrusted with such practice. 
—E. H. Skinner, M. D. 


RHUS DERMATITIS (POISON IVY); ITS 
PATHOLOGY AND CHEMOTHERAPY 

By James B. McNair. 1923. 298 pages, $1.75. The 
University of Chicago Press, Chicago. 

This very complete and scientific work takes up 
a differentiation of poison oak, poison ivy, etc., giv¬ 
ing geographical distribution, common occurrence, 
and giving a complete investigation from the stand¬ 
point of pharmacology, of botany, and of chemis¬ 
try. A lack of a rational treatment has led Mr. Mc¬ 
Nair into a protracted study of the poison’s isolated 
principle to get the characteristic properties that a 
basis of treatment might be arrived at. Out of this 
he evolves two tentative treatments. The book con¬ 
tains an appendix, 80 pages of biography, and an in¬ 
dex. 


DIAGNOSTIC METHODS 

A guide for History Taking, etc., by Herbert 
Thomas Brooks, A. B., M. D., F. A. C. P. Fourth 
edition with 52 illustrations, 109 pages, 1923. Price 
$1.75. C. V. Mosby Company, St. Louis. 

This volume contains directions for history tak¬ 
ing, making routine physical examinations and the 
usual laboratory tests necessary for students in clin¬ 
ical pathology, hospital internes, and practicing phy¬ 
sicians. Dr. Brooks is professor of clinical medi¬ 
cine in the College of Medical Evangelists, Los 
Angeles, California. 


PRACTICAL CHEMICAL ANALYSIS OF 
BLOOD 

By Victor Caryl Myers, M. A., Ph. D. Professor 
and Director of the Department of Biochemistry, New 
York Post-Graduate Medical School and Hospital. 
Second revised edition. Illustrated. Mosby Com¬ 
pany. Price $4.50. 

Blood Chemistry is the subject now occupying the 
center of the stage by internists, specially because of 
the advent of insulin, which demands a mpre exact 
knowledge of blood constituents than heretofore was 
needed. Myers’ work upon the practical examina¬ 
tion of the blood is therefore most timely. Coming as 
it does from the time honored medical center of Amer¬ 
ica, from the pen of a national character it will sell 
itself. This second edition coming just two years after 
the first indicates the popularity of the author. This 
edition will keep the student up to date with the rapid 
progress made in this field. The author has not de¬ 
parted from his habit of giving one method of de¬ 
termination for each subject. He has embodied the 
Folin-Wu system of blood analysis in a separate chap¬ 
ter. The method for uric acid in chapter 3 is the new 
and simple method of Benedict. Chapter 10 is devoted 
to determinations of hemoglobin, oxygen capacity 
and content, calcium, inorganic phosphorus and ace¬ 
tone bodies. Chapter 11 considers numerous questions 
arising from blood analysis regarding diagnosis. Nu¬ 
merous illustrations and tables add to the value of the 
work. The book itself is a work of art, printed upon 
very high class paper with beautifully clear type.— 
Bell. 
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PROPHYLAXIS IS THE HOPE OF THE 
FUTURE 

While there are comparatively few cases of blood 
poisoning, tetanusi and gangrene in civil practice, 
there are cases that develop and result fatally be¬ 
cause early prophylactic measures were not institut 
ed. Physicians are being urged to keep Campetrodin 
always within reach and to use it freely, immediately 
after injury, on contused and lacerated wounds, bites 
and stings of insects, wounds caused by gunshot, 
rusty nails or tools and even those wounds that at 
time of occurrence seem trivial, keping bandage thor¬ 
oughly saturated with it until all danger of infection 
has passed. The real efficacy of Campetrodin has 
been established during years of clinical experience. 
Soothing, detergent, non-irritating, penetrating, pow¬ 
erfully antiseptic and germicidal. Your request on 
professional stationery addressed to A. H. Robins Co.. 
Richmond, Va., will bring you promptly an original 
three-ounce package of Campetrodin, also Campe- 
trodin-Double Strength. 

EPITOME ON BLOOD PRESSURE 

The folowing is an extract from a personal letter; 
“I read your Epitome on Blood Pressure very care¬ 
fully. This work is indicative of much experience 
and correlation of original thoughts—permit me to 
congratulate you.”—W. L. Clark, M. D., Plidadelphia. 


POTASSIUM BISMUTH TARTRATE, D. R. LJ 

This product is reported by various writers to have j 
a spirocheticidal value midway between mercury 
arsenic—that is to say, if a valuation of ten poisu < 
should be given to the arsphenamines, seven shotildjj 
be given bismuth and four to mercury. It 
either be used to replace mercury or as a third 
separate course. Many clinicians prefer bismuth to 
mercury in the treatment of syphilis. It may be s4- ' 
ministered alternately with the arsenic or as a sepa¬ 
rate course. It should, however, not be administered 
alternately with mercury but a lapse ox time of 2 t| 
least ten days should be allowed to intervene if t 
is employed with mercury. This product is prac¬ 
tically painless in all cases. The 0.1 gram size ^ 
recommended for administration for the first eight. 
to ten doses. If a second course is desired to be 
given, the 0.2 gram size may be used. Toleration by 
that time will have been established. Our Potassium 
Bismuth Tartrate when injected intramuscularly is 
accompanied by very little or no pain. It is especial¬ 
ly recommended in cases’ resistant or intolerant to 
arsenic and mercury. Reports received from physi¬ 
cians 'arc very satisfactory. It has been found that 
some cases which have proved particularly resistant 
to tlie arsenicals may be more amenable to other 
drugs such as mercury and bismuth. Bismuth and 
its organic comJ)inalions have attracted much atten¬ 
tion of late as regards its usefulness in the treatment 
of Wassermann-fast cases. Excellent results were 
obtained where arsphenamines failed. This fact i> 
particularly true in the tertiary stage and in neurosy¬ 
philis. We recommend therefore that bismuth be 
tried in resistant cases in two or more courses com¬ 
prising twelve to twenty-four injections of 0.1 gram 
doses with proper intervals of rest. The course gen¬ 
erally consists in the administration of 0.1 gram everr 
three to seven days until about twelve injections have 



insofar as they arc related to the use of cod liver oil, form 
a more definite problem than during the colder memths, due 
to the case uitn uhich the gastric function be de¬ 
ranged ^ excessive heat. This difficulty mgy be met ^ 


a highly palatable cod liver oil preparation which b free from fatty or other objcctfonaWe taste. 

Cord. Ext. 01. Morrhuae Comp. (Ha^ee) be continued throiyhout 
the summer months eis during cold veather. 
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:i gpven. A rest period of one to two months is 

I instituted and the course repeated. The product 
Lild be injected into the gluteal region in such 
lanner as to deposit the drug in the muscles and 

in the fat overlying them. If the drug is de- 
ited in the fatty part the absorption is slower and 
r also produce pain and abscesses. A needle 
ut 2 inches 18-19 gauge is employed, according to 
corpulence of the patient. 

THE PRICE REDUCTIONS ON ILETIN 
(INSULIN, LILLY) 

II May, 1922, when Eli Lilly & Company were ac- 
ded the privilege of co-operating with the Insulin 
mmittee of the University of Toronto, in develop- 

processes for refining and manufacturing Insulin 
a large scale, they had constantly in view the de- 
ibility of ultimately placing it in the hands of the 
S'sician at one cent per unit. August 6, 1922 Eli 
ly & Company commenced to supply Iletin (Insu- 
. Lilly) to a few leading specialists selected by the 
>ulin Committee of the University of Toronto, for 
perimental work. Soon they were furnishing large 
antities without cost to clinicians and investigators, 
nuary 19, 1923, they began to . sell limited quanti- 
> at 5 cents per unit to physicians. Since that 
ne the need for costly experimental work has di- 
ini shed. Substantial savings also have been ef- 

:ted in other ways. These savings have been passed 
consistently to the customers of Eli Lilly & Com- 
ny as shown by the following reductions in physi- 
ins’ prices: 

March 19, 1923, U-20, 100 units, $3.90 or 3.9c per 
lit. 

May 14, 1923, U-20, 100 units, $3.00 or 3c per unit 
October 15, 1923, lJ-20, 100 units, $2.00 or 2c per 
lit. 


March 15, 1924, U-20, 100 units, $1.50 or 1.5c per 
unit. 

June 9, 1924, U-20, 100 units, $1.00 or Ic per unit. 

Within the period of these reductions, the strength 
of the unit of Iletin (Insulin, Lilly) has been in¬ 
creased approximately forty per cent. Taking this 
into account, Iletin now costs the physician only 
about one-seventh as much as originally. These price 
reductions have been made during a time when Iletin 
was the only Insulin on the market in the United 
States. Iletin (Insulin, Lilly) is carried by the whole¬ 
sale and retail drug trade throughout the United 
States according to Eli Lilly and Company and can 
be obtained easily from the customary source of sup¬ 
ply. In respect to quality, price and distribution, 
they feel that a very desirable condition has been at¬ 
tained. Iletin (Insulin, Lilly) is supplied in three 
strengths: U-10, 50 units, U-20, 100 units, and U-40, 
200 units. For a pamphlet giving full information, 
write direct to Eli Lilly and Company, Indianapolis, 
Indiana. 


TREATMENT OF PYODERMIAS 

An essential feature in the treatment of the vari¬ 
ous pyodermias is to raise the phagocytic power of 
the blood stream as well as increase tissue resist¬ 
ance; in other words, consolidate the body's defen¬ 
sive forces. Among the practical ways to accom¬ 
plish this is by the administration of Ecthol (Battle). 
The use of this agent in the hands of many success¬ 
ful practitioners has demonstrated its value in pyo- 
dermic conditions. It has some quality which im¬ 
parts to the blood stream an increased phagocytic in¬ 
fluence. a condition which helps to overcome the 
bacterial invasion of the- integument. 



The Management of an Infant’s Diet 


Mellin’s Food .... 4 level tablespoonfiils 

Water (boiled, then cooled) . 16 fluidounces 

furnishes a suitable diet for temporary nourishment during the 
acute stages of intestinal disturbances of in&mts generally referred 
to by the term. 

Summer Diarrhea* 

While the condition of the baby will guide the physician 
in r^ard to the administration of the tibove mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number tmd improve in character. The food mixture 
may then be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually employed in normal 
conditions. 


Mellin’s Food Co., ‘ Boston, Mass. 
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THE SCIENTIFIC VALUE OF CHLORINE 
GAS 

When President Coolidge recently cured a severe 
cold by inhaling a measured dosage of chlorine gas 
released in the air of a closed room, public attention 
was forcibly called to a new and wonderfuiJy success¬ 
ful treatment for colds, influenza, whooping cough, 
bronchitis, laryngitis and practically all other respira¬ 
tory diseases. It is, indeed, safe to assume that this 
new treatment will revolutionize the methods hereto¬ 
fore employed in overcoming these diseases, just as 
rapidly as the medical profession can provide itselt 
with dependable means of administering the gas. It 
is only a question of months before the chlorine gas 
apparatus will follow the stethoscope and sphygmo¬ 
manometer into the office of every progressive mem¬ 
ber of the profession; in fact, it is hard to see how 
any doctor can be content to do without such an ap¬ 
paratus, now that its value has been definitely de¬ 
termined by exhaust.ve tests under government su¬ 
pervision. 

The Scientific Apparatus Company of New York 
City, which has for many years specialized in the de¬ 
velopment and manufacture of gas control apparatus 
for the medical profession, is the first concern in this 
or any other country to offer to the profession a chlo¬ 
rine gas apparatus in compact, portable form, which 
can be carried into the sick room or operated in the 
physician’s private office or waiting room with per¬ 
fect success. Mr. C. Vincent Doyle, president of the 
Scientific Apparatus Company, and a widely known 
scientist, developed the “Chlorinometer.” which au¬ 
thorities agree is the ideal form of portable apparatus 

It is fortunate, indeed, that the development of 
chlorine gas equipment has been in the hands of so 


reputable a manufacturer. It would be unfort^r,^ 
to have the reputation of chlorine gas as a iberipe* 
tic agent injured as seriously as might be the easel 
its administration were controlled by a less 
tifically designed machine. 1 

The Scientific Apparatus Company has used d 
treme care to make the ‘‘Chlorinometer” piooiagiia| 
the corrosive action of chlorine. Special silver al 
loys have been employed, particularly in the vM 
which, if corroded, would be rendered useless. T!g| 
company, too, has laid elaborate plans for arraiiji^ 
the recharging of the gas cylinders on a basis whid 
opens an additional source of income to the usiJi 
An announcement of interest to the profession will h 
found on second cover page, this issue. 

THE RAPID GROWTH OF INTRAVENOUS 
MEDICATION 

It is very evident that intravenous injection i.s br 
ing rapidly adapted as a regular office and bcd>'dd 
technic by the general practitioner. Some years ag-i 
we heard a great deal of opposition to it although 
the logic of the method could hardly be dispufi^ 
This, however, is being overcome. The oppositio"^ 
to a great extent, w'as the result of early aueinp:>| 
with large volume of extemporaneous solution. Much 
of it was mere prejudice. Those physicians who still 
oppose the method should know that the intravenousj 
injection of many established remedies has been made 
a safe and practical technic. Loeser has studied soraej 
thirty odd U. S. P. and standard remedies of estah- 
lished therapeutic value as to their adaptability 
intravenous injection. Each drug requiied indrvid- 
ual study. The action of these remedies on the bloj^j 
was first ascertained by animal injections. Then t)> 
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ica.1 trials proper dilution and dosage were ascer- 
ted. Loeser has demonstrated that in order to 
ke the technic safe and practical 5cc to 20cc of 
It ion should be injected instead of large volume, 
user’s work has demonstrated that only standard- 
i solutions, rigidly controlled by chemical, physi- 
and animal tests are fit for intravenous injections, 
e solutions developed by Loeser have overcome 
Ich of the opposition, and account for the wide- 
read use of intravenous medication. 


SMALLPOX VACCINE 

.Men are very largely creatures of habit, and physi- 
bins are probably no exception to the rule. There is 
r.ttrong disposition on the part of many physician^ 
0 use the V’’accine Point—the method of vaccination 
opular during their students days and early practice, 
rhe old time Vaccine Point, of bone or ivory, was 
mhygienic and unsanitary, first discarded by the 
fciulford Laboratories and finally outlawed by the 
[J. S. Hygienic Laboratory. However, physicians, 
conservative and progressive alike, may still indulge 

e heir fancy for a combined container and scarifier 
y the use of the Mulford Vaccine Tube-Point. This 
k an ingenious arrangement by which the vacciiri- 
tion can be performed without the use of a needle, 
which is always more or less a source of dread to 
the patient, old or young. The Mulford Smallpox 
Vaccine Tube-Point is the only combined container 
and scarifier on the market, and, in several of the 
infected districts which were recently visited wit’i 
the smallpox scourge, it was used excliisivciv by the 
health authorities w’ho are enthusiastic over its con¬ 
venience, utility and time-saving qualities. 


TREATMENT FOR GOITER 

In goiter there are three marked physiological dis¬ 
turbances: the general glandular and lymphatic sys¬ 
tem is in poor w^orking order: metabolism is faulty 
and there is a lack in the required amount of iodine. 
This last is the probable cause for the other two. 

Iodine is our very best alterant and SOLUBLE 
IODINE (Miller's) because of its perfect solubility, 
rapid absorption and quick elimination, is. a most ef¬ 
ficient form for iodine administration. 

As Prophylaxis:—and to restore general glandular 
and lymphatic co-ordination: 1 drop SOLUBLE 
IODINE (Miller's) once a day is usually sufficient. 
This one drop should be diluted with i to 1 oz. water 
and taken a full half hour before a meal when stomach 
is empty. 

In all cases of goiter or any thyroid affections, the 
fact is established by many clinical reports, that 
iodine in small and gradually increasing dosage is 
preferable and more effective. 

Treatment:—Should begin with 1 drop SOLUBLE 
IODINE (Miller’s) once a day in swallow of water i 
to full hour before a meal or w’hen stomach is empty 
(preferably before breakfast). Having taken this 
dose for three days then take tw'o drops in same way 
for three days, then three drops and on up Until 5 
drops in half a glass of water is being taken once a 
day. 7'ake this for three days and then change the 
method. Take 1 drop (in water) half hour before 
breakfast and two drops (in water) i hour before the 
two other meals or at bed-time, making five drops 
during the day and so continue, drinking plenty of 
water between meals. Further increase in dosage is 
seldom necessary. 

This continuation of small doses of SOLUBLE 
IODINE (Miller’s) wdll, in most cases, cause a grad¬ 
ual reduction of the goiter wdth a marked improve¬ 
ment in the glandular and lymphatic system. 
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And Now—for the 
Weak and Convalescent, 


A liberal amount 
for testing the 
foregoing toill be 
sent to any prac¬ 
titioner on request 


with the heat and humidity of the Summer months at 
hand, the value of a reconstructive tonic as efficient in 
action and as palatable and pleasant in effect as 

Gray’s Glycerine 

Tonic Compound 

{Formula Dr, John P. Gray) 

becomes more apparent than perhaps at any other time 
of the year. 

It is in the case of the elderly and infirm—especially 
those whose digestive organs are inactive and need aid¬ 
ing—^that this tonic has shown its superiority to other 
restorative remedies. 

Medical men who derive their gi^eatest satisfaction 
from the success of the remedies they employ, will find 
that Gray’s Glycerine Tonic Comp, will give them uni¬ 
formly gratifying results as a tonic restorative when 
other measures prove to be uncertain and disappointing. 

The Purdue Frederick Tork 
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A few cases have been reported in which the do^e 
was increased to five drops three times a day in * a 
glass of water. Other reports show that in addition 
to the internal use of SOLUBLE IODINE (Miller's) 
it was also applied lightly to the swelling at night 
covered with absorbent cotton held in place by band¬ 
age. Others have used the SOLUBLE IODINE 
Ointment (Miller's) as a local application and still 
others have injected the SOLUBLE IODINE (Mil¬ 
ler’s) directly into the gland. They use 5 to 10 drops, 
full strength, at intervals of ten days. Immediately 
following the injection a towel wrung out of w^ater as 
hot as can be borne is applied for a few minutes. The 
1 drop daily dose is given internally, between times 
of injection. 

Reduces high blood pressure: —noticeable reduc¬ 
tion of high blood pressure (usually found in goiter 
and other glandular affections) follows the small dos¬ 
ing with SOLUBLE IODINE (Miller’s). 

Notwithataniding the seemingly small doses as 
shown above, a few cases have been found that could 
not bear more than a one-drop dose, two doses a day. 
.\ny increase above this quantity produced a general 
erythema with other systemic iodine disturbances. 
When held at the small doses the effect was all that 
could" be desired. 

This leads to the final conclusion that every pa 
tient has his own “point of toleration” of iodine 
Every physician must w’atch effects in order to es¬ 
tablish this “point of toleration” in each of his pa¬ 
tients. A maximum of result with a minimum of failure 
follows the use of SOLUBLE IODINE (Miller’s). 

THiE lODUM-MILLER CO., 533 Ridge Bldg., 
Kansas City, Mo. 


DOES MERCURY KILL SPIROCHETES? 

The experimental work recently conducted on ani¬ 
mals by Nichols, Brown & Pierce, Hill & Young, 
Gruzhit and others has clearly demonstrated thai 
w'hen an adequate dose of a mercurial salt is injected 
the spirochetes are killed—directly by the fercury 
Hill & Young, as well as Gruzhit. have shown that 
the spirochetes are killed—directly by the mercury, 
content is selected the spirochcticidal results follow 
without any deleterious effects on the kidney epi¬ 
thelium, unless the dose, of course, is unnecessarily 
large. Mercurosal (Parke, Davis & Company) we 
understand, is ideally adapted as a spirocheticide be¬ 
cause of its synthetic, organic nature and because 
of its compliance with the requisites of low toxicity 
and high mercurial content. See the announcement 
of the manufacturers in the advertising section. 

C The care of individual and family health 
i.s the first and most patriotic duty of a citizen. 
W. PI. Tail. 




IVY POISONING 

Omaha. Neb., July 
Editor Medical Herald: 

In a recent issue of Hygeia there was -in 
article on poisoning by rhus toxicedendron, ivy 
poison oak. The literature on this subject is 
sive but no satisfactory treatment has ever 
brought forward. The number and variety of 
dies suggested are evidence of the indifferent 
in treatment. j 

The writer of the present article has probably km 
as much or more personal experience as a victim d 
ivy poisoning than any physician living. As a boy. ot 
a farm in central Missouri, he was subject to re 
l)eated attacks each summer. It w’as his custom 
apply the freshly expressed juice of the stem of 
wild touch-me-not. This juice was found to be an 
absolute specific no matter what the stage of tbt 
eruption. 

In the first stages of the eruption, when the^c 
would be only itching and a slight roughening of the 
skin, before bullae would form, a single appifeath r} 
was sufficient. After blisters would form two -r 
three applications would be necessary. 


”3 


On two occasions when the wdld touch-me-not wi- 
not available the writer suffered from unusuaJIv se¬ 
vere attacks, once the arm from wrist to shou’de; 
became swollen to the size of his thigh (at that time • 
and on another occasion the eruption covered ths 
face and invaded the buccal membrane. Rubbing the 
skin will cause the eruption to spread very rapidly 
The condition of the arm referred to above w-- 
brought about by w'ork in the harvest field handling 
bundles of wheat w’hich produced friction and pres 
sure on the arni. Only a few hours oi work wa- 
necessary to produce sufficient swelling to ncces- I 
tate quitting w’ork. 

In a recent edition of Sollmann's Pharmacologv 
simple reference is made to the juice of the wilO 
touch-me-not as a useful remedy. This is the onl^ 
reference to the remedy I have ever seen in medical 
literature. It may be regarded as an absolute spe 
cific. 


I have in my practice used many of the differen* | 
agents recommended in text books, but no agent ever 
used compared in virtue w'ith the freshly expre^sc’’ 
juice of the stem of the wild touch-me-not which 1 
so often used with perfect results when a boy. 

It is hoped that some of our pharmaceutical house- 
wull ascertain if it is possible to preserve the fre'^ 
juice of this plant, or if not, discover the active prir 
ciple it contains which is so satisfactory in counter 
acting this annoying disease. 

A. D. CLOYD, M. D 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years o{ successful 
cHmeal experience. 

Catalog of pharmaceuticalo mailed on requeet 
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CHICAGO PHARMACAL CO. 

St. Clair Street, Ckioego, Illinoie 


EXX:T0R f—Please Read 

GOITER SPECIAL TABLETS 

Are wonderfully successful; try them 
once and note results. Supplied to 
phsrsicians only for the past dosen 
years. Formula sent with each first 
order. 

1000 Tablets..95.00 500 Tablets..f2.75 

The Columbos Pharmacal Co. 
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The Electrocardiograph as an Aid in the 
Diagnosis of Heart Block 

By ARTHUR L SMITH, M. D., A. B., F. A. C. R, Lincoln, Neb. 


L'CH scientific investigation has been 
and is being done on diseases of the 
heart especially those affecting the en- 
iocardiuni and the myocardium. The develop- 
iient of instruments of precision to detect 
•langes in the myocardial properties—ton- 
city. contractibility, conductivity, irritability 
iTuI rhv tlimicity—have added a great deal, in 
wnt years to our knowledge of myocardial 
•athologic physiology. 

The latest development (which really should 
have been the first) is the national organiza¬ 
tion of associations for the prevention and 
aire of heart disease. T'he basis for this Avork 
the accurate diagnosis of the cardiac de¬ 
rangement, the careful searching for etiolog¬ 
ical and associated pathologic factors (whether 
in the body or in the environment) and the 
elimination of any morbid anatomy which may 
later become a focus for heart disease. Their 
recommendations include complete knowledge, 
through social workers of the patient’s en¬ 
vironment, accurate knowledge of the entire 
body through careful, complete physical ex- 
miinations and necessary laboratory methods, 
^nd definite knowledge of the heart that em¬ 
ployment of instruments of precision may pro¬ 
vide. In short, every possible clinical and 
niechanical measure which may throw any 
lifght on the prevention, diagnosis and cure of 
l^eart disease is to be employed. 

Following this work, which is laid along the 
lines of the world-wide crusade against tuber- 
Ailosis and cancer, the public will be fully in¬ 


formed as to the methods to be used to combat 
heart disease—a disease which causes more 
deaths in the United States than either tuber¬ 
culosis or cancer. Since it is responsible for one- 
eighth of the deaths of all ages in the United 
States, and one-fifth of those over thirty-nine 
years, it is high time some plan is launched to 
overcome it. It, therefore, behooves us of the 
medical profession to acquaint ourselves with 
every known clinical and mechanical method 
which may be of assistance in the accurate di¬ 
agnosis of heart disease. . 

The diagnosis of endocardial abnormalities 
depends upon clinical and laboratory methods 
principally, while the accurate, definite diag¬ 
nosis of myocardial changes and their cause, 
depends upon clinical and laboratory methods 
combined with the use of instruments of pre¬ 
cision. 

One of the latest of these instruments is the 
electrocardiograph which is essentially, a 
string galvanometer which is sensitive enough 
to record the minute electric currents devel¬ 
oped in the heart during each contraction. 
These currents deflect the string whose 
shadow is thrown by means of an optical sys¬ 
tem and strong light onto the narrow slit of a 
camera within which revolves a photographic 
film that records the deflections. The study of 
the direction, time-relation and amplitude of 
these heart currents, constitutes modern elec¬ 
trocardiography. 

Properties of the Myocardium 

Rhythmicity. This property deals with the 
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development of stimuli in the pace-making 
center—the sino-auricular node. 

Conductivity. This deals with the manner 
in which the impulses spread throughout the 
myocardium. 

Contractibility. This is the inherent power of 
the heart'muscle to contract with maximum 
intensity no matter how small the stimulus. 

Irritability. This is the function of the myo¬ 
cardium to respond to a stimulus. The heart 
is irritable only during diastole, so does not re¬ 
spond to a stimulus during systole. This lat¬ 
ter is called the refractory period. 

Tonicity. This property keeps the heart 
muscle in a slight state of contraction at all 
times. It has no refractory period. 

Mechanism and Anatomy of the Conduction 
Apparatus 

Since conduction is the property of the my¬ 
ocardium which enters primarily into the 
mechanics of heart block, let us consider it 
more in detail. 

Each impulse arises at the sino-auricular 
node, spreads throughout the auricles and re¬ 
sults in their synchronous contraction. Some 
of these impulses reach the auriculo-ventricu- 
lar node and pass through it to the bundle, 
thence through the right and left branches 
and their terminal arborizations (the Purkinjc 
system) to the papillary muscles and the entire 
ventricular musculature, thus resulting in ven¬ 
tricular systoles. Normally contractions of 
the auricle and ventricle follow each other in 
an orderly fashion at the rate of about 70 per 
minute. 

There is an appreciable delay in the trans¬ 
mission of the impulse from the auricle to the 
ventricle and the electrocardiograph furnishes 
the only possible means for its accurate 
measurement. It is measured from the begin¬ 
ning of the wave (the auricular wave) to 
the beginning of the “R'' wave in the ventricu¬ 
lar complex. This is known as the P-R inter¬ 
val and varies in normal persons from .12 to 
.17 seconds. 

Heart Block 

Heart block is clue to an abnormal condition 
in the conducting mechanism which results in 
a delay or absence of respcmse of the ventricle 
to the auricular impulse, it may be partial or 
complete and may develop in any part of the 
conducting apparatus. Only the electrocardio¬ 
graphic tracings can show us the degree of 
block and the point of its origin. It is the 
only method of differentiating heart block 
from sino-auricular block—a physiologic ar¬ 
rhythmia as far as is known at present. But 
we must not stop here. Clinical and labora¬ 
tory methods must now be employed to un¬ 
cover the etiological and associated pathology. 


The intelligent employment and co-ordi.^:!- 
tion of all these methods puts us upon a sebj 
foundation for rational treatment of hean , 

block. I 

QassiHcations of Heart Blocjcs 

Heart block may be classified electrocari - 
graphically as follows : | 

I. Partial heart block. 

1. Prolonged P-R interval. 

2. Dropped beats. 

3. 2-1, 3-1, 4-1 blocks. 

II. Complete heart block. 

1. Intrinsic. 

2. Extrinsic. (Vagal influence, drugs.) 

III. Bundle branch block. 

1. Complete. 

a. Organic. 

I). Functional. 

2. Partial. 

a. Organic. 

b. Functional. 

IV. Arborization block (?). 

Partial Heart Block 

A prolongation of the P-R interval to over 
.20 seconds is an abnormal condition and rep 
resents the first stage of heart block. In the 
next stage of the heart block the electrocardio¬ 
gram shows regular and normal auricular sum¬ 
mits (“P'" wave) some of which are not fol¬ 
lowed by the ventricular complex (Q.R.S.T.I. 
This means the auricular impulse is not trans¬ 
mitted at times to the ventricular muscle, thus 
it fails to contract resulting in what is known 
as “dropped beats.'' When the degree o: 
block rises, the absence of the ventricular re¬ 
sponses becomes more frequent. This result> 
in ratios between the auricular and ventricu¬ 
lar systoles of 2-1, 3-1, etc., blocks. These dif¬ 
ferent ratios may change rapidly from one ti¬ 
the other. There is a partial heart block whidi 
is due to vagus inhibition but this arrhythnnn 
disappears after the injection of atropin whiK 
that due to other blocks is not affected. 
Complete Heart Block 

This condition is present when no auricular 
impulses are transmitted to the ventricle. Two 
separate rhythms are the result, the one aris¬ 
ing in the sino-auricular node controls the 
auricular contractions at the usual rate o: 
about 70 per minute, while the other originat¬ 
ing in the ventricular musculature results in 
contractions of the ventricle at the rate of from 
30 to 40 a minute. These separate rhythms are 
i)oth regular and occur with varying time rc 
lations to each other. 

Bundle Branch Block 

This block is now recognized as a definut’ 
entity in electrocardiographic work. Complete 
bundle branch block is shown by a markei 
notching of the ventricular complex (Q R- ' 
followed by a prominent “T” wave in the ^'p- 
posite direction. This is associated with hiJ 
voltage and the width of the ventricular on’ 
plex exceeds the normal .10 seconds. 
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I f this condition continues after appropriate 
s t and treatment it is usually due to organic 
sease of the branch affected, but if it returns 
normal it is probably a “functional fatigue” 
due to pressure on the branch. 

There are cases which show the above 
langes in the tracings but manifest a low in- 
ead of a high voltage. These are due to 
\rtial branch block. If permanent they are 
lused by organic disease of the branch but 
they respond to treatment it is a functional 
:>ndition. 

As to “arborization block” this is probably a 
artial branch block. 

Other Arrhythmias Associated with Heart 
Block 

In two conditions, auricular flutter and fib- 
illation, the auricular impulses are bombard- 
ng the ventricle at a rate of from 200 to 500 
)er minute. No ventricle could long function 
it such i^te of contraction, so it is saved from 
iissolution by partial heart block. 

Auricular fibrillation is due to the auricular 
nuscle fibers contracting individually. Im- 
)ulses pass at varying intervals through the 
martially blocked bundle, thus resulting in very 
rregular ventricular contractions. 

.\uricular flutter is due to a circus move¬ 
ment around the mouths of the venae cavae 
ind the ventricle may respond with regular 
or irregular systoles. 

Conclusions 

The accurate diagnosis of the type and point 
of origin of heart block has become possible 
only since the introduction of the electrocardi¬ 
ograph. Clinical means alone cannot accom¬ 
plish this feat. 

The discovery of the etiological and associ¬ 
ated pathological factors depends upon the in¬ 
telligent and combined use of clinical and lab¬ 
oratory methods. 

It behooves us to employ any measures 
which may further our knowledge of heart ab¬ 
normalities. 

We should attempt to make a definite, ac¬ 
curate diagnosis of the type and origin of heart 
fdock. and to make the investigation complete 
and of any practical value we must find and 
eliminate the etiological and associated path¬ 
ology. In my opinion, this can only be done 
Ih' a careful complete physical examination, 
by employment of the proper laboratory 
methods and by the intelligent use of cardio- 
graphic instruments of precision. 

Finally, when we conscientiously and intel¬ 
ligently employ these combined methods, I be- 
live, we will then and then only, accomplish 
•Hir highest aims—the prevention and cure of 
heart disease. 

904 Security Mutual Building, 
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Figure 1. Normal electrocardiogram. P is the 
auricular wave. Q. R. S. T. is the ventricular com¬ 
plex. 
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Figure 2. Prolonged P-R interval, .28 of a second. 






Figure 3. Complete heart block. Rhythms of au¬ 
ricle and ventricle independent. 



Figure 4. Complete branch block. High voltage 
and wide Q. S. interval, .12 of a second. 
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Figure 5. Partial heart block. Low voltage and 
wide Q. S. interval. .12 of a second. 



Figure 6. Auricular flutter. "f" i.s the flutter 
wave. Partial heart block. 



Figure 7. Auiicular fibrillation. Paitial heart 
block. 
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Physiotherapy Treatment of Bone 
and Joint Injuries 

By R. W. FOUTS, M. D., Omaha Clinic, Omaha, Neb. 


T he treatment of any bone or joint injury 
will depend in a i>reat measure uj)on the 
length of time that has elajised between 
the receipt of the injury and instituting treat¬ 
ment. 

For the ])urpose of this discussion we will 
divide these cases into three classes as to time 
of treatment: 

1. Those cases received within the first few 
hours following injury. 

2. Those cases seen after two to four weeks 
have elapsed. 

3. Those cases seen six weeks to six months 
following injury. 

.\s to the class of injuries we will be limited 
to bruises in and about the joints, sprains and 
fractures. 

The initial stage of every inflammatt)rv 
process is irritation, the cause of which may be 
either thermic, chemic, toxic or traumatic; 
consequently following trauma of whatever 
nature or degree we have an inflammatory re¬ 
action with its classical symptoms; tumor, 
rubor, color, dolor and functialaesia. 

Let us now analyze the classical symptoms of 
inflammation in the order in which they mani¬ 
fest themselves. First of all. we have an irri¬ 
tation, which in the cases under discussion is 
traumatic in origin. The irritation through its 
action upon the local vaso dilators and vaso 
constriction of the arterioles and capillaries 
produces a dilatation of these vessels, result¬ 
ing in an immediate increased lilood supply to 
the part. This accounts for the redness and 
likewise the increased heat. While the part 
seems hot as compared to the rest of the body, 
there is no local hyperpyrexis, or the tempera¬ 
ture of the part is no higher than the tempera¬ 
ture of the blood. 

Nature's effort at allaying irritation in any 
part of the body is by pouring out an excess 
fluid in the injured part. That the job is many 
times overdone is ev idenced bv cases of pleural, 
jiericardial. peritoneal, joint and main' other 
effusions, when an excess of fluid has been 
poured out: and later perhaps added to the 
pathological condition already present. 

The extravasation of fluid into the tissues as 
a result of the effort to relieve the local irrita¬ 
tion, causes the tissues to become edematous 
and swollen. I'his accounts for the tumor or 

•RpjkI l)cfnr<> th«‘ VV»*storn Klertrot hf'raiM*ut ic Asso¬ 
ciation. Kansas ('ity. April 17, li»24. 


swelling, the extent of which will depend u ^ 
the amount of the serum that has extrava-:i: 
into the lymph spaces. 

The pain is due to over-stretching o: • 
sensitive tissues produced by the accumiil.i: i 
of the exudate producing pressure on the 
itive nerve endings. 

Inflammation may therefore be detine^i 
complicated vascular and cellular resy i 
which follows almost immediately ui>on a i ’ 
jury and is adapted by bringing much hi 
to the part and pouring out elements uj -'r ^ 
injured tissues to prevent the extension : ' 
injury, holding in check the injurious ngert 
e\ cn destroying it. 

In a case of injury in the legion of the 
for example, the ankle, which as a so-calle 
bruise or sprain, what particular thing is re 
sponsible for the disability? 

The pain, of course: but why so much e\ 
cruciating pain when we may have only : 
slight tearing or laceration of the soft parts u 
this region? We are all aware that if we cel 
but little swelling, only a moderate or tnfli:vi 
amount of pain will be experienced, and oui 
conclusion is that the injury was only sli.ch 
because there was but little swelling and 
The seriousness of the original injury i.^^ ‘I'li 
ally gauged by the amount of pain and swell 
ing. This, however, is fallacious. Who h:. 
iiot seen what was seemingly a very trivial !r 
jury or s])rain of the ankle become rrarke'^.!} 
swollen and extremely painful, producing 
ability for a week or two, upon one occasion 
and upon another an injury of the same degree 
would produce only a slight lameness for < 
day or two with little or no disability. Where 
in lies the difference? The difference is in tht 
amount of fluid poured out in the tissues u 
nature’s effort to combat or limit the extens!/ r 
of the irritation. If nature is generous or ovr? 
enthusiastic, as is sometimes the case, and 
excess of serum is poured out. fe.sulting in 
extensive edema, a proportionate swelling'^'- 
curs with its con.sequent pain and disabilit' 
The edema of itself produces additional " 
jury by laceration of the muscle sheaths r.-l 
traumatizing the soft tissues. 

This same sequence maintains follo\v:rC 
trauma of the tissues anywhere in the brdy 
and becomes a problem for consideration ni 
the treatment of all bone and joint injuries. 
e\ cry case of this kinri has associated with ’ 
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sions of the soft tissues. And as the swell- 
g and consequent pain originates principally 
the soft tissues, consideration of these facts 
id attention directed to their relief will con- 
ibute much to the comfort of the patient. 
From the foregoing it is evident that treat- 
lent should be instituted as soon as possible 
blowing the injury, before the usual edema 
id swelling occur. However, these condi- 
ons are no barrier to or contraindication for 
eatment, but all agree that “an ounce of pre- 
ention is worth a pound of cure,” and that it 
ould be better to prevent the edema, swell- 
and pain, rather than wait till these symp- 
)ms are present and then attempt to relieve 
lem. 

Given a case of severe sprain of the ankle, 
/ith immediate extensive swelling and conse- 
|iient pain, how shall we proceed? 

First, a thorough examination which can be 
iiade only with the X-ray. A fluoroscopic ex- 
imination will not suffice. Pictures must be 
aken in both planes, or better still, if taken 
^tcreoscopically. 

Fractures will be detected many times with 
his kind of examination that would otherwise 
overlooked. 

The presence of a small fracture makes no 
lifference so far as treatment is concerned, but 
it is a mighty good thing for the physician to 
<now, particularly, if for any reason the case 
should pass out of his hands and the patient 
later be appraised of the fact that he had a 
broken leg. 

Our efforts in the treatment of a case of this 
i^ind is toward the relief of pain, and we do 
this by relieving or preventing the one thing 
that is causing the pain—the edema. This is 
iccomplished by the use of diathermy after 
the following technic: 

If the pain is not so g^eat that the foot can 
^ang down, it is placed in a basin of salt water 
ind a combination of the cuff and salt water 
electrode method is employed; the cuff being 
:>laced well above the ankle on the calf of the 
eg, care being taken that the cutf is only tight 
enough to insure contact and it must be loos¬ 
ened and reapplied from time to time during 
he course of treatment, which should last 
hirty minutes to an hour. If the cuff is not 
oosened it will become a constriction and an 
nipediment to the return circulation within a 
ew minutes after the treatment is begun. The 
electrodes may be applied laterally if so de» 
hred, but the combination method, if it can be 
employed, seems better. The greatest amount 
heat is produced at the point where it is 
^ost needed, and the efferent vessels higher 
the leg are dilated, favoring the return flow 
the lymph. 


Another factor \f hich contributes to the pain 
in a great measure is the spasm of the muscles. 
The sedative action of diathermy relieves this 
by relaxing the muscle spasm. The efferent 
lymph channels are opened and edema and 
swelling are prevented if treatment is insti¬ 
tuted early, or is quite promptly disposed of if 
present. During the treatment and for a few 
minutes following, gentle massage from below 
upward will materially assist in the process. 

After treatment, the limb is covered with a 
thin layer of cotton, an extra layer being placed 
below the malleoli, and an elastic bandage ap¬ 
plied from the toes to the calf of the leg. The 
limb is kept elevated and in six hours the treat¬ 
ment is repeated. 

With the edema and swelling eliminated, 
the pain is reduced to a minimum and is of 
small consequence. 

With the edema and swelling held in check 
for 36 or 48 hours the ankle may be strapped 
with adhesive tape after the usual fashion and 
the patient walks with but little pain or incon¬ 
venience. 

If treatment is not instituted early, marked 
edema occurs which means additional trauma 
and pain. As the fluid coagulates and healing 
takes place it binds together the muscle and 
tendon sheaths along with the syrrounding 
tissues, so that when motion begins to be re¬ 
established, the movement occasions acute 
pain by the pulling and tearing of the adhe¬ 
sions so formed, resulting in lameness and dis¬ 
ability for a varying length of time. 

What has been said about treatment of 
sprains, applies equally well in the treatment 
of fractures, providing the fracture is of such 
a nature as to admit of this form of treatment. 

In every fracture we have the same physio¬ 
logical phenomena taking place that we have 
in sprain, plus fracture of the bone. If the 
fracture is poperly reduced and the limb put at 
absolute rest, by splinting, to prevent muscle 
spasm, but very little pain occurs, unless there 
is extensive edema and swelling. 

For illustration, let us take a fracture of the 
forearm, after the fragments have been prop¬ 
erly reduced, our efforts should be directed to¬ 
ward preventing edema and swelling. 

If the injury is such that it may be treated 
in this manner, diathermy may be given by the 
application of metal splints applied directly to 
the forearm extending well up to the elbow. 
After a thirty to forty-five-minute treatment, 
the muscle spasm is relieved, the efferent chan¬ 
nels are opened and edema and swelling re¬ 
duced to a minimum. With these conditions 
relieved the pain is of small consequence. The 
part is kept continually elevated during the 
treatment and for 36 to 48 hours following. 
Treatment may be repeated three or four 
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times during this period, after which a plaster 
cast or whatever form of splint desired may 
be applied and the patient become ambula- 
tory. 

This treatment has, to its credit, not only 
lessened pain during the first few days, but 
the distinct advantage of eliminating the addi¬ 
tional trauma produced by the edema and the 
resulting fibrosis of the soft tissues after heal¬ 
ing has taken place. 

We have many times been impressed by the 
conditions often encountered upon removing a 
cast or splints after four to six weeks: The 
flabby atrophied muscles in some cases, while 
in others the partial loss of function, due to 
fibrosis of the muscles, and the difficulty en¬ 
countered in restoring this function. 

The atrophy is simply the result of non-use, 
while the latter condition is secondary to the 
healing process that has taken place in the 
tissues following the trauma, incident to the 
edema. In the process of resolution following 
edema the fluid coagulates and as healing takes 
place it binds together the muscle sheaths with 
a resulting fibrosis which must be overcome 
before complete function is restored. 

This condition may be overcome or pre¬ 
vented if proper treatment is instituted. The 
muscular^ contractions elicited by thte early 
electrical stimulation enables the muscles and 
tendons to free themselves from the intra- and 
peri-muscular adhesions that are in the process 
of formation, thereby preventing the usual dis¬ 
ability frequently present in these cases. The 
atJto-muscular or cellular massage has a favor¬ 
able influence upon the edema by dispersing 
the effused lymph. 

This proceedure may be carried out by util¬ 
izing the faradic current with a mechanical 
surge, so controlled that we may begin the 
treatment with very light stimulation and con¬ 
tractions increasing in strength as the case 
progresses. 

Treatment may begin three or four days fol¬ 
lowing the injury and be carried on without 
disturbing the splints by making application 
over the motor points higher up the limb. If 
bipolar contact is desired, this may be done by 
means of a water soaked electrode applied to 
the hand; in this way fibrosis and muscular 
atrophy are eliminated. 

In the cases seen several weeks or months 
after the injury where firm fibrosis or anky¬ 
losis has taken place, the foregoing measures 
are supplemented with Xr-ray and manual 
manipulation. These are the cases that de¬ 
mand an unlimited amount of patience and 
perseverance. Here massage and manipula¬ 
tion play a great part and the results obtained 
will depend much upon the judicious adminis¬ 
tration of tliese measures. 


A preliminary treatment of diathermy rni 
terially assists by inducing a relaxation oi *1 
parts. We believe the X-ray to be the 
solvent known for fibrosed tissues. Its aet j 
upon scar tissue is too well known to neceti 
tate further discussion. It is employed in siaj 
doses, one-third of an erythema dose, oncel 
week. 

In addition to massage and manipulatid 
the faradic surge is employed, as it affordaj 
very convenient and efficient mechanic^ 
means of exercise and is of distinct value. 

Summary 

1. Diathermy is of value in bone and join 
injuries and should be used early. It relieve 
muscle spasm, prevents edema and lessen 
pain. 

2. Hy controlling edema and swelling, :uf 
ther. traumatizing of tissue and the resultinl 
fibrosis is prevented. 

3. Fibrosis of soft tissues may be preventer 
by early employment of electrical stimu/ation 
If continued and increased in strength will pre 
vent atrophy of the muscles. 

4. In cases of long standing with fibro^v 
and ankylosis diathermy is of value, prelim 
inary to massage and manipulation. 

5. Small doses of X-ray assist in the al>’ 
sorption of scar tissue. 

6. Massage and manipulation consistent:}' 
employed is of greatest value in cases of old 
standing. 

The value of physiotherapeutic measures h 
not understood or appreciated by the vast tna 
jority of physicians, and for this reason is 
regarded with favor. 

However, it has distinct value and is en 
titled to a place in medicine. Positive proed 
obtained by these measures merits a conscie":- 
tious consideration from every physician in 
tere 3 ted in doing better work. 


Dr. Winfield Scott Harvey of Salina, after 
having practiced medicine for fifty-five years 
has retired. He is 77 years old and until 3 
few weeks ago was hale and hearty and re 
sponded to every call for his services. He wa: 
in a motor car accident from which he neve* 
has fully recovered and which was the cauje 
of his retirement. 


Dr. A. B. Miller, a Macon physician of lon^ 
experience, declares the length of life is bei-^ 
extended gradually among people ‘who refuse 
to get worried over small things.” He asserts 
that under proper mental and physical control 
it will be nothing extraordinary to see people 
of 100. 125 and 150 in the future. 
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Report of Committee on Research 

By DAVID WILLMOTH, A. M., M. D., Chairman, Louisville, Ky. 


R. President and Fellow Members: 

In making this report I beg to say that 
while it was the desire of both myself and 
President to have a symposium on this im- 
tant subject, it was found impossible to 
ke the arrangements and it falls my lot to 
1 your attention to some of the most im- 
tant advancements during the past year. 
[ would not be fair did I not at this time 
i^ak of the organization of the American 
liege of Radiology and Physiotherapy. A 
ry advanced step in th^ recognition of this 
partment of scientific medicine. The splen- 
1 work done by the United States Govern- 
tnt in its Veterans Bureau, to-gether with 
e work done by private individuals has not 
ily made this organization possible but made 
mandatory, and to-day the work that is be- 
g taught here, stands in its full fruition. 
Appliances. Of the newer appliances per- 
ips the most wonderful, and the one attract- 
g the most attention is the amplifier phon- 
idoscope which enables the heart sounds to 
? transmitted, not only over a large hall, as 
as done recently, but over Radio for many 
undred miles. By using the amplifier tubes 
Lshioned some-what after those used in the 
rdinary Radio set, and with a special con- 
.ructed audaphones the heart sounds axe 
card so distinct that accuracy in diagnosis 
f valvular lesions can not only be taught with 
lecision but diagnosis is made with an abso- 
ite certainty. 

Again the Coolidge Water-cooled tube for 
)eep X-Ray Therapy, bids fair to revolution- 
the work clone in this line. It enables the 
perator to do the same work, and to attain 
lie same results in about six minutes whereas, 
nth the ordinary tube the time required is 
bout one hour. Besides the water-cooling 
rinciple which lengthens the life of the tube 
nany times over, the use of fifty-milliamperes, 
0 shortens the time of treatment that nausea 
nd vomiting, danger of burns, is reduced to 
he minimum if not entirely eliminated. Unless 
he above ingenious device does make a more 
)ractical Deep X-Ray Therapy, it is believed 
hat its popularity has in a large measure 
cached the peak of enthusiasm and to a large 
neasure has, and is, subsiding. 

Again in the use of high-frequency currents 
t has been found, and the fact established and 
L fact it is, that when the oscillations are in- 
:reased above seven-hundred-thousand, little 

•Read before the Western Electrotherapeutic Asso- 
rialion, Kansas City, April 27, 1924. 


or no effect is had. Particularly is this true 
in Auto-condensation and Diathermy. In my 
own work not only did the nurses observe this 
difference, but the patients were quick to no¬ 
tice the difference in the treatment and were 
loud in their praises of the sensation produced 
by the lower oscillating type of machine. The 
manufacturers' enthusiasm to give us a high- 
frequency current, with much emphasis on the 
high, has carried us seemingly beyond the 
field of usefulness, and the lower type of os¬ 
cillating machine is destined to rule the field. 

Again the use of electrical currents in the 
treatment of cancer with their brilliant results, 
and ease of application have made their in¬ 
roads into medical literature, until to-day many 
illuminating articles are at our disposal in 
studying the use of the D’Arsonval currents 
in Surgical Diathermy and electro-coagulation. 
The writer predicts operations done with the 
knife will soon occupy second place in all 
growths that are accessible. 

The use of the D'Arsonval current in the 
treatment of pneumonia by the use of the med¬ 
ical Diathermy, seems to be a recognized fact 
and of more than passing interest. 

While it is perhaps early yet attention should 
be called to the use of the amplifier tubes in 
the relief of deafness. A machine of this de¬ 
sign being on exhibit. I know nothing of the 
permanency of the cure, but with the present 
day radio activities, none can say a thing is 
impossible. We hope this marks the begin¬ 
ning of the end of the eternal silence 
to which many unfortunates are now doomed. 

Under the head of Ultra-Violet we perhaps 
should mention the use of color filters on the 
'lamps, to modify, and change the usual An- 
strom Units, of known lengths, etc., as to time 
tissue can be exposed, depth of penetration 
and perhaps its selective action on certain 
forms of involvement. 

A sick guest in a New York hotel sent a bell 
hop out for a doctor. Said the wise boy: “Do you 
prefer an Allopath, or a Homeopath?” “Oh, never 
mind that,” said the guest, “All paths lead to the 
grave: just get me a doctor.” 

Oh, yes, the paths all lead to the grave but 
some are shorter! Have you tried the jazz 
cults?—they are faster, too. 

It becomes necessary (to paraphrase Mark 
Twain) for me to state that the demise of Med¬ 
icine is greatly exaggerated. We are about to 
be embalmed and laid away before our death. 
The pendulum swings—but it is the return 
stroke! Har 1 har! har!. 
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C The Government report just released shows 
birth rates (1923) lower than 1922. The high¬ 
est (34 to 1000 population) was for cities of 
Wyoming, the lowest (15) for rural Montana. 
Death rates (1923) had increased over 1922. 
The highest (20 per 1000) was for cities of 
Mississippi, the lowest (6) for rural Idaho. 
Infant mortality rates for 1923 run higher; 117 
for cities of South Carolina, 51 for rural Utah 
and the cities of Washington. 

C Why is the cult?—For the sake of “promot¬ 
ing himself” and lowering the educational re¬ 
quirements. 

Why is a doctor?—To heal the sick, and 
raise the educational requirements. 

C The requirement for a study of a disease 
and right to treat it does not rest with the 
final treatment or method of cure, if any, but 
it does rest with the diagnosis, the history, and 
course; this is essential. This seems difficult 
for the cult to understand, for he argues, since 
his treatment is set beforehand, it is not neces¬ 
sary that he make a diagnosis or be education¬ 
ally standardized. This of course is a- false 
notion. Education leads to the best method 
and choice of a remedy. Otherwise blood¬ 
letting would still be the cure all. 


1 be physicians of Illinois scored a point 
in the criminal court in the case of M. piabana, 
a chiropractor, practicing medicine without a' 
license. The judge said: “This seems to me 
clearly constitutional. I also regard it as wise 
legislation. Without such a measure, persons 
having no qualification whatever would freely 
in the attempt to heal diseases, and ■ 
credulous patients would undoubtedly be 
harmed.”—Ill. Med. Jr. 

C In the March 15 issue of the Deaborn In¬ 
dependent there appeared an article showing 
that the woman’s clubs in the country are be¬ 
ing subsidized by a Russian propagandist,Mme. 
Kollontai. The ultimate goal being the social¬ 
ization of medicine. It would be wise if local 
doctors should see to it that the woman’s clubs 
of their communities be properly informed, 
as an ounce of prevention is worth a pound 
of cure. 


C In establishing centers for birth control in¬ 
struction it must be clearly distinguished, the 
difference between allowing access to knowl¬ 
edge and actually distributing knowledge. 


Dr. Deion A. Williams has retunl 
from Chicago, where he attended the funcT 
of Dr. Bertram W. Sippy, ^videly known ih 
sician and teacher. Dr. Sippy, who was 
years old, was professor of medicine at li 
Rush Medical College many years. He dit 
August 15. 


Dr. Howard Hill, surgeon of Kansas Ci:; 
Mo., chose his vacation this year for rc< 
camping and solitude, going as far west as Cai 
ifornia, but being an enthusiastic antomobihi 
he stepped on the gas as he neared home ar, 
did 800 miles the last day! 


and Mrs. E. H. Skinner are spending 
their vacation motoring through the easten 
states, including the Berkshires. They wil 
visit New York, Boston, and .\tlantic" Cit.\ 
and will attend the meeting of the Americail 
Roentgen Ray Society, returning Septeroi 
ber 20. 


Dr. Ben Jacobs, wife and son. Dr. Minarij 
T- Jacobs, have returned from an extended 
visit to New York, Montreal and Quebec: 
While away Dr. Ben Jacobs had the misfor¬ 
tune to have two fin^^ers broken in an anto^ 
mobile door. ■ Dr. Minard Jacobs will be ati 
Wesley Memorial Hospital, Chicago, for the 
year. 


Dr. Herman E. Pearse, who has been quite 
ill of an infected ankle, at St. Mary’s Hospital 
in Kansas City, Mo., is noav recovering and re¬ 
gaining hiS health at his farm at Bonner 
Springs, Kas. 


Dr. C. S. Merriman and wife have returneii 
to their home in Kansas City, Mo., after ;i 
month’s automobile tour to the woods and 
about the lakes of Minnesota. 


Dr, John G. Sheldon, of Vineyard Hospital. 
Kansas City, Mo., is a very enthusiastic ainc- 
mobilist, having invented some improvements 
that have been adopted by the Franklin. Dr 
Sheldon has seven cars; a McFarlan, a Dusen 
berg, a Locomobile and four Franklins. 


Dr. and Mrs. Chas. Wood Passett have re 
turned from a three months’ vacation in the 
East. 

Dr. Logan Clendening of Kansas City has a 
new book out, the title of which is “Modern 
Methods of Treatment.” 


< 
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Qltff Bortora* Ctlnrarti 

'Next to acquiring good friends, the best 
cqulsition Is that of good books."—C. C. Colton. 


DISEASES OF MIDDLE LIFE 

he Prevention. Recognition and Treatment of 
Morbid Processes of Special Significance in this 
ical Life Period. Comprising twenty-two orig- 
articles by various eminent authorities. Edited 
Frank A. Craig, M. D., associate director of the 
lical and Sociological Department of the Henry 
l)ps Institute of the University of Pennsylvania, 
two volumes. Illustrated. Philadelphia, F. A. 
is Company, publishers. 1923. Price $15. 
liddle life is the period from the ages of forty to 
;nty. These are the productive, fulfilling years 
existence. The body attains complete growth at. 
ty-five. It is then that the insidious changes in 
liy chemistry begin that alter the succeeding 
r> so tremendoush\ It is then that the habits of 
occupation, exercise and the influence of infec- 
i> begin to display themselves. It is then that 
aholistic cohorts force a majority report in any 
tabolistic conference. The anabolistic forces have 
lit all their energies in the earlier years. 

The eternal ambition to live longer and comforl- 
y is the urge behind these two large volumes. 
:»bably we know more in this generation than any 
vious one about how' to live longer. Certainly we 
;c TTiore statistics. Certainly we know' more about 
tabolism. Certainly we know' more about focal in- 
lions, about heart disease, about the chemistry of 
ids, about exercise, about diet. 

How are we going to apply this increased collec- 
e knowledge? Hkiw are we going to induce the 
^ple to take advantage of this knowledge r 
)ne excellent program demands periodic or annual 
^sical examinations. Have a health examination 
Dll your birthday! Strike an annual physical trial 
lancc! Take an annual health audit! Measure 
nr health and physical well-being each vear! 

Many lay fcommercial) organizations arc promot- 
r health examinations. A very few county medical 
:ieties are establishing annual health examinations 
the family physician. The public must be edu- 
ted, cajoled and forced to this program. It mu.^^t 
more attractive. It must become popular, aye. 
?n fashionable. It must be sold to them, to use the 
>dern rotarian phrase. 

^Vhere does the physician profit by this program 
periodic health examinations? He profits by the 
Teased span of life of a larger population. He 
Mits by the incidental illnesses of this increased 
al population. Then there is the confidence of the 
3plc inspired by a program of health and preventive 
idicine by the medical profession. Health will be 
ilized by the application of knowledge gained by 
idious physicians rather than cultist spasms and 
lyers. Religious zeal does not kill germs, eradicate 
-al infections or vaccinate. 

But. you ask the reviewer, w’hat has all this to do 
th these two excellent volumes? Just this. Craig 
s conspired to secure the assistance of twenty-two 
linent authorities in providing a scientific analysis 
“The Diseases of Middle Life.’’ Craig says that 
he time to prepare for old age is early in middle 
e. to detect beginning disease at a time when it is 
11 amenable to treatment and to so guide and di¬ 
et the individual that the disease process may be 
checked or converted that it will not interfere 
ith the fitness of the individual.” 


The first four chapters strike key-notes. They in¬ 
clude Diet, Muscular Exercise, Occupation and Dis¬ 
eases of the Heart. Of course there are the suc¬ 
ceeding chapters which run the gamut of medicine. 
Chronic Disease of the Arteries, Kidneys, Diabetes, 
Respiratory Tract, Stomach and Intestines, Liver, 
Gall Bladder and Pancreas, Pelvis, Mental and Nerv¬ 
ous Diseases, etc. There are chapters upon Gout. 
Obesity and Asthma. And many others. 

It appears that the basic chapters upon Diet, Ex¬ 
ercise and Occupation are the better written and con¬ 
tain new and valuable applications of the recent 
knowledge. It is regrettable that the matter of peri¬ 
odic examinations does not come in for more discus¬ 
sion than Craig affords in his excellent introduction. 
Physicians generally require a good deal of instruc¬ 
tion in health analysis. We have been over-trained 
in disease and well established symptomatology. We 
need to know' more about early anticipatory symp¬ 
toms. We are trained in the reading of the ther¬ 
mometer rather than the barometer. 

Craig has an excellent list of collaborators. Names 
like Piersol, Talley, Pepper, Lichty, Friedenwald, 
Basseler. Sailer, Knowles, offer sufficient conception 
of the caliber of the chapter-authors. They have 
done their labors w’ell. E. H. SKINNER. 


THE TREATMENT OF THE COMMON DIS¬ 
ORDERS OF DIGESTION 

A handbook for Physicians and Students. By 
John L. Kantor, Ph. D., M. D. Illustrated. Pages. 
245. 1924. $4.75. The C. V. Mosby Company, Si. 

Louis. 

This is a very practical and sensible book. It is 
not high-flown. It is profusely and well illustrated 
and makes an excellent guide for the treatment of 
digestive disorders that are most commpnly met up 
w'ith. The author’s method and treatment ih hand¬ 
ling gastric ptosis and ulcer are sensible and approved. 
Treatment of gall bladder disease is included in the 
volume. 

DISEASES OF THE SKIN 

By Richard L. Sutton, M. D., LL. D., Professor of 
Diseases of the Skin, University of Kansas, School of 
Medicine. 1,214 pages. 1,069 colored plates. Fifth 
edition. Revised and enlarged. C. V. Mosby Com¬ 
pany, St. Louis. 1923. $10. 

Here we have in this treatise the entire subject of 
Dermatology presented in a most comprehensive man¬ 
ner, and the enormous number of illustrations makes it 
almost equal to an atlas, also, on skin diseases. The 
presentation is along very simple and thorough lines 
due to the author’s ability and to his long years of 
teaching his subject and to his extensive practice. The 
completeness with which subjects are handled in their 
entirety, and especially as to patholop:y and treatment 
makes this work the aine qua non in dermatological 
practice, w'hile as a text book it is the final word.— 
H. N. J. 

ALUMNI MEETING 

Alumni of the University Medical College, Kansas 
City, Missouri, will hold a reunion banquet Wednes¬ 
day, October 15, 1924, 6:30 p. m., in the Banquet room 
of the Kansas City Athletic Club, Eleventh and Balti¬ 
more, Kansas City, Missouri. During the noon hour 
of the same day the various classes from 1882 to 1913 
inclusive will hold individual class reunion lunch¬ 
eons. The reunion banquet is a part of the program 
of the Kansas City Clinical Society, which will con¬ 
vene in Convention Hall, Kansas City, Missouri, Oc¬ 
tober 13-18, 1924. 
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BURTON B. QROVER, M.D. 


WHERE HIGH FREQUENCY CUR¬ 
RENTS ARE PARAMOUNT 


R esults obtained by high frequency 
currents that cannot be obtained by any 
other method of therapy with which we 
are familiar. Restoration of elasticity to 
sclerosed arterial walls—not in all, but many 
cases. . Reduction of aHerial tension. More 
or less permanent relief from the pcnys of 
angina pectoris. Disappearance of urinary 
symptoms in many cases of nephritis. 
Nourish a failing heart by restoration of the 
caliber of the coronary arteries. 

Results obtained by high frequency cur¬ 
rents better than by any other method. Pre¬ 
vention of arterial changes. Relief from pre¬ 
cordial pains, in pneumonia, pleurisy, bron¬ 
chitis, pulsus alterans, myocardial v eakncss, 
dilated heart, para-nasal drainage, enlarged 
tonsils, myalgias, neuralgias, neuritis, bur¬ 
sitis, acute prostatitis, dysmenorrhea, amen¬ 
orrhea, cervical erosion, albuminuria, prema¬ 
ture alopecia, skin blemishes, wine marks, 
chronic arfhritis, bruises, sprains, tabes dor¬ 
salis, poliomyelitis, cirrhosis of the, liver, 
general infections, chilblains, painful coccyx, 
epididymitis, hemorrhoids, epithelioma, di¬ 
minishing time of disability after fractures, 
nervous phenomena at time of menopause, 
urethral caruncle, polypoid growths in ure¬ 
thra and bladder and many other conditions. 


STUFFED CAPSULES 

CMost forms of acne are amenable to the 
roentgen ray. 

♦ 

CEnlart^ed tonsils as well as lytnplioid tissues 
of the nose and throat seem to yield to radium. 
* * 

CLiver function is always disturbed in pa¬ 
tients with tuberculosis. Yes, the Morse wave 
is useful in these cases. 

♦ ♦ ★ 

CMental and muscular exercise increases ar¬ 
terial tension. 

♦ ♦ ♦ 

C Large soft prostates are benefited by 
radium. 

♦ ♦ ♦ 

CDiathermy is useful in chronic bronchitis. 
Five to ten treatments usually relieve even 
stubborn cases. 


CAcute pleurisy yields promptly to kU 
my. Forty minutes is the minimum ti J 
the application. I 

♦ ♦ ♦ V 

CTuberculosis in its early stage with lit® 
no general infection reacts favorably 
athermy. 

♦ 4c ♦ 

CChronic arthritis is improved by diathet 
but many applications are necessary. 

♦ ♦ ♦ 

CThere’s one good thing about the it ij 

keeps one busv.—Old, but true. 

♦ ♦ ♦ * 

CA friend is the first to come in ait?r 
world has gone out. 

♦ ♦ ♦ 

'“When you’ve bats in the belfry that il'Jtj 

W hen your comprenz-vous rope is cut 
When there’s nobody home 
In the top of your dome 
Then your head’s not a head; it s a nut 

—Limerotoni;. 

♦ ♦ « 

CThe prevalent idea that high l)kK)d 
in a patient with sclerosed arteries should n 
be lowered comes from experience with drug 
A reduction of blood pressure by aulocoi 
densation, if properly employed, is never to 
lowed by neurothrombus or other untowar 
conditions. 

♦ ♦ ♦ 

CWell directed physical measures will ^ 
more toward the prevention of apoplexy tiia 
all the drugs of the pharmacoepia. 

♦ ♦ ♦ 

CIt has been proven that sclerosed arte i’ 
fnay have their elasticity partially restored 
frequent application of autocondensatioii - ' 

a long period of time. 

♦ ♦ ♦ 

CWe-are aware that different frequenc^}^^ 
different results, but this knowledge doe> 
yet justify its broadcasting. 

♦ ♦ ♦ 

CIt appears that notwithstanding the ab^ 

ance of literature on the subject many p) 
cians still administer 800 to 1,500 ' 

in autocondensation to patients 

tension. Under such circumstances it li' 
surprising that high frequency current-' 
not come up to expectations. 

♦ ♦ » 

C Malaria does not always yield to 
neither does every case of hypertension 
to high frequency current application. 

* * ♦ 

CA new idea must be crucified on thecf'-• 
ridicule before it is finally accepted 
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LESSONS IN CHIROPRACTIC 


C OME, my children, and sit at the feet of 
learning. The need of enlightenment is 
great! 

B. J, Palmer, Ph. C., head of the Palmer 
School of Chiropractic, Davenport, Iowa, has 
published a book of which he is the author, 
and tells the world its needs. Here is some 
uf it, an(| it seems the medical profession 
'should be patient while it drinks in these 
truths and disabuses its mind of any positive 
scientific medical pabulum while B. J. has the 
floor. 

And it is not necessary to come to any un¬ 
derstanding as to terms and definitions; just 
try and follow B. J. with an open mind. The 
f^pener the better. 

He says ‘*D. C.” means “Doctor of Chiro¬ 
practic.” 

Oh, of course that's easily understood; but 
as to what a chiropractic is and what a “doc¬ 
tor" is, really, is clouded by intelligence. 

And he says “Ph. C.” means “Philosopher 
C)f Chiropractic.” 

No, a “philosopher” does not become a phil¬ 
osopher in a day. Far from it! Mr. Palmer 
says himself it requires a few weeks. What's 
a few weeks in the life of a barber who is to 
liecome a philosopher? My barber is already 
a philosopher. He told me he really did not 
care for obscene pictures and the Police Ga¬ 
zette but he sc«n his trade demanded it!—I 
was in the waiting line then! Palmer should 
j(ive him the chiropractic course bv mail and 
the Ph. C, C O. D., P. D. Q. 


But let us get into Palmer^s book. He says, 
“To illustrate, it was decided that''—who de¬ 
cided it? Well, previously. Dr. Cook had 
to have the University of Copenhagen and the 
National Geographic Society decide on his 
claims, but in a case like chiropractic Mr. B. 
J. Palme^ is sufficient as a court of last re¬ 
sort. So he says, “it was decided that all dis¬ 
eases of the throat, such as goiter, croup, diph¬ 
theria, bronchitis, quinsy and tonsillitis had 
their origin in the region of the stomach.” 

That is hard to swallow! Now do not inter¬ 
rupt. How can all the medical learning, lore, 
knowledge, research and work of the life-stu¬ 
dents of science,mean anything in the great 
Uplift to such heroes and martyrs as Palmer 
and Eddy? 

Merely stones about the neck! 

“Chiropractors are fixing typhoid fever and 
other acute diseases in one or two brief ad¬ 
justments.”—No, sir! legislatures are not fixed 
in the same way; it takes a little longer. But 
that is another matter. That will be dis¬ 
cussed, no doubt, in the lectures on chiroprac¬ 
tic advertising. 

Let us go back to diphtheria. Mr. B. J. 
Palmer says, “Chiropractors find bacilli are 
there as a result as much as mold found oh 
decaying cheese.” (I knew you would have 
to read it again.) . . . “The chiropractor 

replaces the dsplaced vertebra by one move 
. . . the symptoms known as diphtheria 

cease.”—^Just a moment! I know you thought 
diphtheria was a disease. Your mistake; it is 
merely a symptom; which, like bad children, 
you give them a nudge and they cease! Of 
course the diphtheria goes right on; the child 
may stop and give you a nasty look but goes 
right on thinking! Hence, the cure! 

The chiropractor at Columbia, Mo., whose 
wife died of diphtheria after he had given her 
spine an adjustment and the symptoms ceased 
(and so did the wife!)—probably due to over¬ 
treating her—got a little excited or something! 
Yes, well his son died too a few days later, 
but you see “medicine” was called in in both 
cases at the last moment, and antitoxin was 
course killed both patients! mind you, after 
chiropractic had ceased the symptoms, 
given in both instances, under protest, and of 

Now, your minds have been prepared for 
further truths. 

Attend: 

Says Mr. Palmer: “I do not know of a 
greater humbug than is perpetrated by per¬ 
sons, who outwardly appear sincere in their 
profession, any more than the contagion 
theory . . . What abnormal power has a 

little bug on the outside, when he gets in¬ 
side? Think!” 

Calm yourselves now and think! Scientists 
have been studying these little bugs' outsides 
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and insides for years and years, and find they 
can be put in an animal and will produce the 
same symptoms and disease. But they did 
not know you could misplace a vertebra and 
produce the same disease the bug does. 

Now the next question he has to consider. 
B. J. asks, “What is disease?** and continues to 
say, “This question is often asked' by* the 
thinking and unthinking alike.** Let*s get 
this right. It does not mean that the thinking 
and the unthinking are alike. B. J. continues 
and tells us who are doing the thinking:— 
“and has (outside of chiropractic) never yet 
been answered definitely. Many theories 
have been offered . . . but they are not 

of any practical value to a chiropractor ex¬ 
cept as illustrations of the foolishness of the 
so-called ‘medical science.* ** 

Of course we are humbled and cast down, 
but we are glad to know that our foolishness 
may be of use to this great thinking people 

“Child bed fever,*’ he says, “is always caused 
by a lumbar vertebra being displaced during 
childbirth.** Of course if a virgin young lady, 
riding horseback, fell off and dislocated said 
same lumbar vertegra it would not produce 
child-bed fever. Certainly not. It has to be 
di^laced at childbirth. Even a doctor should 
be able to see that. 

Why does childbirth dislocate a lumbar ver¬ 
tebra? I suppose the infant got his hand on 
that vertebra and gave it a thrust as he came 
out. If you do not believe these vertebra are 
easily displaced let us go back to remarks on 
diphtheria. B. J. says, “We have checked the 
fun of doctors and save children from being 
poisoned, by adjusting the vertebra that the 
pus was displacing.** 

Read this again,—of course he or they did 
not do this just to “check the fun of doctors** 
—they pay doctors no mind,—can’t be both¬ 
ered ; in fact they could do lots better if there 
were no doctors. 

Ain’t it hell, all these people dead and gone 
furnished the doctors with so much fun and 
missed out on chiropractic! The Lord played 
’em a mean trick! 

“If yellow fever is conveyed from one per¬ 
son to another by the sting of a mosquito, 
where did the first yellow fever subject get the 
disease?** 

Why, from the mosquito! 

“Smallpox and chickenpox are one and the 
same disease, a bad case of chickenpox is a 
mild case of smallpox.**—Oh, Abratns, come 
hack, and give us the ohmage! 

Let me think if any. A vaccinated person 
won’t have the smallpox nor the chickenpox? 
There’s something wrong here. Oh, Min! 

“In all cases (smallpox and chickenpox) 
that are classed as such"—May we ask who is 


doing the classing?—“that we have baiPlml 
privilege of examining"—What chance wnuAj 
B. J. have, running a great institution of leaM 
ing if any to examine smallpox or chickenpoil 
—“we have found a displacement of the t” 1 M 
cervical".—Why would an epidemic of 
placed fifth cervicals strike a town?—“the 
placement of which immej^iately returned 
abnormal symptoms to normal." 

How perfectly lovely! It really is more 
lubrious than Mrs. Eddy’s. Are you all think 
ing? 

The German father whipped his son ' 
swearing. The boy’s attitude showed rcser.t 
ment. The father said, “Now, vot yo tink.’— 
I know vot you tink! now I vip you for that*’ 

. Let us be composed and sober. 

Referring to his treatment if any of strong 
drink Palmer says, “At the forth adjustineiu 
—Printers do make mistakes, and I mysei: 
perfect as I am, frequently mispell a word: 5 
let that pass. The patient said at the fourth 
adjustment, “The odor coming from a saloon 
had an inviting effect",—this patient musft 
have been a human, at first!—“so much so. 
that I sometimes could not resist the desire 
of going in and taking a drink: then I was in 
for a drunken spree." Well, prohibition is a 
good thing then! “But now that smell is nau¬ 
seating, repellent, instead of inviting.” Like 
as not, some doctor stepped in and gave that 
patient the Keely cure unbeknowrnst to the 
chiro! H. N. J. 


MISSOURI METHODIST HOSPITAL 
AT ST. JOSEPH 

HE medical profession of northwestern 
Missouri is justly proud of the new Meth 
odist hospital which opened for patient> 
last month. It stands an index of the pro¬ 
gress of St. Joseph, and in its massive propor 
tions and up-to-date equipment, an advance 
guard of the greater St. Joseph, now evolving 
In its most lofty aspect, it stands as a me 
morial to the energy, loyalty and progressive 
ness of the St. Joseph medical profession, to- 
the foundation of its traditions and material 
existence were laid by the old guard 40 years 
ago. In the good old days of the pleasant 
civilization now gone, before the advent of the 
automobile and radio, when the telephone 
just coming into use, in 1884, the Enswortl^^ 
Hospital was built. It formed a component 
part of the Ensworth Medical College. Tbf 
hospital and college^ marked a profound step 
onward for the local medical fraternity. Notan 
entirely new one, however, for in 1876 ^ 
Jacob Geiger was the prime mover in establish 
ing a medical college in St. Joseph. It stocni 
well, did noble, creditable, pioneer work and 
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MISSOURI METHODIST HOSPITAL#, ST. JOSEPH, MO. 


as the nucleus of what later was the endowed 
.nsworth Medical College. To Dr. Geiger 
le nestor of the St. Joseph profession, is due 
inch of the credit of the new institution, the 
ist word in hospitalization. The life trus¬ 
ses of the Ensworth College and Hospital 
ere Drs. Jacob Geiger, \V. I. Heddens, to- 
elher with two lawyers, Benj. R. \"ineyard 
nd Stephen Woodson. After six years of work 
was found inexpedient for the board to man¬ 
ge both hospital and college, since Dr. Geiger 
nd both Drs. Heddens did a large private 
raclice, both in general medicine and sur- 
ery. So they looked about to find some one 
0 relieve them of the management of the hos- 
ital. The Methodist church under the guid- 
nce of Dr. J. J. Bentley, undertook the work 
f the hospital. The institution was handed 
•ver to the church rent free, the only stipula- 
ion being that $400 a year was to be put into 
he upkeep of the property. The undertaking 
>roved so prosperous that in 1009 the new 
ast wing was added by the trustees. The 
►rogress of the development of St. Joseph as 
medical center has been marked during the 
>ast twenty years. During this period the 
voyes hospital has been added to the local 
quipment, also a new, large perfectly lar- 
anged wing of St. Joseph, Sisters, hospital, 
et in spite of these additions, it was found 
•<lvisable on the part of the Methodist church 
0 erect new and larger quarters for the inces- 
^nt demand for beds. The New Missouri 
^lethodist Hospital, a million dollar plant, is 
he outcome of this steady growth. It is 



J.xcon (JEIGEH. M. I)., EL. D., F. A. C. S., 
(Popularly known as "Uncle Jake”) 

Pioneer sur^reon of the Mis.souri Valley; nestor of 
the St. Joseph profession, who is still "going good." 
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Are You a 
Member? 



O RGANIZED at Council Bluffs. Iowa, September 27, 1888. Objects; 
“The objects of this society shall be to foster, advance and dissemi¬ 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within iti 
ranks. “—Constitution. 

The Medical Society of the Missouri Valley 

DES MOINES, IOWA, SEPTEMBER 17, 18, 19, 1921 
Diagnostic Clinics Will Be Held Wednesday, Thursday and Friday 

Mornings 


‘Come with us and 
we will do thee good'* 


President 

H. J. Lehnhoff 
Lincoln, Neb. 

Treasurer 

O. C. Gebhart 
St. Joseph, Mo. 


First Vice-President 
Palmer Findley 
Omaha. Neb. 

Secretary 

Charles Wood Fassett 
Kansas City, Mo. 


Second Vice-PresWeDt 
J. W. Waterman 
Burke, S, D. 
Chairman Arranfement 
Committee 
J. W. Martin 
Des Moines, la 


equipped with laundry, power house, ice plant, 
carpenter shop, paint shop, store rooms, rec¬ 
ord room, incinerator, diet kitchen, dietetic 
laboratory, sewing room, dining rooms for 
nurses, help and officers, lecture and demon¬ 
stration room, cloak room, pharmacy, physio¬ 
therapy rooms, maternity department, electric 
incubators, seven operating rooms, orthopedic 
room, amphitheatre. X-ray room, laboratory, 
roof garden, sun parlor, wards, suites, etc. 

Dr. Jacob Geiger, who today is head of the 
general staff of surgeons, was 40 years ago 
the directing force of the first St. Joseph hos¬ 
pital at Xiiith and Felix streets. After 50 
vears of medical work the doctor still dons 
his white gown, and scalpel in hand takes 
his stand at the operating table with no evi¬ 
dence (»f age nor oncoming senility, master of 
the situation. J. AI. B. 


Out of the old house Nancy—moved into the new. I 
.Ml the hurry and worry is just as good as throagil 
Hut 1 tell you a thing right here, and I ain’t ashamrf 
to say, 1 

There’s precious things in that old house we never j 
can take away. ' 

There the old house will stand, but not as it stood! 

before, * 

Winds will whistle through it, and rain will flood thf f 
floor, 1 

•And over the steps once shining, the snow drifts oft 
will pile. ^ 

And tlie old thing will seem to he a-inourning all the | 
while. I 

Each Doctor says farewell, old house, you arc naught J 

that can feel or see, ' 

But we say you are like a human hefng. a dear old | 

friend to me. 

h'arcwcll forever, our old workshop, you have con 
tained much pain and sorrow. 

Today we say gondby—To the brick on the hilli*^^ ^ 

tomorrow. ^ ' 

CAKLETO.V & ME . 


At the dedicatory ceremony held on June 
loth. Dr. A. L. Gray, j)oet of the Buchanan 
C'ounty Medical Society, read the following 
poem of reinini-scence: 


C TMans for the merging of Kush Medical Col i 
lege with the University of Clncago have ^ 

completed. The absorption, however, i.-^ J 

gradual. I 


“MOVIN’ 

(.)ut of the old hou.‘'e Nancy—moved into the new, 

All the hurry and worry is just as good as through. 

Only a bounded duty remains for you and I, 

And that’s to stand on the doorstep there, and hid the 
old house goodby. 

What a shell we’ve lived in. these thirty-eight years, 

Wonder it hadn’t smashed in, and Uimhlecl about our 
ears, 

W'onder it stuck together and answered till today; 

Hut every individual brick was put there to stay. 

Look up here at our new hou^e—ain’t it a thing to 
see; 

Tall and big. and handsome and new as new can be 

•Ml in apple pie order, spick and span and clean; 

-Vary a rat nor varmint is possible to be seen. 

Look at our old brick house, bow little it now ap¬ 
pears, 

But it’s never gone back on us for nearly forty years, 

And we won’t go back on it now or go to pokin’ fun. 

There’s such a thing as praisin’ for the good it’s al¬ 
ready done. 


THE COMMONWEALTH HOTEL 

Delegates to the various medical and 
peutic conventions to be held in Chicago i 

will he interested in knowing where they can sec^^ j 
first-class hotel accommodations at a most rca^ ^ , 

able rate and in a desirable location. 
the new Commonwealth hotel, which is lo^^ 
the border of Lincoln Park Chicago’s most 
playground. The manager, Mr. Henry > 

demonstrated that a first-class hotel may^ ^ 

ducted at reasonable rates and at the same ^ 
.satisfactory service. Any class of roo®' 

desired may be obtained at the Commonwealt . , 

as low as $2.00, and running up to ^, ^y^r- 
$6.00, including attractive suites with auiiro ^ 
looking the lake and twin-in-a- door beds. I 

low rates are made to those who remain one 
longer. The Commonwealth has the : 

being in a quiet district, away from the nois^ ^ ^ 

loop; at the same time it is 
minutes by the busses which run at reguia ^^^ 1 ^ 
from the down town districts, jj^ppoin^' 

be made in advance in order to avoid 
ment. See announcement in the hotel se 
69. 
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THE ANNUAL MEETING AT DES 
MOINES 

HE thirty-seventh annual meeting of the 
society will be held in Des Moines, la.,. 
Wednesday, Thursday and Friday, Sep- 
ember 17, 18 and 19. 

A number of special features, representing 
he progress of the times, have been introduced 
in the program, -with a view to creating re¬ 
newed interest among the members, and pro¬ 
viding entertainment of a high character. 

The Clinics 

Diagnostic clinics will be held each morn¬ 
ing by members of the Polk County Medical 
Society. These clinics will be given at Hotel 
Fort Des Moines, beginning at 8:30, continu¬ 
ing until noon. The afternoon sessions will be 
levoted to the reading of papers, including 
three interesting and timely symposia: (1) 
“lejunostomy in the Treatment of Ileus : 
•2} “Tumors of the Breast**; (3) “Diabetes. 
Ample time has been allowed for full and free 
discussion of these interesting topics, and a 
number of invited guests will present scientific 
pa])ers on recent developments and research. 

The Smoker 

On Wednesday evening the members of the 
society will be the guests of the Polk County 
Medical Society at a “smoker,** where relaxa¬ 
tion and good fellowship will be the prime 
characteristics. 

• The Banquet 

Dn Thursday evening the annual banquet 
will be held, followed by addresses, delivered 
hv the president, Dr. H. J. Lehnhoff, Lincoln, 
Or. George E. Brown, Rochester, and Dr. 
Philip Kreuscher, Chicago. Invitations have 
been sent to the presidents of all state associa¬ 
tions within the territory embraced by our so¬ 
ciety, and a majority of them are expected to 
he present at the banquet. 

The Ladies 

Members are urged to bring their ladies to 
the meeting, as we are informed by Dr. Gran¬ 
ville Ryan, chairman of the entertainment 
committee, that the wives of the local physi¬ 
cians have planned a very elaborate entertain- 
^vient for the ladies. 

Hotel Fort Des Moines will ])e headqn.Trtcis 
^nd rooms should be reserved without dela\. 

Members failing to receive a copy of the 
complete program, should notify the secretary, 
Dr. Charles Wood Fassett, 115 East Thirty- 
first street, Kansas City, Mo. 


DES MOINES AS A MEDICAL CENTER 

For the last forty years, Des Moines has 
enjoyed a well deserved reputation as a med¬ 
ical center in the Middle West. In 1882 the 
first medical school was organized and from 
that date until 1913 the city was continuously 
the seat of one or more medical schools, and 
for the last 10 years of this period the medical 
and dental colleges of Drake University main¬ 
tained an educational standard of a very high 
order. 

Drake University has recently organized a 
Graduate Medical School which offers an in¬ 
tensive four weeks clinical review course iu 
medicine and surgery to be given quarterly 
as well as a few Fellowships extending oyer 
a period of from one to three years leading 
to higher academic degrees. 

During the meeting of the Missouri \^alle\ 
Medical Society, September 17th. 18th and 
19th, the clinics of the Drake Graduate Scho d 
will be merged with those of the Polk Count} 
Medical Society. 

Des Moines possesses five general stand¬ 
ardized hospitals of modern construction and 
appointment, equipped with every modern fa¬ 
cility for first class clinical and laboratory 
work, possessing a joint capacity of 650 beds. 
Each of these institutions maintains a training 
school for nurses in conformity with the 
standards required by the state, has an organ¬ 
ized staff representing all the specialties, a 
rotating interne service for its house physi¬ 
cians, and well kept clinical records. Broad- 
lawns Tuberculosis Sanatorium, admirably sit¬ 
uated, with a capacity for 100 patients, is 
available for clinical teaching. 

The Salvation Army home provides accom¬ 
modation for 50 patients, chiefly obstetrical 
cases. The Des Moines Health Center is op¬ 
erated in connection with the City Hospital 
and maintains a daily dispensary service in all 
specialties, where 15,000 examinations arc 
made annually and free medical services to 
the value of $75,000 is rendered by the med¬ 
ical and dental profession each year. 

The Medical Department of the State Li¬ 
brary is housed in the Historical Building on 
the capitol grounds under the supervision of 
a special medical librarian, who with her as¬ 
sistants, by preparing bibliographies and ab¬ 
stracting articles renders conspicuous service 
to the entire profession of the state. The ref¬ 
erence handbooks and bound volumes are kept 
up to date and comprehensive lists of foreign 
and domestic periodicals in all branches of 
Medical Science are available. By' loans of 
books or journals from the Surgeon General’s 
Library every facility is afforded for the stim¬ 
ulation of literary and research work. 
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Southwest Fall Clinical Conference 

Convention Hall"~Kansas City, Missouri 
October I3'i4'i5-i6-i7'i8, 1924 


Medical Association of the Southwest 
Convention Hall'-Kansas City, Missouri 
October 13-14, 1924 


T he plans for the 1924 meeting include 
morning clinics at the hospitals and a 
scientific program each afternoon at Con¬ 
vention Hall. The proposition of having med¬ 
ical clinics at 11 a. m. at Convention Hall is 
being seriously considered. 

Each noon there will be round table lunch¬ 
eons at the Baltimore Hotel for the different 
specialties. 

Each evening will provide a public meeting 
at Convention Hall and alumni dinners upon 
Wednesday evening. 

Industrial Surgery and Public Safety 

Upon Monday evening the program will be 
Public Safety and Industrial Surgery with Dr. 
Wm. O'Neill Sherman, chief surgeon of the 
Carnegie Steel Company as the medical guest 
of honor, and Mr. Isiah Hale, chairman of the 
Safety Section of the American Railway As¬ 
sociation, is the distinguished guest upon Pub¬ 
lic Safety. Mr. Hale is an extremely forceful 
speaker, and in addition to his duties as Safety 
Superintendent of the Atchison. Topeka & 
Santa Fe Railway System, he has just been 
ap|>ointed by Mr. Herbert Hoover upon a 
commission which will survey the automobile 
problem in America. Dr. Wm. O'Neill Sher¬ 
man is a national authority upon Industrial 
Surgery and is well known for his scientific at¬ 
tainments in operative bone surgery. 

Child Health and Public Health 

Upon Tuesday evening the public meeting 
will be devoted to Public Health with Hon. 
Herbert Hoover, .Secretary of Commerce, pre- 
.siding. Mr. Hoover^ President of the Amer¬ 
ican Child Health Association. This meeting 
is a combined meping of the Medical Asso¬ 
ciation of the Soiithwest and the American 
Child Health Association. The ])rincipal 
speakers will bg Dr. George IC Vincent, |)rcsi- 
dent of the RcJckefeller Fr>undation, a forceful 
speaker of International fame, and Gen. 
Hugh S. Cunijming, head of the U. S. Public 
Health Servic^. Dr. Vincent is identified with 
the Public Heialth c^f the World, and in order 
to further this the Rockefeller Foundation has 


American Child Health Assodation 
Qrand Avenue Temple—Kansas Q'tj, Mo 
October 14-15-16, 1924' 


attempted to better the medical education j 
all countries through building up the ineiliJ 
schools of all countries. 

Surgeon General Gumming is the secor 
speaker. General Gumming is responsible f* 
the numerous and ambitious activities of d 
public health service. His most recent acti' 
ties which interest the general practitioner 
include the establishment of intensive train 
ing courses in public health at four differen 
university centers in America to which a! 
physicians are invited to attend without fee 

Alumni Dinners 

Upon Wednesday evening there will bi 
Alumni Dinners in various hotels and cIuIh 
The following Kansas City physicians are tlM 
chairmen: 

Dr. C. B. Francisco, General Chairman. 
Dr. H.S. Major, University Medical College 
Dr. D. R. Black, Kansas University. 

Dr. J. E. Burns, Johns Hopkins University 
Dr. J. R. Elliott, Rush Medical College, 
Dr, Harry L. Jones, Washington University 
Dr. J. V. Bell, Northwestern University. 
Dr. E. R. Deweese, St. Louis University. 
Dr. Scott P. Child, University of Penn. 

Dr. J. Milton Singleton, Tulane University 
If you have not been advised regarding your 
particular alumni gathering, get in touch with 
the proper committeeman at once. The tick¬ 
ets for these Alumni Dinners will be available 
at the Registration Desk in Convention Ha'l 

Public Medico-Military Meeting 

On Thursday evening there will be a me'l 
ical military public gathering with MajcH’Gen 
eral Merritte W. Ireland, Surgeon General 
the U. S. Army, as the distinguished gue^ 
The Surgeon General will discuss the plan J*' 
the development of the medical service 
national defense. The program will inclu'i’ 
addresses by Colonel Clayton of the Sevent'i 
Corps Area, and Lt Col. Miller of 
Leavenworth whose subjects are not 
ready for announcement. 
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Medical Association of the Southwest ■ 


The Scientific Program of the Medical As 
ciation of the Southwest will be held upon 
onday and Tuesday afternoons. At the 
esent time the program includes the follow- 
^ well known physicians of the Southwest: 

1 . Dr. Thor Jager of Wichita, Kas., upon 
^ligraine.'* 

2 . Dr. W. T. Wootton of Hot Springs, Ark. 

3. Dr, L. D. Johnson of Chanute, Kas., 
pon ‘‘Ruptured Appendix.” 

4. Dr. Lea A. Riely, Oklahoma City, Okla., 
pon “Subacute Bacterial Endocarditis.” 

5. Dr. John D. Riddell, Salina, Kas., upon 
The Question of Drainage and Acute Surgi- 
al Conditions of the Abdomen.” 

6 . Dr. L. M. Maus, Hot Springs, Ark., upon 
he “Physiological Effects and Medicinal Uses 

the Mineral and Thermal Waters in the 
Treatment of Diseases.” 


7. Dr. S. J. Wolfermann, Ft. Smith, Ark., 
upon “Ileo-cecal Regurgitation.” 

8 . Dr. F. A. Carmichael and Dr. Leonard 

Galton, Osawatomie, Kas., upon “Massive Bi¬ 
lateral Gangrene of Limbs of Neurotrophic 
Origin.” • 

9. Dr. F'. J. Baum, McAlester, Okla., upon 
“A Urologic Topic.” 

Upon Monday and Tuesday afternoons we 
will be able to enjoy at least one of the distin¬ 
guished guests who have been invited to the 
Kansas City Annual Fall Clinical Conference. 
The present tentative plans call for the ap¬ 
pearance of Dr. Elliott P. Joslin of Boston who 
is famous for his work in diabetes. 

Upon Tuesday afternoon we shall probably 
have Dr. F. N. G. Starr of Toronto upon “So- 
Called Chronic Appendicitis Cases.” 


Kansas City Annual Fall Clinical Conference 


On Wednesday, Thursday, Friday and Sat- 
jrday the morning operative clinics at the 
hospitals will be continued, and the 11:00 
DcJock medical clinics at Convention Hall. In 
ihe afternoons the Scientific program at Con¬ 
vention Hall will be filled with distinguished 
i^uests from all over America. 

We will have as guests the following: 

Dr. Rudolph Matas of New Orleans, who is 
I'rofessor of Surgery at Tulane University 
l>r. Matas is famous for his work upon Arter- 
luvenous-aneurysms, and by scouring the 
Southwest we have secured two such cases 
for his demonstration. 

Dr. O. H. Perry Pepper of Philadelphia, 
who is Assistant Professor of Medicine at the 
University of ^Pennsylvania. Dr. I’epper will 
discuss the problem of nephritis, and he is well 
known for his writings upon this su])jcct. 

Dr. Oliver S. Ormsby of Chicago, who is 
a dermatologist of international reputation. 

Dr. Guy LeRoy Hunner of Baltimore, who 
will present something upon Urologic de¬ 
mands in Gynecology. Dr. Hunner is well 
known for his original work on ureteral 
stricture. 

Dr. Gordon B. New of Rochester, Minn., 
is at the head of the Nose and Throat Depart¬ 
ment at the Mayo Clinic and has achieved an 
tnviable reputation for his original method of 
attacking the malignancies of the nose anc 
throat by radium and the hot iron. 

Dr. WiUis C. CampbeU of Memphis, who is 
an orthopedist and is well known for his work 
upon the reconstruction of ankylosed joints. 


He was Chairman of the Orthopedic Section 
of the American Medical Association in 1923, 
and has been the Professor of Orthopedic Sur¬ 
gery at the University of Tennessee since 1910. 
Dr. Campbell will discuss the “Reconstruction 
of Ankylosed Joints with Special Reference to 
the After Treatment.” 

Dr. Wm. C. Alvarez of San Francisco, who 
is Associate Professor of Research Medicine 
at the University of California. He has been 
associated with the Hooper Foundation for 
Medical Research since 1914. Dr. Alvarez 
has achieved fame in the physiology of diges¬ 
tion and for his original work upon the gradi¬ 
ent theory of peristalsis. His subject will be 
‘The Taking of a Gastro-intestinal History and 
What It Means When You Get It.” He will 
attempt to show the diagnosis of most of the 
gastro-intestinal diseases can be made from 
the history, if that is well taken. He will 
})oint out the significance of the various symp¬ 
toms, and the importance of the reverse peris¬ 
talsis syndrome. 

Dr. Frank Lyman Adair of Minneapolis, 
who is Associate Professor in Obstetrics and 
(iynecology. University of Minnesota Medical 
School. Dr. Adair will use as a subject “The 
Causes and Prevention of Ante-Natal, Intra- 
Xatal, Post-Natal, and Neo-Natal Deaths.” 

Dr. Richard M. Smith, Assistant Professor 
of Child Hygiene, Harvard University. Dr. 
Adair anjtl Dr. Smith will address the special 
afternoon session held in conjunction with the 
American Child Health Association at Con¬ 
vention Hall on Thursday afternoon. Dr. 
Hunner’s clinical talk upon Gynecologic Urol- 
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ogy will also be a part of this combined pro¬ 
gram. 

Dr. Walter R. Parker of Detroit, Mich., will 
discuss an opthalmological topic on Friday 
afternoon. Dr. New will also be on this Fri¬ 
day afternoon program. 

Social Activities—For the Ladies 

Th^ Kansas City Committee having charge 
of the entertainment of the ladies is quite 
well organized and has prepared a most en¬ 
joyable arrangement for the social entertain¬ 
ment of the ladies. 

On Tuesday afternoon there will be a 
Bridge Tea at the Muehlebach Hotel; on 
Wednesday morning there will be a tour of 
Peet Brothers Soap Works, and on Wednes¬ 
day afternoon a trip to the Loose-Wiles Bis¬ 
cuit Company, the Art Institute and other 
points of local interest can be arranged. 

On Thursday afternoon there will be an au¬ 
tomobile toivr of the Boulevard System of 
Kansas City which will end at the Mission 
Hills Country Club where a Musical Tea has 
been arranged. 

The Ladies' Headquarters will be at the 
Muehlebach Hotel. There will also be a Re¬ 
ception Committee for the Ladies at the Reg¬ 
istration Desk at Convention Hall. The 
ladies are all cordially invited to attend each 
one of the public meetings at Convention Hall 


and are urged to visit the Scientific AssemWr 
and the Commercial and Scientific Exhibits at 
Convention Hall. 

For the Gentlemen 

On account of the numerous public meet¬ 
ings in the evening the entertainment efforts 
have been centered upon the Buffet Supper 
and Rendezvous for Thursday evening. This 
will be held at one of the hotels or clubs 
There will be a small cover charge for this 
event. This entertainment and supper will bt 
held following the Public Medic-Militar} 
Meeting at Convention Hall and will, there¬ 
fore, not start until at least 10:00 o’clock. The 
committee in charge promises you something 
wonderful and unique. 

Commercial and Scientific Exhibits | 

The Commercial Exhibits will be more ex- j 
tensive and complete than ever. We have al¬ 
ready assigned space to more than twice the 
number of Commercial Exhibitors than we 
had last year. The Commercial Exhibit will 
be open throughout the day and evening. 

The Scientific Exhibits are expected to in- j 
terest our visitors far more than they did las( | 
year. We hav^e been working on this through¬ 
out the year and we feel that our efforts will 
be rewarded with one of the best Scientific 
Exhibits that Kansas City has ever been ahU 
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p>roduce. There is a great deal of original 
>irk going on here and each one of these in¬ 
stigators and research workers has been 
g^ed to make'contributions to the Scientific 
chibits. 

Motion Pictures 

A Motion Picture Theatre will be installed 
idemeath one of the balconies of Convention 
all and this will be operated at intervals 
roughout the day so as not to interfere with 
e scientific program or with the distin- 
lished guests. 

Loud Speakers and Radio 

Loud speakers have been installed at Con¬ 
trition Hall so that it will be easy for any- 
ne in the audience to hear each distinguished 
nest. This will relieve the audience of any 
:rain and will permit each distinguished guest 
> get his message across to everyone pres¬ 
at, Plans are being completed to broadcast 
ie evening public meetings. 

Golf 

No Medical Meeting is complete without its 
lolf Tournament these days and, therefore, 
committee of par-golfers are arranging a 
jurnaraent on Friday afternoon with plenty 
t cups and prizes. This tourament will be 
leld at the Mission Hills Country Club. A 
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Golf Dinner will follow at which time the 
prizes will be distributed and the scores prop¬ 
erly '‘cussed and discussed.” 

Round Table Luncheons 

The Round Table Luncheons will be better 
organized than last year and it is guaranteed 
that the distinguished guests will attend the 
luncheons of their specialties upon the days 
that they are in Kansas City. All of the 
luncheons will be held in the Baltimore Hotel 
so that you will have no trouble in finding 
your particular specialty group. You are not 
obliged to attend your specialty luncheon, but 
may attend any one you desire. These lunch¬ 
eons will be served for $1.00 each. We have 
worked hard on the organization of these 
Round Table Luncheons as we feel that these 
are of extreme value to all visitors. This is 
the place to bring your questions. There will 
be no trouble in getting ample discussion upon 
any subject you may wish. 

Clinics 

The MORNING OPERATIVE CLINICS 
AT THE HOSPITALS will be better organ¬ 
ized than ever. We hope to be able to get out 
advanced data which will permit you to choose 
your particular clinics in advance of the meet¬ 
ing. 


The Management of an Infiuifs Diet 


Mellin’s Food .... 4 level tablespoonfuls 

Water (boiled, then cooled) . 16 fluidounces 

furnishes a suitable diet for temporary nourishment during the 
acute stages of intestinal disturbances of infants generally referred 
to by the term. 

Summer Diarrhea. 


While the condition of the baby will guide the physician 
in r^ard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number and improve in character. The food mixture 
may dien be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water imtil the amount of skimmed 
nulk is equal to the quantity of milk usually employed in normal 
conditions. 


Mellin'is Food Co.,'Boston, Mass. 
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This year we are going to try the experiment 
of having MEDICAL CLINICS AT CON¬ 
VENTION HALL FROM 11:00 TO 12:30 
O’CLOCK. The following subjects have 
been chosen for these medical clinics at Con¬ 
vention Hall: 

1 . Cardio-Renal Hypertension — Causes 
and Effects. 

2 . Nephritis. 

3. Gastric and Duodenal Ulcers, and Focal 
Infections. 

4. Post-Inflpenzal and Post-Pneumonic In¬ 
fections of the Lungs, including Bronchiecta¬ 
sis and Lung Abscess. 

5 . Disturbances of Metabolism and the In¬ 
ternal Secretions. 

Hotel Headquarters 

We advise you to make reservations for 
your hotel accommodations as early as possi¬ 
ble. The Hotel Muehlebach is the official 
Headquarters. The Round Table Luncheons 
will be held at the Hotel Baltimore. For 
further information write to the Kansas Cit} 
Clinical Society, 631 Rialto Building, or tc 
Dr. E. H. Skinner, Secretary-Treasurer, Medi¬ 
cal Association of the Southwest, 1020 Rialto 
Building, or to Dr. Frank C. Neff, Local 
Chairman. American Child Health Associa¬ 
tion, 1110 Rialto Building, Kansas City, M».. 



THE MULFORD SERUMS 

We learn that towards the end of the illness 
Calvin Coolidge, Jr., a special messenger was de¬ 
spatched from the Walter Reed Hospital to the Mul- 
ford Laboratories for a supply of AntistaphylocxKnr 
and Antistreptococcis Serums in an endeavor to 
save the life of the youthful patient. Antistaphylo- 
coccic Serum is not on the market but the Muliord 
Laboratories invariably are able to meet an emer¬ 
gency, on account of their vast researches on newer 
products that are being constantly carried on. Prac¬ 
tically all of the biological products now in general 
use have been manufactured in the United States firsi 
in these laboratories. 


URINARY TEST OUTFITS 

For some time Eli Lilly and Company have betn 
unable to meet the heavy demand for urinary test 
cases. According to late advice, how’ever, produc¬ 
tion has been greatly improved and the outfits arc 
once more available. This case contains 100 c. c 
Benedict’s Quantitative Test Solution, 100 capsules 
sodium carbonate, one alcohol lamp, two pyrex test 
tubes, one test tube holder, 1 c. c. Ostwald pipette, 
two pipettes especially graduated to read directly the 
percentage of sugar in the urine. The set is espe¬ 
cially desirable, as it affords a small, compact, port- 
al)le case, very handy for the physician in raakinc 
tests as well as a very efficient laboratorv" equipment. 
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It is well for physicians to possess and to know how 
to use one of these s^ts even though they are not 
treating diabetic cases. One c. c. of Benedict’s Quan¬ 
titative Solution is drawn into the Ostwald pipette 
for accurate measurement and then dropped into a 
test tube. The contents of one capsule sodium car¬ 
bonate are added to the solution in the test tube and 
the solution is heated to boiling. A graduated pi¬ 
pette, into which urine has been drawn up to a desig¬ 
nated point, is now^ held in the one hand, the urine 
dropping slowly into the heated Benedict’s Solution 
which is brought to boiling. When the heated so¬ 
lution has been decolorized the w’orkings on the urine 
pipette show, in percentage, the amount of sugar in 
the urine. A physician in possession of a urinary 
test case and understanding its use is much more 
re^idy to undertake treatment of diabetes with Iletin 
I Insulin, Lilly). Reports from the Lilly Laborator¬ 
ies indicate that physicians are greatly pleased with 
the convenience and accurate results obtainable with 
these simple outfits. They are supplied through the 
drug trade. 

A “JUST AS GOOD” INCIDENT 

My druggist is a mighty good fellow. Among the 
evidences of his goodness is the fact that I have 
never known him to have any “just as good” stock 
in his store. When 1 send him a prescription, it is 
put up precisely as it is written, no substituting. But 
in this sinful world of ours there are times when even 
the ultra good wnll err. He is a very accommodating 
man, as everybody knows. The evening paper has 
H radio page by which one can get the current sched¬ 
ule, and those who have the morning paper and miss 
this feature are often in the habit of calling up the 
^tore and asking for “something good” to w^hich to 


“listen in,” and as the inquirers have the radio cards, 
all he ha? to do is to name the number-letters, and 
the hours. This he generously does. I have a pa¬ 
tient who has this custo^n, and who also has the cus¬ 
tom of entertaining the hay fever. One day when 
the proper pollens were busy, she called me up and 
asked what she should do for it. Of course I ad¬ 
vised V-E-M. She called the druggist’s wire and 
asked VBM was “real good.” He assured her that 
it w'as, and that it had “something good” “on” thav 
evening. The next day I was sent for, as her hay 
fever was worse. “Did just as you told me. Doctor 
but it didn’t do any good. It w^as some sort of po- 
ntical speech, and I sneezed worse than before I lis¬ 
tened in,” I’ve had VBM before, writh a concert, and 
that might have been soothing, but politics gave no 
relief. I hastened to explain and to set things-right, 
with good effect. But that druggist tells it out that 
I prescribe the radio for h^y fever! He knows, how¬ 
ever, that 1 consider the V^E-M hay fever special in¬ 
dispensable, as so many o^her doctors do; but he will 
persist in telling how on my prescription he turned in 
a substitute! This was sent to us by a prominent 
physician of Hartford. Connecticut. Schoonmaker 
Laboratories. Inc., Caldwell, New Jersey, manufac- 
tuiers of V-E-M. 

EFFECTIVE SEDATION IN MANIACAL 
ATTACKS 

Peacock’s Bromides may be depended on to exert 
a uniformly satisfactory sedative action in maniacal 
attacks. When the mania is active, doses of one or 
tw'O teaspoonfuls may be given w’ith every confi¬ 
dence that the desired quieting effect w'ill be pro¬ 
duced, without the slightest disagreeable action or 
irritation of the gastric mucosa. 


I And Now—‘for the 
i Weak and Convalescent, 


d liberal amount 
for testing the 
foregoing will be 
«ent to any prac¬ 
titioner on request 


with the heat and humidity of the Summer months at 
hand, the value of a reconstructive tonic as efficient in 
action- and as palatable and pleasant in effect as 

Gray’s Glycerine n 

Tonic Compound is 

{Formula Dr, John P, Gray) 9 

becomes more apparent than perhaps at any other time | 
of the year. n 

It is in the case of the elderly and infirm—especially y] 
those whose digestive organs are inactive and need aid- 
Ing—that this tonic has shown its superiority to other ^ 
restorative remedies. 1 

Medical men who derive their greatest satisfaction I 
from the success of the remedies they employ, will find 
that Gray's Glycerine Tonic Comp, i^l fi^ve them uni- | 
formly gratifying results as a tonic restorative when f 
other measures prove to be uncertain and disappointing. ^ 

The Purdue Frederick atl*' I 
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WHAT DO YOU KNOW ABOUT HIGH 
BLOOD PRESSURE? 

Dr. Grover has made a special study of blood 
pressures, extending over a long period of years. In 
his little book, just issued, “Epitome on Blood rPes- 
sure,” he points out the diagnostic value of blood 
pressure and pulse rates with a master hand. The 
doctor has also invented an ingenious “Key” which 
shows at a glance just where to “put your finger” 
on the trouble. The book and “key” sell for $3.00; 
money returned if you are not entirely satisfied. The 
Electron Press, 115 East 31st Street, Kansas City, 
Mo. 

MULTIPLE ROLE OF THE BILE 

Back in 1923 the “Medical Record” referred to the 
work of Roger in showing the multiple role of tht 
l)ilc as a digestant and antitoxic agent for the upper 
bowel. Time has verified this and since then the 
records will show many an avoided operation follow¬ 
ing the use of Taurocol Tablets and Taurocol Com¬ 
pound Tablets. Look in.o the formula of these tab¬ 
lets aful you will understand why they give a flow of 
healthy bile with the relief of intestinal indigestion 
and the inflammation of the bile ducts which fre- 
(jiiently results in obstruction and colic. ()peration 
may he necessary, as it certainly is in some cases, 
but every suspect deserves a delay sufficient to deter¬ 
mine just what the pure bile salts will do. You have 
them alone or in combination in these tablets. Read 
the advertisement in this issue. 


AN OLD FRIEND IN A NEW DRESS 

riie dosage of digitalis has always been a prob¬ 
lem —for two reasons: physiological and pharmaceu¬ 
tical. .\nd these two are obviously interrelated, for 
unless a reliably uniform preparation of digitalis is 
available, how can there be uniformity of dosage, 
even tbough there may be agreement as to the physi¬ 
ologic effect aimed at? The profession seems to be 
partial to the tincture, unless the case is one which 
demands hypodermic treatment: and of all the tinc¬ 
tures offered, the best is, undeniably, one that is made 
from .select dig talis leaves, standardized by physio¬ 
logic test, i-ut up in small packages protected from 
light and air. and. of course, dated so that the physi¬ 
cian can tell at a glance how old it is. The reputa¬ 
tion of Parke, Davis & Co. is such that what this 
house has tc> say about its Tincture No. Ill, Digi¬ 
talis, in our advertising pages, will be found w’ell 
worthy of careful consideration. Further particulars, 
it desired, will no doubt be sui)plicd by the manufac¬ 
turers. 


HOT WEATHER CORYZAS H 

The chief endeavor of most individuals duriu^j^H 
summer is to keep cool at any cost, and in seel^H 
the relaxation of 80 >calle(f vacations they all too 
ignore the laws of physical well-being, and exp^H 
themselves to the consequences of overcrowding. 
ventilation and general neglect of personal hygi^^^ 
The present day abnormal conditions of overcrot^f 
ing, moreover, whether one goes to a vacation 
or not, are more apt to expose the majority of pcH 
pie to germ infection than ever before, and brijj 
about a general lowering of bodily vitality. SumrnH 
coryzas, for instance, are very prevalent. They anl 
persistent, and fre<iuently decidedly virulent. otTc-tf 
directly exciting or predisposing to serious after-a* 
fections of the nose, throat, ear and lungs. Primar ly 
the cause of the trouble is direct bacterial infectiou 
either through the oral and nasal passages, or occa 
sionally from the ear structures. “Sore throat.” vary 
ing in intensity; more or less nasal obstruction dot 
to congestion and discharge; and acute and subacu!« 


aural affections may all result from indifferent can 
and uncleanliness when the vitality of the body ir 
impaired as above shown. It is apparent therefore, 
that the one great factor in warding off summe: 
coryzas and their sequelae is constant and thorough 
cleanliness of the oral, pharyngeal, nasai and aud. 
tory passage. Dioxogen has been found of excep¬ 
tional value for these purposes because oi its blano 
and soothing antiseptc character. Used several 
times daily in proper dilution, as a routine means of 
cleansing the nose and throat, it not only mechanical¬ 
ly softens, dissolves and dislodges thickened, viscid 
mucus, but through its powerful germicidal action 
rapidly destroys the bacteria present. Congestion ano 
irritation of the mucous membrane are promptly al¬ 
layed, and the tissues restored to their normal con¬ 
dition. Dioxogen is odorless and colorless; it can 
be used as often as may be necessary and it is to 
tally free from all toxic or deleterious action. As a 
thoroughly reliable prophylactic against intectior., 
its efficiency has been repeatedly demonstrated. Rec¬ 
ognizing, therefore, its notable value in the treatmen' 
and prophylaxis of nose and throat infections, many 
medical men make it a practice of recommending that 
a bottle of Dioxogen be carried in the grip of every 
vacationist. They have found that its presence and 
use have not only saved many a summer holiday 
from being spoiled, but have been the means of so 
promptly overcoming the average case of summei 
coryza that those afflicted have been able to return 
from their vacations, free from all danger of convey 
ing or spreading their infection to those at home. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 yeara of auccesaful 
cUmcal experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, llliaob 


DOCTOR I—Please Read 

GOITER SPECIAL TABLEIS 

Are wonderfully successful; try them 
once and note results. Supplied to 
physicians only for the past dozen 
years. Formula sent with ea(h first 
order. 

1000 Tablets_$5.00 600 Tablets_$2.76 

The Columbus Pharmscal Co. 

KXCI. 08 ITB PHTSIGIAXB IIAWrFAC!TP M 3 M 
COLUMBUS OHIO 
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Medicine and the Social Parasite 

By K J. LEHNHOFF, M. D., Linojln, Ndr. 


[ T can truly be said that the members of the 
medical profession have been unselfish. 
The few exceptions only go to prove the 
principle underlying the general character of 
he entire group. 

However, they have been unselfish to a 
aiiJt. The physician’s willingness to do for 
others has made him strong, but the individ- 
lal whom he has served has been made weak. 
The physician has been willing and eager to 
liter into community work and lend aid to a 
irge per cent of the individuals making up 
he comnnunity. The number of individuals 
ho have accepted the aid has grown from 
ear to year. Those receiving help are no 
lure the absolutely needy. They comprise a 
niich larger group. More and more the com- 
lunity is deeming it necessary to care for a 
irge/ per cent of its individuals. More and 
lore is the community endeavoring to relieve 
be individual of his personal responsibilities, 
n other words, there is a gradual tendency 
or the community to increase the number of 
ocial parasites. The men and women in med- 
cine are responsible for this movement to the 
!xtent that they lend their aid to the princi- 
)le involved. After a little reflection it can 
asily be seen that the medical profession has 
)layed no little part not only by its own in- 
iividual efforts, but also in its co-operation in 
ommunal affairs in making a larger class of 
)eople dependent, in teaching people to de- 
>end upon some form of social service rather 
ban to depend upon themselves. We have 
)een instrumental in creating a free service to 
L fault. In creating that free service we have 

President's address. Medical Society of the Missouri 
"alley, Des Moines, la., September 18, 1924. 


increased and are continuing to increase the 
number of social parasites. 

The medical profession in conjunction with 
the efforts of laymen who would instigate so¬ 
cial reforms have not only made it possible for 
individuals to be influenced by these para¬ 
site producing tendencies, but they have gone 
farther. Laws have been enacted demanding 
that certain responsibilities be taken away 
from individuals. Our advancing civilization 
not only permits the individual to be depend¬ 
ent but it requires and compels him to be de¬ 
pendent. The diminution of individual effort 
and responsibility always results in decay. 

Let us review very briefly some of our prac¬ 
tices and reforms which illustrate the point in 
question. 

Since the beginning of medicine practically 
any individual could receive free medical aid. 
A great number of poor, brainless, impossible 
individuals have needed this free aid. The 
physician can look with pride upon the service 
that has been given the needy. But there has 
been no discrimination. The needy have not 
been made less dependent, while on the other 
hand a great number of the possible self-sup¬ 
porting and also a great number of the abso¬ 
lute self-supporting have been made more de¬ 
pendent. These latter have been taught to 
look upon the community for support. 

What has been the effect of charity wards 
in hospitals? Here again the profession should 
be condoled for the service they have ren¬ 
dered to those that were absolutely deserv¬ 
ing. But well do we recall the charity ward 
of fifteen and twenty years ago and the per¬ 
sonnel that occupied it. A good portion 
of these charity cases were the scum of the 
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earth. They received a hand-out at some good 
Samaritan's back door, and alcoholic drink at 
the open saloon and free medical service at 
the hospital. They should have received none 
of them without some effort on their part. 
By our treatment of them they were made 
weaker citizens, not stronger. When they 
left the charity ward they were nearer para¬ 
sites than when they came in. What a bene¬ 
ficial factor pneumonia was in those days. 
Beneficial to the individual even, and surely 
beneficial to the community. It knocked over 
those old alcoholics of the street like niiit 
pins. The forces of nature made a selection: 
social service did not. 

The free dispensary, particularly the free 
medical dispensary, at least in the past, has 
not been a particularly strong factor in build¬ 
ing up character in the personnel of its clien¬ 
tele. The free medical dispensary treated a 
great ma.ss of people. For years it did not 
teach effectively the principles of healthy liv¬ 
ing. but on the other hand it taught patients 
to take medicine, and that medicine and medi¬ 
cal service could be obtained practically free. 

The modern free laboratory whether it is 
conducted by city or state, is creating the 
same mental attitude among its patrons. The 
primary object of these laboratories was to 
protect the community. They had to do with 
sanitation, contagion, etc. However, they 
have come to be places where anyone, free of 
charge, taxpayer or non-taxpayer, can have 
any clinical laboratory work dc.ne from a 
urine analysis to a Wassermann test. It is 
teaching a large group of people, particularly 
certain foreign elements, tliai the community 
owes them something; rather than the truth, 
namely, that they are constantly indebted to 
the community. 

Some of the more recent child welfare laws 
have the same fault. Their primary object 
is good. They aim to give greater possibili¬ 
ties and enhance the opportunities of the boys 
and girls whose environment and whose home 
influences and help are not the best but far 
l)elow the average. However, in doing so the 
|)arents and the homes of these individuals are 
made le.«s responsible. li has been re]>eatedly 
.said that no one factor is so important in our 
republican form of government as the Ameri¬ 
can home. There is a tendency of late, how¬ 
ever, for the home to become weaker. There 
is less responsibility there. Entirely loo many 
homes, and the number is growing, are per¬ 
fectly willing that more of their responsii)ili- 
ties should be taken over by the community. 
They are perfectly willing to shirk the respon¬ 
sibility of not only the education and moral 
training of their children, but also the respon¬ 
sibility of feeding them. These responsibili¬ 
ties were formerly a factor that lent strength 


to the character of our fore parents, that Ik 
the home intact, that made the home stanh 
as a shining emblem of the magnificen:c 
•democracy. The more we take the re^pfl 
bility away from that home the mure! 
weaken it. The more we weaken it the i 
safe we are as a self-governing people. ] 
And lastly, just a word about some oi vi 
recent marriage laws. In some ways ths 
marriage laws are objects of derision. ^\h{ 
this reform was proposed we were all iur 
It seemed no more than right, for instanc 
that a man and particularly a woman, sh< i 
know before marriage whether his or be 
chosen partner should be free from veiitrei 
infection. They should know. However, x 
gaining of that knowledge should be a 
of their responsibility and not the respx-i 
bility of the community. It is the comiiijri 
ty’s responsibility only so far as the corrn 
nity is protected. The individual must y 
tect himself. The more individuals lean • 
the community the weaker they become. 
more are they parasitic. The multipbau ? 
of parasites in time means a weakening ct ir* 
whole social structure. On a moment' le 


flection it is difficult to conceive how a a i 
munity can grow in strength when it is ' 
up of individuals who in their weakness n 
go before some political tribunal to determn ^ 
who they shall marry or whether thev them 
selves are fit to marry. Indeed the ouesti • 
has been justly raised, namely, whether ii 
were not better for the future of the race 
these irresponsibile individuals be leh to t 
ravages of their infections until their ah | 
to reproduce becomes so low that the} '' * 
cease to bring forth offspring of their ki 
In conclusion let it again be said that ^ ^ 
object of these few words is not to 
pessimistic strain. Neither is it the objec , 
suggest a less unselfish conduct on : ‘ 
the medical profession. Indeed it 
great degree of satisfaction that a ■. 
can look back over the pages of ‘ ^ 

tory and note the unfailing sacrifices m 
money and effort that members of 
sion have made in rendering a service to ^ 
needy. It is with pride that I -Jii 

cussion before a body of laymen m 
several years ago on which occasion one ( 

old reliable, regular practitioners rente 

that of the eighty odd physicians ‘ .;f 

active practice at that time there 
who would not answer a call at c* 

night to any portion of the city 
of caring for any individual absolu|tel} y , 
less of his blue book rating. Howev 
tended that for the welfare of those 
accepting charity and for the be 
community of which they are a par 
can be carried too far. The commun: 
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.nd the future are at stake, not the individual. 
The individual may be sacrificed, but the 
•TTogress of the race should not be molested, 
ulucation not only in general but as regards 
pecific needs, should continue to be promul¬ 
gated to its fullest extent, but almsgiving and 
elief from responsibility should be curtailed 
.0 a minim'um. Opportunity to do should be 
:he maxim rather than opportunity to shirk. 
To be able to help an individual who is in 


absolute need is blessed both to the helper 
and to the; recipient, but that the individul 
should shirk the responsibility of feeding him¬ 
self and family, of housing himself, of educat¬ 
ing his family, of the necessary medical at¬ 
tention, of his morals, of whom he should 
marry, of the prenatal existence of his child 
and of the post-natal existence of this child, is 
not conducive to strength of' character but 
fosters weakness, dependence, and parasitism. 


}(ichard Loeb and Nathan Leopold in the 

Light of Psychology 


By DR. AXEL EMIL QIBSON, Los Angeles, Calif. 


f^HE problem of Loeb and Leopold, which 
X has stirred the conscience of the entire 
Qiristian world, is, after all, no modern 
problem, but belongs to the ages. It is the 
problem of human behavior, appearing and re¬ 
appearing in the duplexities and complexities 
of social existence, as far back as the records 
of history are traceable. 

At the base of our nature we are all Loebs 
and Leopolds; but whether this part of our 
nature shall rush into corresponding deeds de¬ 
pends upon the type of impulses we allow to 
enter our mind and control our motives. 

Robert Louis Stevenson recognized this du¬ 
plex state of the human mind quite plainly, 
and “Dr. Jekyll and Mr. Hyde"' in his famous 
novel of that name, represent the eternal re¬ 
currence of principles of good and evil, alter¬ 
nating with shifting success, as dominating 
powers and influences in our moral nature. 

Few men are so destitute in their power of. 
^elf-analysis that they may not recognize in 
themselves the presence of a “Mr. Hyde” or 
hi^ Chicago equivalent; but most of us are 
>trong enough to keep this “silent” partner 
under control unl^s our moral will is weak¬ 
ened by a sense of personal danger, threaten¬ 
ing to our financial or social interests. 

And so we have an overwhelming majority 
of our “civilized” and “Christianized” mankind, 
moving through their allotted span of life on 
a margin of good fortune, carefully hiding 
their moral skeleton from view, until at some 
unforeseen occasion, when an extra strong in¬ 
fluence is thrown into the camp of their ani¬ 
mal nature, the “beast” with re-enforced brute 
energy may bound out from its cage to enact 
tragedy. 

These two opposing forces in human nature 
—a GOOD which fights for its right to live, 
and an EVIL which refuses to die—have been 
fighting each other with shifting fortunes from 
the time of a Mythical Cain and Abel, all down 


the frontiers of recorded history, with their* 
typical Neros, Caligulas, Katherine Medicis, 
Lucretia Borgias, etc., of all times and ages, 
enacting the same role of a demoniacal “super¬ 
man,” as has been so ruthlessly staged by the 
two star tragedians in the Christian common¬ 
wealth of the city of Chicago. 

In our preoccupation with the crimes of 
others we often forget our own relation to the 
forces that bring these crimes into action. We 
forget that such crimes are out of all touch 
with ordinary human nature, and possible only 
where the mental influence of the environ¬ 
ments has become so degenerate and demoral- 
zing as to either prevent the growth of normal 
moral principles in the mind of the trans¬ 
gressor, or destroy it if it has had a seat there. 

It is readily realized that no physical health 
can be maintained on a diet of ill balanced or 
poisoned food, as it is only a question of time' 
when the vital reserve forces of the body will 
be exhausted, and its cellular defenses break 
down in consequence. Yet the injury wrought 
to the body from degenerate foodstuffs is in¬ 
significant compared to the injury inflicted on 
a mind, daily poisoned by the unspeakable 
moral putrifications streaming into it from hot¬ 
beds of nondescript mushroom-publications 
that lack every trace of human decency and 
moral sanity—the output of moral perversion, 
intellectual madness and social degeneracy. 

Add to this the serious fact that the schools, 
which should constitute moral and intellectual 
fortresses for the inculcation and protection of 
social virtues, are themselves centers of athe¬ 
ism and intellectual cynicism, where religion is 
either ignored or made light of, as not worthy 
the serious consideration of twentieth century 
scholarship. 

In place of serving as standard bearers for 
public morals we find the names of prominent 
people gracing or disgracing the headlines of 
our newspapers in reports of shady enterprises 
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and immoral escapades; while every night of 
the week, not excepting Christmas, the cur¬ 
tains in crowded theaters are raised over pic¬ 
ture shows where vice is made fascinating, and 
virtue inane and ridiculous. 

Furthermore, our ethical and sociological in¬ 
structors are largely ignoring the fact that the 
individual is not solely a creature of intellect 
and sensation, but a being with a moral and 
spiritual basis. In fact the intellect, when re¬ 
lying on its own mandates, is very incomplete, 
and depends for its sanity and safety on the 
very moral and spiritual substratum which it 
ignores. 

The mind of the individual finds itself under 
the influences of the two distinct and often op¬ 
posing forces; intellectuality and morality. 
The former depends for its judgment upon the 
• expreiences of its sense life, the latter derives 
its convictions from a spiritually enlightened 
conscience. 

Related to each other in a balance of under¬ 
standing, the interaction of the two forces are 
perfect—the intellect investigates and the 
moral nature guides; while on the other hand, 
if our moral impulses are ignored, and our in¬ 
tellect undertakes the task of solving the life 
problems in its own light, the situation will be 
that of a blind man attempting to cross un¬ 
guided the rushing traffic of a busy city street. 

Now it is this very task that the two super¬ 
intellectuals of Chicago proposed to put 
through. They specialized in intellect at the 
utter disregard of moral values. They occupied 
the same relation to morality as a color blind 
to certain lines in the spectrum: in either case 
the faculty of personal response was not pres¬ 
ent in their nature. 

Hence the true definition of the mental 
status of the two culprits cannot be termed im¬ 
morality but unmorality, as the moral side of 
their nature was not adequately evolved—not 
active. And as no person can evolve a thing or 
a function out of nothing—no more so than he 
can lift himself by pulling on his toes, the 
blame for the pitiable condition of their minds, 
is not so much to be found with themselves as 
with the environments—the teachers and 
guardiaUvS—to whose care the making of their 
lives were trusted. 

And this involves the old eternal question of 
duty to our fellows—the question propounded 
thousands of years ago by the first criminal as 
an excuse for his mortal offense against his 
own brother: *‘Am I my brother’s keeper?” 
The answer must come to every brother and 
friend, to every parent and teacher; and must 
come through the voice of conscience: ‘T AM 
my brother’s keeper, to the extent of my knowl¬ 
edge, my strength and my opportunity.” 

The two youthful criminals in Chicago are 


only aggravated cases amongst countless tiu 
sands who suffer from the same moralj 
ficiency, due to the same causes of educatii 
neglect. For while we extend every oppi 
tunity for the development of intellectual i 
emotional faculties, we have hardly onetoJ 
for the spiritual and moral. In the yearl 
the Lord's Prayer was read for the last tin* 
the public schools of America. Our do 
papers and magazines are full of praise j 
recognition of devices in athletic sports i 
mechanical achievements; for industrial i 
and domestic commodities, but no mentioii 
made of the beauty of sacrifice, the triumph' 
virtue, and the glories of an altruistic life 

Brought up under the sole influence o| inJj 
lectual and self-seeking motives, the indindu; 
loses sight of any other interests than his w: 
and sinks to a plane of irredeemable, seh-'i 
rected beasthood. He stands as a clear cutc« 
put of an evolution which in its stnig^^le fj 
existence has the survival of the strongest an 
most unscrupulous as its sole object. Tn 
mechanistic theory of evolution taught in ou 
modern schools and colleges, sees in the m 
vidual a mere sensuous phenomenon, wnos 
only excuse for living is selfish gratificatioi 
personal aggrandizement and cruship 
triumph of mind over morals. 

In the Loeb-Leopold phenomenon, the sW| 
and educational systems of today nave 
logical and inevitable reaction. Twv a. 
creatures of the intellect sprung , , 

sense-fed brain forces of a morally response ■ 
environment. They are advanced t}pe> j 
what the younger generation is heading 
our standards of life are not elevated 
zone of higher motives. . 

It is not enough for the world to orn 
must realize what it is driving at. 

In uterine fibroid, with hemoglobin J 

from loss of blood, operation is cont^j* 
The intra-uterine application of n 
grams radium element for twelve to _ 
four hours will arrest the hemorrh^ 
eration may become un necessar y. 

'The successful treatment of re^ 

ease requires a much more compre j 
gime than that of radiation alone. 
the value of the treatment by sue 
lost by the failure to realize that w .,jj 
ing with a patient and not a pur ; r' 
problem.”—Knox. 

No other method of treatment, 
branch of medicine, can show as ^ 
in those suffering from hopeless co 

diseases, as pneumothorax offers 

tuberculous.—Dr. E. D. Price lu 
cine. 
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Practical Quartz Lamp Therapy 

By JOSEPH E. Q. WADDINQTON, M. D., C. M., Detroit, Michigan 


XJARTZ lamp therapy, also variously and 
practically synonymously termed actinic 
ray, ultra-violet ray, chemical ray, cold 
ay therapy, is par excellence, a tool of pre- 
ision, wherewith the correctly trained tech- 
tician can secure enviable results not compar- 
ibly obtainable by any other one remedy with- 
n the varied and valuable armamentarium of 
ibe physician. However, after a perusal of the 
i oluminous literature and a few authoritative 
iionographs upon quartz lamp therapy, one is 
1 in pressed and depressed with the paucity of 
real practical information. 

The general practitioner who is slowly, very 
slowly, being educated to the value of physical 
remedies in the treatment of disease—physio¬ 
therapy—positive therapy, should and must 
know some of the theory, the physics, under¬ 
lying the application of such physical remedies 
or modalities, but to stress theory at the ex¬ 
pense of practice, is a classic but unfortunate 
mistake and a reversal of correct teaching. 
Theory can always be read and studied at 
leisure from any one or more of the countless 
volumes published, but practical facts and 
practice can only be most adequately taught 
and explained by actual demonstrations, first 
by the teacher and then by the student. Never¬ 
theless, though the pen may be mightier than 
the sword, but inferior to the spoken word and 
demonstrated fact, it is possible through the 
written word, to convey some practical knowl¬ 
edge that shall act as a reliable guide to the 
theory swamped seeker after clinically applic¬ 
able facts and not fallacies. 

In private teaching, as well as in class work, 
it is my practice to demonstrate the particular 
apparatus first, and then incidentally, so to 
speak, while showing techniques, explain the 
why and wherefore, leaving pure theory to the 
very last. If one understand the physics of a 
modality, he is then fundamentally enabled to 
^rasp the technique of same. 

So much that is written and taught in regard 
to quartz lamp therapy is conflicting, or has 
no apparent raison d'etre; so much that is 
academical, and not practical; and though ex¬ 
perience is a valuable teacher, yet it may be 
sometimes somewhat severe for the patient, 
and not all physicians have either the time, op¬ 
portunity, or accomodating patients, wherewith 
to painfully and laboriously build up a correct 
and satisfactory technique. 

Many men, and there are always some of 

Paper prepared for the Western Electrotherapeutic 
Association, Kansas City, Mo.. April 17, 1924. 


them present at every Convention, think they 
are discharging an appreciative duty by pre¬ 
senting a paper upon some special technique, 
but leaving out all practical details whereby an 
interested listener might be able himself to ap¬ 
ply said technique. I once attended a Conven¬ 
tion of Physiotherapeutists, when a specialist 
read a paper and exhibited a case of facial blem¬ 
ish very successfully removed by quartz lamp 
therapy; being asked for details of technique, 
this specialist very coolly insulted his audience 
by informing them, that the technique required 
such delicate and unusual skill, that he would 
not be justified in imparting the desired infor¬ 
mation. 

In discussing quartz lamp therapy, we should 
first of all understand that the water cooled 
lamp will not satisfactorily accomplish the 
work, nor take the place of the air cooled lamp, 
and vice versa. Why? Because it has been 
conclusively shown, scientifically as well as 
clinically, and that makes an ideal coupling 
impervious to divorce, that the ultra-violet rays 
given off by the air cooled lamp, are of longer 
•wave length and capable of deeper penetration 
than the rays produced by the water cooled 
lamp. In other words, the ultra-violet rays 
produced by the water cooled lamp, are of 
shorter wave length and capable of less pene¬ 
tration than are the rays produced by the air 
cooled lamp. Now the longer wave lengths 
are the ones that stimulate metabolism and 
cause assimilation of calcium, phosphorous and 
iron, but these wave lengths are not bacterici¬ 
dal. The shorter wave lengths do not stimulate 
metabolism but are bactericidal in action; they 
are superficially stimulating or skin irritating 
rays, in contra-distinction to the comparatively 
deeper stimulating rays of the air cooled lamp. 

Some authorities, good men and true, write 
and teach that the air cooled lamp should be 
elevated thirty-six inches above the patient, 
and lowered an inch at each subsequent treat¬ 
ment; others advocate twenty-six inches; some 
forty inches; and some finally get down to 
eighteen inches. When wise men agree to dis¬ 
agree, who will have the temerity to decide? 

Some men believe in mild reactions; while 
one man, well known for efficient work, be¬ 
lieves in raying his patients to such a degree 
that he reminds one of the story of the victim 
of a hold-up, who was giving his testimony in 
court; being asked if he called a policeman, he 
answered, 'T did your Honor, I called him 
everything I could think of." Needless to state, 
it were better to secure less severe reactions 
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and thereby obviate a subsequent '‘calling of 
the doctor/' 

Pacini tells us that at forty inches, the longer 
and more penetrable rays are utilizable at their 
highest degree of efficiency, the shorter, less 
penetrating and more superficially irritating 
rays being completely filtered out at this dis¬ 
tance. This being theoretically correct and 
clinically demonstrable, there can be no good 
reason for using a lesser distance or progres¬ 
sively lessening same, no matter how often and 
how long treatments may be given, provided 
general systemic and metabolic effects are the 
desirable results to be attained. On the other 
hand, it has been just as conclusively proven, 
that the short wave lengths evolved from the 
water cooled quartz lamp are at their greatest 
ihtensity in bactericidal, and what Pacini terms 
“metabolic depressor," energy, when employed 
at a distance not to exceed seven inches from 
the area to be rayed. 

In other words and more concisely expressed, 
the longer wave lengths are metabolic syner- 
gisers, raising the ability of the system to break 
down and appropriate nourishment, while the 
shorter wave lengths are just the antithesis, 
being metabolic depressors, restraining, 
through their power to raise the chemical 
resistance of the body to such deleterious and 
perverted energy, the excess ability of the sys¬ 
tem to overproducton of metabolic constit¬ 
uents. 

These being your fundamental theoretical 
facts, you are now in a commanding position 
whereby to intelligently and practically apply 
your apparatus, using your own good judgment 
instead of a blind, unthinking compliance with 
authoritative technique, however clever or oth¬ 
erwise, the “authority" may be. 

There are several important factors to be con¬ 
sidered in regard to practical technique with 
quartz mercury vapor lamps, even when the 
question of target distance has been satisfac¬ 
torily solved. There are at least two types of 
quartz lamps in America, one being styled the 
mercury anode and the other the tungsten 
anode. They are both good lamps and give 
efficient service, but the tungsten anode lamp, 
while possibly a trifle more fragile in construc¬ 
tion than the mercury anode, gives more in¬ 
tense reactions within a given time exposure. 
Again, the activity of a burner is in inverse 
ratio to its longevity; also persons with dark, 
coarse skins will react less quickly than a blonde 
or one with a delicate skin. 

With all these factors in mind, we have the 
patient entirely divested of clothing, as the rays 
will not penetrate even the sheerest of fabrics, 
and reclining upon a comfortable but unyield¬ 
ing cot or table. With a quickly acting lamp 
and a blonde, delicate skinned patient, ray the 


back and then the front for one minute, tv. 
minutes in all; if the skin be very delicate, t o 
seconds would be a better initial dose. Givn 
the dark, coarse type of patient, and we wr u’. 
ray at least one and a half minutes, very p:> 
sibly two minutes, back and front. The bod 
is invariably rayed both back and front at e;ic 
treatment, unless for special reasons to be e: 
plained later, we desire to treat different:; 
The treatment should be given three time? 
week, and at least twelve treatments. con?ti 
tuting a course, are required for any permanwi 
benefit when we desire to raise metaboli'n 
Exceptionally, treatments may be given mert 
often, even daily, when time and expense .vi:l 
permit, and only quicker benefit ensue. T- 
give treatments less than every other day. is to 
minimize possible benefit to a problematc/ 
equation. 

Having given the initial treatment, you ar. 
then readily determine from subsequent reac¬ 
tion or lack of reaction, whether to increase or 
decrease the dose. From much experience. I 
do not believe in inducing very perceptible 
erythemas. We should endeavor to coax Moth¬ 
er Nature along; but by producing the inten-e 
erythemas so usually taught as being indicated, 
we are more apt to make the old Mother jeaJou^ 
in our ill-advised efforts to run ahead of her 
instead of being satisfied to physiologicalb 
and encouragingly jog along with her. If i 
patient exhibit no symptons, subjective or ob¬ 
jective, following an initial raying, we will say 
of one and a half minutes, I would double the 
dose. The patient will then probably repon 
next time, that he or she experienced some 
pruritus and the skin was slightly reddened. I 
should not increase but probably repeat the 
same dose, and possibly might lessen it by one 
minute. If, on the contrary, the patient ex¬ 
hibited no reaction from the previous three 
minute dose. I should increase by one and :i 
half minutes; and, at subsequent treatment-, 
either decrease or increase by one or one and 
a half minutes, according to the reaction or 
lack of same. There can be no absolute un¬ 
varying rule for treatments, as one must in¬ 
dividualize the patient and the lamp. 

Patient usually tan or pigment more or les^ 
quickly according to their type, but it may 
take a long time for some to become thorouehl v 
darkened. Pigmentation may be acquired 
quite rapidly by decreasing the fOcal distance 
of the lamp, and can be induced as “vividly * 
by the air cooled lamp as by the water cooled: 
but it is not pigmentation .for pigmentation's 
sake that is desired. In my earlier days of ex¬ 
perimentation I decreased the distance and ma¬ 
terially increased the time of exposure, witn 
a resultant by no means maidenly or even 
pleasing blushing of the surface, but with ulti 
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ate speedy pigmentation. Some of my pa- 
ints felt very uncomfortable, owing to the 
cidental comcomitant itching and burning 
nsation of the skin. I now realize, not only 
jin what I then observed and from later ex- 
rience, but especially from study in Rollier's 
inic last summer, that though the degree of 
gmentation does prognosticate, to a large de- 
ee. the outcome of a case, it is by the gradual, 
iperceptible reaction of the tissues to the 
ys and consequent gradual acquirement of 
gmentation, that curative results are made 
jssible. 

An intense erythema is not always or neces- 
arily an obvious proof of adequate treatment, 
ut, more often than not, is visual evidence of 
ladequate experience and training upon the 
art of the operator. 

Any one of several techniques may appar- 
ntly secure good results, but there must be one 
esi out of so many and different techniques 
jruinulgated, and if we can secure only as good 
esults by a simplified, less involved and time 
onsuming method, that is surely a desideratum 
0 be preferably attained. 

Alter treatments have increased to ten min- 
ites duration, back and front, I advise an extra 
ninute for the sides, making four exposures and 
hereby exposi ng practically every available 
portion of the body to the rays. Treatments 
usually average a minimum of thirty minutes, 
ivith a maximum of forty; and, I know of no 
reason, except for expense and time, why long¬ 
er treatments could not be satisfactorily admin- 
^tered if deem ed desirable. Rollier gradually 
mires his tubercular patients to hours of sun 
with the best of results; as sunlight is 
deficient in ultra-violet and over efficient in 
kpressent heat rays compared with the quartz 
t^iercury vapor rays, it would certainly appear 
"^;asonable to believe that shorter seances with 
ihese latter rays, will accomplish all and more 
he expected from heliotherapy. 

Entreating tubercular cases with quartz mer- 
mry ray, one must naturally be somewhat 
parded in initiating the exposure. I do not 
^tlieye it necessary, however, to follow such 
^ J'Inct and not easily applicable technique as 
aid down by some authors. To divide the 
<^dy, back and front, into five distinct areas, 
snaking five consecutive treatments before ab 
aining an entire general body exposure, and 
^^yi^ag each area with subsequent five 
^ ^p-up exposures, is difficult to successfully 
^ccomplish, even with male and female aides 
respective patients; the exposure neces- 
^ .^^curred in covering or uncovering the 
different areas during a course of treat- 
goggle-protected eyes, is not 
^ ^ ucive to the best healthful interest of a 
operator; and the patient cannot be trust¬ 


ed as a rule, to intelligently follow out such 
CGonplicated instructions. I have yet to find, 
in several years of experience, a tubercular 
case, no matter how far advanced, that could 
not safely and comfortably endure exposure of 
one third of the body, and usually one half, at 
an initial treatment. Of course, very mild ex¬ 
posures were administered, twenty to thirty 
seconds—until the system was habituated to 
assimilate stronger doses, 

I have found children to take the same time 
and exposure as adults, without evidencing any 
noticeable sensitiveness due to their supposed¬ 
ly more susceptible skin. 

Coming now to the water cooled lamp, a 
quickly acting type with a clear burner should 
give a decided erythema upon five seconds 
contact, but not pressure with the lens. 

With such a type lamp, I would initially ray 
any infected surface—wound—ulceration, at 
three to six inch distance, depending solely 
upon the area to be rayed, for thirty to sixty 
seconds; the latter time being for the longer 
distance or at shorter distance for a chronic 
condition. For boils and abscesses, I invariably 
contact a quartz tipped applicator for sixty 
seconds at least, and then ray the immediately 
contiguous area at a three inch distance for 
another minute. The results are surprising 
and gratifying. Pain is quickly relieved and 
the inflammation either aborted, if taken in its 
incipiency, or at least materially lessened and 
more quickly and safely disposed of than by 
any other known means. The water cooled 
quartz mercury ray, if not too timorously 
sampled, but applied in bold adequate doses 
to superficial inflammations and infections, will 
often obviate the surgeon’s knife and thereby 
prevent much unnecessary deformity and 
functional impairment. 

With the air cooled lamp, there is no indi- 
cartion for ever blistering a patient, except in 
certain isolated cases of skin disease; with the 
water cooled, it is imperative to blister when 
treating port wine marks and various other 
blemishes. In the treatment of such blemishes, 
a quartz applicator of suitable size is intimately 
contacted with as much pressure as the patient 
will uncomplainingly endure, and five to ten 
minute exposures are given. Some men advise 
filters of blue glass and advocate an hour or 
more of a seance. As glass filters out the rays 
which we are endeavoring to utilize in the case, 
there can be no practical benefit derivable from 
such use; a ten minute exposure with a non¬ 
filter quartz applicator will accomplish all that 
is possible, and failing results desired, they 
cannot be secured by lengthening the duration 
of exposure with or without filter. A non¬ 
filter quartz applicator, in close contact for 
more than a maximum ten minutes, will cause 
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a burn, a real burn, due to the heat engendered,— The fagged out business man, the over-wcri 
and not attributable in the least to the action”ed housewife, and the weak, undeveloped cLi 


of the ultra-violet ray. Qualifying somewhat 
this last statement, I have seen filterless con¬ 
tact treatments given at the Finsen Institute 
in Copenhagen, which lasted for an hour with 
two intermissions therein of ten minutes each. 
The lens and cooling apparatus was not inti¬ 
mately connected to the lamp and that must 
be the explanation for the lack of resultant 
burns. 

Eczema, that protean, ever present disease, 
that may attack one small circumscribed area; 
may involve the greater portion of the entire 
body; or, as it so often freakishly does, attack 
both hands and feet to the entire exclusion ot 
any other parts of the body, can be easily and 
satisfactorily treated by the combined use of 
the air cooled and water cooled lamps. The 
local treatment is initiated with a mild thirty 
second exposure'to the water cooled lamp for 
bactericidal action, and gradually increased 
within a comfortable reaction; raying more 
boldly for chronic indurated types than for the 
acute conditions. All dried and caked secre¬ 
tions, crusts and scabs, must be removed prior 
to raying. A ten per cent solution of hydrogen 
peroxide is cleansing, and also has the pleasing 
property of intensifying the action of the rays. 
All ointments should be dispensed with if pos¬ 
sible, and only a simple wet dressing applied. 

As eczefna, in some one or other of its various 
forms, is responsible for a major portion of the 
skin diseases one sees, and either deficient 
metabolism on the one hand, with perverted 
or excess metabolism on the other hand, is in¬ 
evitably present and underlying pathology, not 
only of skin disease but any other disease, there 
is hardly any impaired condition of the body, 
with the possible exception of diabetes melH- 
tus, which may not be at least temporarily al¬ 
leviated, if not cured, by adjunctively employ¬ 
ing quartz ray therapy. 

That large class of misinterpreted, little un¬ 
derstood and inadequately diagnosed human¬ 
ity, suffering from “neurasthenia—nerves,” 
with no apparent objective pathology, but 
enough subjective to swamp the patience of 
the average practitioner, will respond most en¬ 
couragingly to well advised and correct raying 
with the air cooled quartz lamp, in addition to 
correct diet and habits. If, as Kerby states, the 
great nerve centers contain, as one of their very 
important constituents, two per cent of phos¬ 
phorous ; and recalling the fact that the quartz 
mercury vapor rays enable the body to assimi¬ 
late—to fix—available phosphorous in the* tis¬ 
sues, where they are needed ; one will naturally 
think of these rays as practical adjunct therapy 
for all those indefinite conditions so commonly 
labeled “nervous.” 


with no demonstrable pathology which wo:J 
indicate surgical interference or satisfaciiq 
drug medication, can be, more often than n/. 
restored to normal by practical supervision i 
diet and habits, plus body applications of • * 
constructive, energizing quartz mercury vap-? 
rays. We all know the curative effects of 
light upon various constitutional diseases; sn:; 
light only contains seven per cent ultra-viol! 
rays as against twenty-eight per cent emitte 
from a powerful quartz mercury lamp. As ih 
curative effect of sunlight is largely, if not er> 
tirely, due to its invisible or ultra-violet ray.' 
and the dangers of overexposure to heliome 
rapy are due mostly to the predominating uV 
pressent heat rays contained wdthin its spec¬ 
trum; one can easily appreciate the pnctical 
utility of quartz mercury vapor rays, Wnicn 
contain only fifty-two per cent of infra red 
against eighty per cent in sunlight. Keren 
resides the superior merit of quartz lamp lh^ 
rapy for the treatment of tuberculosis, with 
lessened danger of untoward reaction. 

Sir H. Barker says the sun is the greatesi 
physician in the world, but it is extremely dn^ 
ficult to get an appointment with him; on^ 
can always get an appointment with a quarts 
lamp, but it is not always so easy to get an ap^ 
pointment with a skilled technician. 

606-607 Capitol Theatre Builchng. 


Dangers of Taxis in Strangulated Hernia.— 

Taxis is little used at the present time bt 
cause of its dangers and the fact that there is a 
much lower mortality rate if operation is per 
formed as soon as the diagnosis is made aivi 
without attempts at manual reduction. Con 
trary to the general opinion, if the hernia car 
not be reduced in five minutes by moderarc 
pressure, it is inadvisable to continue tax' 
longer. Taxis is aided in infants, children 
and adults by suspending them by their fee' 
head downward. 

Taxis is contraindicated when the hernin 
has been down several hours; when the onset 
is acute and the symptoms severe; when pre¬ 
vious attempts at taxis have failed; when the 
hernial coverings are edematous; when there 
are symptoms of prostration and shock, and 
when there are signs of ulceration and gang¬ 
rene. 

If taxis is apparently successful the patient 
is not out of danger for several days an ! 
should be watched carefully for symptoms ot 
reduction “en masse,” hemorrhage, and de¬ 
layed perforation of the intestine.—Leigh F 
Watson, International Clinics, 1924, vol. 2, s. 
34, p. 217-219. 
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BURTON B. GROVER. M.D. | 

lATHERMY IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS^ 

HAVE not used this method for a sufficient 
leng^th of time, itor in a sufficiently large 
number of cases, to be able to assert that it 
in itself, a cure for the disease; but I am as- 
vred from my experience thiit the method is 
ejeat value, and possibly, with greater ex- 
Tience and improved technique, it will be 
und to be of inestimable service, thus taking 
s place amongst the recognized methods of 
eatment of this intractable scourge. 

Many years ago I formed the opinion that it 
. useless to attempt to cure pulmonary tuber- 
Lilosis under conditions and in an environ- 
lent. climatic and otherwise, which cannot be 
laintained when the patient is ‘‘cured’* and re- 
irns to his home and ordinary occupation, 
his is the great drawback to sanatorium treat- 
lent, and makes it, in my opinion, almost use- 
•ss, except for the select few who can afford 
ae necessary time and money for the “after- 
lire.’’ Most victims of the disease belong to 
he lower and middle classes, and are obliged 
0 follow some occupation in order to earn 
heir livelihood. Thus, any really successful 
iiethod of treatment should be one which can 
e carried out with the patient in his usual en- 
ironment, and even whilst he is still in em- 
iloyment. 

It has long been noted that comparatively 
e\v persons with mitral stenosis contract the 
lisease. The condition is said to antagonize 
he disease, the reason usually given being that 
•wing to the lesser circulation being impeded, 
he lungs are relatively engorged with blood. 
>Vith this in mind one can readily appreciate 
)ne reason why diathermy probably exerts a 
)enef!cial effect upon the disease. 

Diathermy is produced by a high frequency 
urrent of electricity. Rapid alternations of at 
east 500,000 per second permit the passage of 
he current without any painful stimulation of 
he tissues, the resistance offered giving rise 
;o the production of heat. The strength of the 
nirrent varies up to three amperes, according 
to the resistance offered, and the indications ot 
the case, being under the control of the op¬ 
erator. Beyond a pleasant sensation of warmth 
nothing is felt by the patient. 

Diathermy, or heat-penetration, causes a 
rise in temperature of the tissues through 
wlv'ch the current is passing. The heat is gen¬ 
erated in the tissues themselves by the passage 


of the current. The rise in temperature occurs 
in the body as a whole, owing to the heated 
circulating blood, and can be measured by the 
clinical thermometer. But the parts lying be¬ 
tween the two electrodes reach the highest 
temperature. Coincident with this rise in tem¬ 
perature is engorgement of the parts with 
blood owing to dilatation of the capillaries. No 
doubt the rise in temperature is in itself bene¬ 
ficial. By subjecting the bacillus to a tempera¬ 
ture several degrees above blood-heat, at which 
it thrives best, it is inhibited in its growth, if 
not destroyed. The “warming up” of the 
tissues, with increased blood and lymph flow, 
favors phagocytosis—another element in the 
curative process. Metabolism is quickened, 
and the elimination of toxins is increased. 
Finally, no doubt, the passage of the current 
through the body sets up some reaction which 
stimulates and increases the natural defensive 
processes of the body against disease. I have 
purposely only attempted a sketchy theory of 
the rationale. 

Metal electrodes of the required size' and 
shape—I generally use sheet tin, which is 
easily cut and moulded—with a number of 
thicknesses of lint or domette, wrung out of 
hot saline solution, intervening, are fixed firm¬ 
ly and evenly in position on the patient’s chest. 
One is usually placed in front and the other 
behind, and their positions varied from time 
to time so that even heating of as large an area 
as is required can be performed at the one sit¬ 
ting. The condenser couch may form one elec¬ 
trode. One electrode, the positive or active, is 
made smaller than the other. Even application 
is important so as to avoid undue heating at 
any particular point. Treatment is carried out 
with the patient in the recumbent position. The 
current is gradually increased so as to give the 
subcutaneous tissues time to warm up, other¬ 
wise the skin may become unduly hot before 
they have reached the temperature required. 
The seance varies from fifteen to thirty 
minutes, or even longer, being increased as the 
sittings proceed. Seances are given daily at 
first, and then alternate days, and finally twice 
weekly. The total length of time required de¬ 
pends upon the extent of the disease and the 
progress of the patient. 

Immediate improvement and amelioration 
of symptoms are usually found; catarrhal signs 
rapidly clear up, sputum is diminished, and 
cough abates. In a successful case most symp¬ 
toms will have disappeared in a few weeks. 
The patient feels better, appetite returns, and 
weight is gained. The temperature gradually 
becomes normal in its variations. 

I regard early cases as being most suitable 
for treatment, although more advanced. cases 
will undoubtedly benefit. The only danger, 
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so far as I am aware—and it is one which has 
never actually occurred to any patient under 
my care—is that of haemoptysis occurring. 
The flushing of the parts with blood theoreti¬ 
cally favors this. On the other hand^ 
diathermy lowers the blood-pressure, and so 
tends to lessen the risk. 

In conclusion, I would urge that this method 
be given a fair trial by others, for I am con¬ 
vinced that in the treatment of this and other 
diseases of the chest it offers a certain meas¬ 
ure of relief, and, in a fair proportion of cases, 
a reasonable opportunity of cure. Moreover, 
there is no reason why it should not be used 
in conjunction with other and older methods 
of treatment. Dr. Percy Hall, Hull, Eng. in' 
the Practitioner. 


KANSAS CITY NOTES 

A joint communication from Chairmen of 
Christian Science churches in Kansas City, 
stating their objection to the health tests being 
given in the Kansas City public schools, was 
presented recently to the board of education. 
They state they are capable of caring for the 
health of their own boys and girls. Oh, very 
well! Ya see, a child with Christian Science 
diphtheria and trachoma is like the Standard 
Oil Company with an itch—sorter privileged! 


Dr. Morris B. Simpson, Eye, Ear, Nose and 
Throat, is moving to the seventh floor of the 
Rialto Building. 


Dr. T. G. Orr was recently made head of the 
surgical department of Kansas University 
(Rosedale) t© succeed Dr. M. T. Sudler. Dr. 
Orr has been connected with the surgical de 
partment of K. U. nine years. 


Dr. J. M. Frankenburger, the genial super¬ 
intendent of the Kansas City General Hospital, 
has been confined to his bed at his home in 
Kansas City, with a gall duct trouble. 


Dr. Rex Williams was *'off duty’' for ten 
days last month nursing a subdeltoid bursitis. 


The circuit court of Jackson County, Mis¬ 
souri, in a recent decision has upheld the Mis¬ 
souri state board of health in their refusal to 
accept for examination for license to practice 
medicine graduates of the Kansas City College 
of Physicians and Surgeons, whose dean is Dr. 
A. L. McKenzie. 


Dr. S. Grover Burnett, who has been seriously ill 
for the past month, is convalescing at the Lucerne 
Hotel, where he resides. 



CIt would be interesting to note and to> v 
to what extent those who believe that i.: 
eighteenth amendment encroaches upor 
personal liberty also believe that war i: sn 
honorable or necessary institution— 
might makes right). 

^ ^ 

CThe prohibition amendment '‘forced*’ uprj 
the American families may have taken av,:i; 
some little "personal liberty" thing (not v: 5 :r r 
to the naked eye), but nothing like what the 
saloon took away from thousands and th 
sands of poor housewives and children (viv-’ Ie 
to everybody). 

❖ 4 * 4 * . 4 * 

CProhibitipn is a success if you consider tiie 
great horde of saloon keepers who were re¬ 
leased to go into honorable positions and earn 
a living. Of course it was tough on the holci-U'V 
men being thrown on their’ own resources t 
find new headquarters. 

4* 4* 4* 4* 

H The general criticism of our modern medi¬ 
cal schools is that (1) the graduates at first 
seem too "cold blooded a proposition. 

(2) that laboratories supersede the clinical, 
practical efforts at diagnosis, (3) and short 
circuit treatment into vaccines, serums, non¬ 
specific proteids, internal secretions, etc 

Hence a need of more clinical professors. 

^ * 

"The best way to avoid state medicine is fct 
the profession, by organization, to anticipate 
it, and group medicine is worthy of considera 
tion in this correction." 

4* 4* 4* 4* 

The "roll of the etidocrines in disease” does 
not mean the roll of fat. 

' 4* 4* 4* 4* 

li TTie year book of the Episcopal church for 
1921 showed that more than fifty of the:r 
preachers were graduates in medicine. 

4* 4* 4* 4* 

IT There is a strong undertone in modern oV 
stetrical teaching voiced in the following 
"The woman who places her life in the hand? 
of the self-satisfied physician whose policy 
‘give her enough time and she will push 
out,’ and sits down to wait for the miracle t* 
happen, is liable to fair badly in his hands 
There is rebuttal in the statement that mod' 
ern obstetrics is not reducing mother and 
fant mortality. 
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SHALL A BISECTED, CHILDISH LACK 
OF UPBRINGING HANG ON A PAR- 
A(DE)NOID SPLIT INFINITIVE? 

C HIEF COUNSEL—‘‘Doctor, Ell get you 
to state if a man who crops his moustache 
to a short stub under his nasal septum is 
insane V 

Learned Alienist—“No, sir. He is merely 
incapable of endowing his surroundings with 
an adequate emotion.’’ 

Chief Counsel—“I will ask you, if in your 
examination of the wealthy defendant, 
whether smoking thirty cigarettes daily had a 
bad effect on the defendant’s morals, if any?” 

Learned Alienist—“No, sir. It merely shows 
a slight ‘disintegration, or suffering from a dis¬ 
ordered personality, the nature of which prim¬ 
arily is a profound discord between his emo¬ 
tional and intellectual life; he is incapable of 
endowing his surroundings with an adequate 
emotion.' ” 

Chief Counsel—“Doctor, I will get you to 
state if the defendant’s drinking corn whisky 
and other highly printed brands of grossly 
artistically labelled whisky, if any, was in¬ 
jurious to his mental super-collegiate condi¬ 
tion, if any?” 

Learned Alienist—“No, sir. He has a ‘dis¬ 
turbed paranoid personality and is developing 
a definite course of paranoid psychosis,’ and 
if he lives will die insane.” 

Chief First Counsel—“What is the differ¬ 
ence between psychosis and insanity?” 


Learned Alienist—“The difference is one of 
‘a beggarly account of empty boxes,’ jejune, 
insolvency, and ‘an incarnation of fat divi¬ 
dends pecunia.” 

Big Chief Counsel—“Doctor, I will get you 
to 9tate if there is anything in the modern col¬ 
lege course that will tend to interfere with a 
childish impulse, connected up with a cosmic 
urge of a perfect life of crime, and ‘prone to do 
evil as the sparks are to fly upward’—is there 
anything of a mitigating character in the col¬ 
lege curriculum that might deter an super-in¬ 
tellectual in his desire to slip the bridle or 
halter, assuming that there is a bridle or halter, 
and pursue a life of intellectual crime? You 
need not answer if incriminating.” 

Learned Alienist—“No, sir. I now wish to 
qualify my answer by saying that my notes 
show no details on risque modern college edu¬ 
cation.” 

Big Chief Counsel—“I will get you to state 
if, whether or no, in your opinion, sexual per¬ 
version and other whispered unprintable sub- 
'ject matter shows a defective affinity?” 

Learned Alienist—“Childish fantasies are 
perfectly normal, but continued over into man¬ 
hood, opulently speaking, show malign in¬ 
fluence.” 

Judge—“The Court will recess for ten min¬ 
utes to come up for The under-sheriff 

will furnish ample bodyguard for the learned 
alienists.” H. N. J. 


IS THE DIAGNOSIS EVERYTHING? 

. The one unconclusive thing about the 
diagnostic clinic is that we can never get away 
from the law of averages, the lesson experience 
teaches, and the entity in the unknown cura¬ 
tive power in Nature. Many a patient lives 
out his three score years and ten with enough 
pathology to congest a laboratory—and yet 
never knows it. 

The diagnosis is very important if we are 
not too insistent. 

THE GENERAL PRACTITIONER 
NE trouble with the modern, ultra, diag¬ 
nostic system and clinic is that truth is 
not always ascertainable; and the lowly 
doctor, sincere and painstaking, who makes the 
most of his lowly equipment, and who has his 
five senses and his horse sense may withal be 
a shining light—though seemingly undjer a 
bushel. 

Glory awaits him. 

He is not to be discouraged and withal dis¬ 
credited. 

“Many of the great problems of man are 
intrinsically insoluble—the insolubility is as 
much a part of their essence as it is of the 
essence of squaring the circle.” 
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And this is Uplift, too. 

“The progress of knowledge is less a matter 
of accumulating facts than a matter of destroy¬ 
ing ‘facts.’ ” 

Quoting further from an editorial in the 
January, 1924, American Mercury magazine;— 
it is stated that that journal “will give its 
sufferage to those who admit frankly that all 
the basic diseases are beyond cure, and who 
consecrate themselves to making the patient 
comfortable as possible.” H. N. J. 


THE DIFFERENCE 

Some one has facetiously said that the two 
Franks murderers in Chicago were insane 
enough to kill but were not insane enough to 
go before a jury! 

“NEW OCCASIONS TEACH NEW 
' DUTIES” 

“Is it any more right that city, state and 
nation should invade the field of medicine than 
it would be for it to take over the business of 
the Standard Oil Company?”—F. M. Wood, ■ 
M. D., J. A. M. A. 

“The various problems arising from ad¬ 
vances in medical education and practice are 
being studied with care. Some of them have 
already been solved or are thoroughly under¬ 
stood, while for others, solutions may be near 
at hand. For those, however, which are inti¬ 
mately involved with other sociological and 
economic conditions, more time will doubtless 
be required before they can be worked out.” 
—Ed., J. A. M. A. 

MEDICAL SOCIETY OF THE MISSOURI 
VALLEY AT DES MOINES 

(By Wire) 

Des Moines, Iowa, Sept. 19, 1924.—This so¬ 
ciety is closing its thirty-seventh annual meet¬ 
ing here today, after one of the most success¬ 
ful and entertaining sessions in its history. 
The old-time spirit of enthusiasm and good- 
fellowship seemed to pervade the atmosphere 
as the younger members mingled with the 
“Old Guard” during the Smoker on Wednes¬ 
day night and the Banquet last evening at 
Hotel Fort Des Moines, while enjoying the 
classy entertainment furnished by the Polk 
County Medical Society. Dr. John W. Martin 
of Des Moines was the unanimous choice of 
the association for president for the ensuing 
year. The place of meeting will be selected 
by the executive board. 

The above report was received just as we were go¬ 
ing to press with this issue of the Medical Herald, 
which is being printed earlier than usual in order to 
carry the message of the K. C. Fall Clinical Confer¬ 
ence to its readers on October 1. The full report of 
the proceedings of the Missouri Valley Society will 
appear in our next issue, together with a number of 
the papers read at this meeting. 


DOCTOR WOODSON'S DINNER 

The annual meeting of the Buchanan 
ty Medical Society was held at the WcK>dsi|g 
Sanitarium for the fifteenth time, on Septet’ 
her 3. In the fall of 1909 Dr. Woodson » 
vited the society to hold the first meeting of 
the winter session at the sanitarium, as Ids 
guests, and the invitation has been renewed 
for each succeeding year. The attendance 
always a capacity one. The dinner was p^- 
fect, as usual. Chicken, cigars and coffee the 
best; toasts witty; Woodson wisdom appre¬ 
ciated; session cheerful; the goodnights hi¬ 
larious, regretful. If the doctor lives out ail 
the good wishes and long life prayed upon him 
by his guests, he never will pass on. 

This year there were more notable guest- 
than usual. The dinners are becoming known 
state-wide. In addition to the visiting doctors 
from nearby counties—Hull of Platt County. 
and Moore from Dearborn, among others, there 
were Dr. W. A. Clark of Jefferson City, presi' 
dent of State Medical Association; Dr. E. P 
North of St. Louis, president of State Board of 
Health; Dr. E. J. Goodwin of St. Louis, secre¬ 
tary of the State Society, also editor of the 
Missouri Medical Journal. The talks were 
unusually good. The commodious dining room 
was taxed to its capacity, 115 doctors were 
present. Never before have so many promin¬ 
ent physicians from such distances attended to 
honor Dr. Woodson and wish him long life, 
good health, prosperity and fame. The invita¬ 
tions for September, 1925, have already been 
issued to meet again and do honor to him who 
has labored for 50 years to advance state medi¬ 
cine. J. M. B. 


SWEATING 

PATIENT asked me the question, if. on 
account of increased sweating in sum¬ 
mer, with an increased excretion of salt in 
the sweat, if one should not eat more salt to 
replace it? 

Sweating is not for the purpose of excretini: 
salts or solids; it is for the purpose of regulat- 
body temperature. Small sweat centers are 
located in the spinal cord, and there is prob¬ 
ably a general sweat center or centers in the 
brain or medulla. 

Sweat induction is due to psychical stimuli, 
such as fear, heat, asphyxiation and to reflex 
effects and poisons (such as pilocarpine). 

Experimentally the sweat glands seem to be 
influenced by the inhibitory nerves “which 
like the secretory fibers, traverse sympathetic 
paths."' 

“There seems to be no doubt that the sweat 
nerves are genuine secretory fibers, causing a 
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cretion in consequence of a direct action on 
Le cells of the sweat glands/' 

!XIan is ‘‘highly organized*' for sweating and 
n parts of his body, as the brow, sweat is Ht- 
ally poured out. Some animals do not sweat 
: all; dogs sweat from the tongue and cats 
‘oixi the soles of the feet. 

Sweat is the thinnest of all body secretions. 
The body is constantly diminishing; by re- 
piration, by perspiration and by urination. 

These percentages of losses are rather ac- 
urately given: by respiration, 30 per cent of 
he total water; by perspiration, 17 per cent; 
nd by urination, 50 per cent. Of course these 
igures vary widely according to rest, work, 
ntake, heat, etc., etc. Normally the body 
perspiration is about two quarts a day. 

Along with the water, the skin throws off a 
variable amount of salts, nitrogen, and other 
substances (urea). The urine with its con¬ 
tent is a much more important excretion; the 
sweat is rather negligible as far as its content 
is concerned. However; “when the kidney 
tails to eliminate urea and it accumulates in the 
blood the amounts in the other secretions 
greatly increases. Thus it may crystalize out 
on the skin on the evaporation of perspiration." 

“The large part of the inorganic salt in sweat 
is sodium chlorid. Other salts in small 
amounts are present at times. When sweat¬ 
ing is profuse there may be found, urea, uric 
acid, creatinin and albumin in small amounts." 
It has been shown that after “vapor baths, and 
as the result of muscular work," sweat con¬ 
tains a considerable amount of urea. In anuria 
the amount in sweat is increased, “so that 
crystals may be deposited upon the skin." The 
precise chemical composition of sweat is not 
known. Sweat produced by heat is more acid 
than that produced by hard work. But in 
normal conditions sweat is only water which 
stabilizes body heat radiation. The loss of salt 
by sweating is negligible. H. N. J. 


“THE DOCTOR ON THE STAGE" 

Marian P. Whitney in the North American 
Review for September, says, “The modern 
world is interested in the man of sciences and 
the scholar, that it is ready to enter into his 
joys and sorrows, his aspirations and ambi¬ 
tions, that it respects and honors his calling 
and appreciates his value to the community. 
Certainly no one has a right to stigmatize our 
age as grossly materialistic interested only in 
practical affairs and in men of action, unless 
he can prove to. us that some other has ac¬ 
corded to its men of learning a superior, or at 
least, an equal place in the mimic world of the 
stage. 


For those interested in reading or seeing 
plays in which the doctor is “staged" the fol¬ 
lowing, from Miss Whitney's review, arc 
named: 

Brieux's play, “L’Evasion." This is rather 
an attack. 

Bernard Shaw's, “The Doctor's Dilemma." 
This she says brings out effectively some of 
the most vital problems of the profession. 
Ibsen's, “An Enemy of the People." 

Curel's, “La NouveUe Idole.” 

Jesse Lynch Williams’, “Why Marry," an 
American play. 

H. Bahr's play, “Das Kouzest," A.ustrian 
Andreieff's, “To the Stars," a Russian play. 
d'Annunzio's, “La Citta Morta." That most 
perturbing of modern dramas. 

I The United States Government in 1922 had 
six trachoma hospitals in operation, three in 
Kentucky, one in Tennessee, one in North 
Dakota, and one in Arkansas. These move 
when the work has been fulfilled. In 1923 
there was one at Rolla, Mo. Nearly 20 per 
cent of the cases of blindness in Missouri are 
due to trachoma. 

4 * ❖ 4 * 

H There has not been an epidemic of yellow 
fever in the United States since 1905. 

4 * 4 * 4 * 4 * 

H Both rodent and human plague seem to have 
been eradicated from the United States. The 
California boosters may not know it but their 
ground squirrels is the only exception to the 
above statement. 

4 * 4 * 4 * 4 * 

H There is a National Leprosarium at Car- 
ville. La. 

4* 4* 4* 4* 

H A real contribution to the treatment of neu¬ 
rosyphilis and the prevention of insanity due 
to syphilis have been effected by designating 
the forms of arsenic most effective in treat¬ 
ment.—Annual Report Surg. Gen. Public 
Health Service U. S. A. 


In hospital care of the sick carelessness and 
harshness are multiplied in cruelty. 

Surgery must not function as pure objec¬ 
tive science without a heart and a soul. 

“Our doctor" represents science and re¬ 
ligion. 


Col. D. S. Fairchild, Jr., who will complete 
a three years' service as division surgeon. 
Canal Zone, Panama, September 16, will be 
assigned as instructor Medical Officers Na¬ 
tional Guard for Connecticut with headquar¬ 
ters at New Haven. 
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DR. JEFFERSON DAVIS GRIFFITH 

Dr. Griffith died in Kansas City, Mo., August 
29, 1924. He was born in Jackson, Miss., in 
1850, and haxl practiced medicine and surgery 
in Kansas City fifty-four years. He was chief 
of staff of St. Joseph hospital for fifty years. 

In May he underwent an operation, a pros¬ 
tatic first step, following which he had pneu¬ 
monia. Later, after the second step of his Op¬ 
eration, when he seemed to be convalescing 
nicely, he had several local hemorrhages, from 
which he could not recover. 

Dr. Griffith graduated from Bellview Col¬ 
lege, New York, in 1871, and being under age 
he had to wait some time for his diploma, 
which was handed to him by Dr. Oliver Wen¬ 
dell Holmes. Being associated in his first med¬ 
ical year with such men as Austin Flint, Alon¬ 
zo Clark, Loomis, Mott, Bull, he used to relate 
how it was the custom to carry suture material 
in the buttonhole of the coat lapel and to fight 
hospital gangrene, tetanus, erysipelas, pyemia, 
septicemia, etc. 

Dr. Griffith maintained the almost universal 
friendship and good will of the profession and 
of his clientele. He was especially the friend 
of the young doctor and the beginning surgeon. 
He was outspoken in his likes and dislikes, but 
eminently fair withal. He always admonished, 
“Do not hesitate,'’ yet he went to extremes to 
know his own cases, making sure they were 
ready for operation. 

In the death of Dr. Griffith Kansas City has 
lost one of her most distinguished citizens, and 
America one of its foremost surgeons. 


DR. WILLIAM F. KUHN 

On September 1, 1924, the Medical Profes¬ 
sion of Kansas City and of Missouri lost an¬ 
other of its older and more illustrious mem¬ 
bers in the death of Dr. W. F. Kuhn; born in 
Lyons, N. Y., April 15, 1849, and died at his 
home in Kansas City, Mo., September 1, 1924. 

He was a graduate of Jefferson Medical 
College, Philadelphia, 1884, and practiced 
medicine in Eldorado, Kan., until coming to 
Kansas City in 1888. 

For fifteen years he was professor of Phy¬ 
siology in the University Medical College, 
Kansas City, and for eight years president of 
and lecturer in the Kansas City College of 
IMiarmacy. For fifteen years he lectured in 
the University of Kansas School of Medicine 
on mental and nervous diseases. 


Dr. Kuhn joined the Jackson Countj^ i 
cal Society in 1889, and was elected an hooir 
member in 1920. He has been its treasim 
for 14 years. From 1905-1909 he was Snpa* 
intendent of the State Hospital No. 2, St Jo- 
seph, Mo. 

^ He had held many and high offices in ib- 
sonry, and at the time of his death was Gta- 
eral Grand High Priest of the Royal Arch Ma¬ 
sons of the United States. 


CLAY COUNTY MEDICAL SOCIETY | 

This society met in regular session at Kearney Ga 
Thursday, September 4th, at high noon. A total o: 
thirty members and wives present. The visitors were 
our splendid and beloved Secretary-Ed it or. Dr. E. J. 
Goodwin of St. Louis; Drs. Eugene Hamilton and 
R. L. St. Clair of Kansas City, and Dr. and Mr? 
Tadlock of Holt. Our president. Dr. J. H. RothwdL 
was detained on a case, hence absent. Dr. W. C 
Hamilton, vice-president, in the chair. 

A dinner, served in the beautiful Baptist churd 
grounds, opened the meeting. Drs. Rowell, Epler i 
and Hamilton, assisted by their amiable waives, cocsih ' 
tuted the program committee. This dinner, passed i 
upon by such epicures as Dr. F. H. Matihews and | 
W. H. Goodson, was slated high up on our scroll oi 
fame. 

The ladies organized a county Auxiliary, with Mrs. | 
W. H. Goodson, president; Mesdames H. J. Clark 
H. L. Tadlock. H. Rowell and E. C. Hill, vice-pres:- , 
dents; Mrs. J. E. Musgrave, secretao'-treasurer; 
Mrs. J. J. Gaines, parliamentarian; Mrs. F. H. Mat¬ 
thews, corresponding secretap^. These fine ladic' i 
will be heard from and bid fair to out-shine the mas¬ 
culine wing of the society, if the feat is possible. 

Dr. Eugene Hamilton gave an illustrated lecture | 
on “Intestinal Obstruction,” the stereopticon pictures 
illustrating many pathological conditions from in , 
fancy up—congenital and acquired. The talk embod- | 
ied cases where surgical methods were best adapted, 
with highly favorable results. A vote of thanks wa? 
extended Dr. Hamilton by the society. Dr. H. L I 
Tadlock reported his own case, treated with insulin 
The doctor emphasized the presence of enormous I 
amounts of blood-sugar, where urinaiy^ findings were I 
negative to sugar. The talk w^as well received, and 
was full of “meat” for the man in every-day general I 
practice. 

Dr. Mountain, from the State Board of Health, 
gave a running talk on the movement to establish 
local medical health supervision—a trained physician 
to be appointed by the court, to devote his whole I 
time to the work of health betterment, both in epi- | 
demies and in general hygiene. 

Dr. E. J. Goodwin gave a characteristic talk, in 
which he complimented our society for its stability 
and efficient work, and gave some wrell-timed hints ! 
on medical legislation. Dr. C. H. Suddarth added to 
the interest of the occasion by observations in fci> 
practice, and cases reported within his experience. 

It was a good meeting. We have four delinquent 
members, due solely to neglect and inattention. Thi- 
in spite of the danger of suspension, under a ruh ^ 
passed unanimously by the society last February 
Membership in the Clay County Medical Society >> 
worth many times its cost. 

Adjourned to meet in ^Excelsior* Springs the 
Thursday in October. 

W. C. HAMILTON. Chairman, 

J. J. GAINES, Secretary. 
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9iirtora* tibrar^ 


**IS^ext to acquiring good friends, the best 
:Fk.c;<ltJl8ition Is that of good books.”— C. C. Colton. 


THE EXAMINATION OF PATIENTS 

Bv Xellis B. Foster, M. D., N^w York. Illustrated. 
)ctavo; 253 pages. W. B. Saunders Co.» Philadelphia. 
?24. Cloth. $3.50 net. 

This author has written his book with a keen appre- 
lation of the importance of the doctor himself mak- 
ig: an examination that is thorough, and one that 
inds out what is the matter with the patient. This he 
ells how to do in his book. Further he thinks that 
he laboratory has taken too much away from the doc- 
or, that the doctor should be taught more to rely on 
limself, for, he says, “rarely can a laboratory test 
ilone reveal the nature of the disease,” as a positive 
culture of the throat showing Clebs-Lefler may only 
indicate the patient is a carrier. Dr. Foster is an old 
leacher of his subject.—H. N. J. 


RADIODONTIA 

(Dental Radiography and Diagnosis) 

Questions and answ^ers by Hloward Riley Raper, 
D. D. S., formerly professor of radiodontia, materia 
medica and operative technic, and junior dean, Indiana 
Dental College. Eighteen chapters, one hundred and 
ninety-five pages, fifty-two illustrations. Dental 
Items of Interest Publishing Co., Brooklyn, New 
York, London. Claudius Ash, Sons & Co., 1923. 

This book is put out in the form of questions and 
answers like the quiz-compends of student days. 
There is a Shavian preface of length and interest. 
While there is nothing particularly new in the con¬ 
tents. the arrangement may make the information 
more valuable to students. 

The author offers a unique analysis of the chapters 
tor the busy reader. These chapters cover Terminol¬ 
ogy, Electricity, Accessory Apparatus, X-ray Ma¬ 
chines. X-ray Tubes, Radiography. Exposure Ma¬ 
nipulation, Dental Technique, Localizatioft. Dangers. 
Interpretation - Fundamentals - Clinical - Differential - 
Mistakes-and- 

As the author states, the last and important chap¬ 
ter is upon Dental Infection and Systemic Disease. It 
certainly hits only the high spots. Yet it attempts 
to include internal medicine and laboratory findings. 
It is hoped that this chapter is sufficiently “Thought- 
stimulating” to force a studious interest in a more 
complete exposition of this argumentative field where 
the internist and dentist meet, fight and separate. 


SEWAGE TREATMENT IN THE UNITED 
STATES 

Treasury Department, United States Public Health 
Health Service. Bulletin No. 132, July. 1923. Report 
nn the Study of Fifteen Representative Sewage Treat¬ 
ment Plants. By H. H. Wagcnhals, E. J. Theriault 
and H. B. Hommon. Prepared by direction of the 
Surgeon General. (government Printing Office, 
Washington. Per copy. 50 cents. 

This paper cover of 260 pages has to do in a very 
comprehen.swe way with the artificial treatment of 
sewage. The book is well ilustrated and develops 
work done in this comparative new branch of the san¬ 
itary ^science. 

COLLECTED PAPERS 

From the Washington University School of Medi- 
rine. Vol. 1, 1921, 347 illustrations, 1,070 pages. C. V. 
Mosby Co.. St. Louis. 1923. Price, $12.00. 

This series of clinical papers issued by the faculty 


of the School of Medicine of Washington University 
constitutes the first volume of the collected papers 
to appear annually. These appeal especially to the 
alumni of the Washington School of Medicine but are 
of great interest to clinicians and the profession gen¬ 
erally. These papers represent a great deal of the 
w'ork done at Barnes Hospital, St. Louis Children’s 
Hospital, Barnard Free Skin and Cancer Hospital, 
and the dispensaries and laboratories of the School of 
Medicine itself in clinical and research work. The 
volume and the work speak with great credit to the 
standing of the school and the wonderful strides the 
school has made in the last nine years. Notably the 
first three papers are from the pen of Dr. George 
Dock and are of general interest: “The Social Trend 
of Medicine,” ‘A Visit to a Chiropractic School,” 
“Focal Infection and Arthritis.” This writer wishes 
to suggest that in order to give the volume a prac¬ 
tical working use that it be more thoroughly indexed 
and cross-indexed that its most varied contents may 
be accessible as a work of reference.—H. N. J. 


MANAGEMENT OF THE SICK INFANT 

By Langley Porter, B. S., M. D., M. R. C. S. 
(Eng.). L. R. C. P. (London), Professor of Clinical 
Pediatrics, University of California, and William E. 
Carter, M. D. 2d ed., ilustrated. 659 pages. 1924. 
$8.50. C. V. Mosby Company, St. Louis 

This large volume, coming into a second edition 
in two years, seems destined as a corner stone. The 
authors take up their work with a clear understanding 
that the treatment of a sick infant and of its manage¬ 
ment is essentially different from that of an adult, 
due to environment, to peculiarities of body function, 
structure, etc. There is a full text on infant feed¬ 
ing, and the subjects of rickets, malnutrition, devel¬ 
opment and endocrinology are ably discussed. Among 
other subjects well handled are the following: In^ 
travenous injections, blood transfusion, arsphenamin, 
lumbar puncture, stomach lavage. H. N. J. 


A CLINICAL GUIDE TO BEDSIDE EXAM¬ 
INATION 

By Dr. H. Elias, Dozent and Assistant at the I;irst 
Medical Clinic of the University of Vienna: Dr. N. 
Jagic, Extraordinary Professor and Chief Physician 
to the Sofienspital, Vienna; and Dr. A. Luger, Do 
zent and Assistant in the Second Medical Clinic of 
the University of Vienna. Arranged and translated 
by Wm. A. Brams, M. D. 135 pages. Published by 
Rebman Company, 59 W. 51st St., New York. Price 
$1.50. 

Here we have a brief and concise arrangement of 
studies under palpation, auscultation, percussion, in¬ 
spection. The general scheme for examinations is 
practical and easy to follow. As a guide for routine 
examinations it is quite handy and complete, and sug¬ 
gests possibilities. 


LIFE INSURANCE EXAMINATIONS 

Edited by Frank W. Foxworthy. Ph. B.. M. D. 
Pages, 738. Illustrations, 156, 1924. The C. V. 
Mosby Co., St. Louis, Mo. 

The collaborators are some fifty in number. The 
chapters have a broad appeal; any doctor may any 
day become a medical examiner for some life insur¬ 
ance company, still the general subject matter and 
conclusions of so large a number of cases that there 
is in the volume a vast store of helpful information. 
Some of these subjects^ are focal infection^^, goiter, 
blood pressure, endocrines. The enormous exte* - 
sion of life insurance has rendered necessary t’ 
large volume to cover well the entire subject of li'e 
insurance examinations. H. N. J. 
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OUR DISTINGUISHED 
GUESTS 



Gvo. \'jiK-ent 



Merntte W. Ireland 



Willis C. Campbell 



Gordon B. New 



George Edgar Vincent, Ph. D., 
LL. D., New York City, N. Y. 
One of America’s most famous 
educators. Holds degrees from 
Yale, Chicago, and Michigan 
universities; following long and 
successful career as member of 
various university faculties, be¬ 
came president of Rockefeller 
Foundation in 1917, a position he 
now holds; editor, author and 
noted lecturer. 

Merritte W. Ireland, M. D., 

Washington, D. C. Surgeon- 
General U. S. Army; Detroit 
College of Medicine, Jefferson 
Medical College, Entered U. S. 
Army service, 1891; became Sur¬ 
geon-General October 4, 1918: 
awarded D.S.M.. U. S. Army; 
Companion, Order of the Bath, 
British; Commander, Legion de- 
Honneur, French. 


Willis C. Campbell, M. D., 
Memphis, Tenn. Professor Or¬ 
thopedic Surgery, University of 
Tennessee; graduate Roanoke, 
Hampden Sidney College, and 
University of Virginia; Chair¬ 
man orthopedic section, Ameri¬ 
can Medical Association, 1923; 
fellow of American Orthopedic 
Association, Southern Surgical 
Association and American Col¬ 
lege of Surgeons. 

Gordon B, New, M. D., Ro¬ 
chester Minn. Graduate Univer¬ 
sity of Toronto with degree of 
M.B., and M.D., F.A.C.S.; head 
of section on laryngolo^, oral 
clinic; professor of Rhinology, 
and plastic surgery, Mayo laryn- 
golog>'. and stomatology at 
the Mayo Foundation for Medi¬ 
cal Education and Research, 
graduate school. University of 
Minnesota. 

F. L. Adair, B. S., M. D., Min¬ 
neapolis, Minn. Graduate of 
ITniversity of Minnesota and 
Rush Medical College. Practice 
limited to obstetrics and gyne¬ 
cology; associate professor. Uni¬ 
versity of Minnesota, obs. and 
gyn.; member board of directors, 
American Child Health Ass’n; 
frequent contributor to litera¬ 
ture; served U. S. Army, France, 
1918-19. 


Walker R. Parker, M. D., Detroit, Mich. Will 
demonstrate Knapp’s operation for the extraction in 
the capsule by traction with the Kalt forcep, under 
heading of ‘'The Management of Cataracts.” (Fur¬ 
ther data not available.) 


PRE] 

Kansas City Fall Clinical 

American 




MONDAY. OCTOBER 13. 1924 

Registration. Commercial and scientific exhibn? 

8:00-12:00—Medical and Surgical Clinics at Ho- 
pitals in Greater Kansas City. Program and ad¬ 
mission cards available at Convention HalL 7 ^ 
A. M. 

11:00-12:00—Local physicians, “Nephritis.” Con¬ 
vention Hall. 

12:30-1:30—Round Table Luncheon for differf^' 
Specialties at Hotel Baltimore. 

1:30—Business Meeting, Medical Association o 
Southwest. Convention Hall. 

1. Dr. F. A. Carmichael—“Massive Bilatera/ 
Gangrene of Neurotrophic Origin.” 

2. Dr. W. T. Wootton—“The Adequate Treat¬ 
ment of Early Syphilis and Its Relation to 
Syphilis of the Nervous System,” 

3. Dr. F. J. Baum—“The Modern Management 
of Acute Gonorrhea.” 

3:00—Dr. Elliott P. Joslin—“Treatment of Diabe¬ 
tes with and without Insulin.” 

4:00—Dr. Lea A. Riley—^“Subacute Bacterial En¬ 
docarditis.” 

5:00—Dr. L. D. Johnson—“Ruptured Appendix.” 


8:00-10:00—Public Meeting at Convention Hall 
Dr. Wm. O’Neill Sherman—'“Industrial Surgerv ' 
Mr. Isaiah Hale—“Public Safety.” 

- TUESDAY, OCTOBER 14. 1924 

8:00-10:00—Commercial and Scientific Exhibits. 

8:00-12.00—Operative and Specialty Clinics. 

11:00-12:00—Local physicians—“Gastric and Duo¬ 
denal Ulcers, and Focal Infections.” Conventio." 
Hall. 

12:30-1:30—Round Table Luncheons. Hotel Balti 
more. 

1:30—Medical Association of Southwest. 

1. Dr. L. M. Maus—“Physiological ^fccts and 
Medicinal uses of the Mineral and Thermal 
Waters.” 

2. Dr. John D. Riddell—“The Question ot 
Drainage and Acute Surgical Conditions of 
the Abdomen.” 

3. Dr. S. J. Wolfermann—“Ileocecal Regurgita¬ 
tion.” 

4. Dr. Thor. Jager—“Migrane.” 

4:00—Dr. Oliver S. Ormsby—“Parastic Disease of 
the skin.” 


8:00-10:00—Public Health and Child Health Meet¬ 
ing. Convention Hall. Honorable Herbert Hoover 
and George E. Vincent, Ph. D. Dr. Vincent’s topic 
is “The Doctor of the Future.” 

The papers read before the Southwest Association 
will be published in the official journal. The Medica^ 
Herald. 

WEDNESDAY, OCTOBER 15. 1924 

8:00-10:00—Commercial and Scientific Exhibits. 

8:00-12:00—Operative and Specialty Clinics at Hos¬ 
pitals in Greater Kansas City. 

11:00-12:00—Local physicians—“Cardio-Renal Hy¬ 
pertension—Causes and Effects.” Convention Ha«* 

12:30-1:30—Round Table Luncheons, Baltixnor® 
Hotel. 















AND PHYSIOTHERAPIST 


239 


OGRAM 

lical Association of the Southwest 

Association 

1924 


2:00-3:00—Dr. Fred’k X. G. Starr—“Discussion of 
hronic Appendicitis” Convention Hall. 

3:15-4:15—Dr. Walter C Alvarez—“The Taking 
i^ a Gastrointestinal History and What it Means 
Cheii Vou Get It.” Convention Hall. 

4:30-5:30—Dr. Willis C. Campbell—“Reconstruc- 
ion of Ankylosed Joints with Special Reference to 
he After Treatment.’* Convention Hall. 

Commercial and Scientific Exhibits between each 
ecture, together with Motion Pictures. 


6:30 P. M.—Alumni Dinners of the Cniversitv 
Vledical College, Kansas University, Johns Hopkins 
University, Rush Medical College. Washington Uni¬ 
versity, North western University, St. Louis Uni¬ 
versity, Tulane I’niversity, University of Pennsyl¬ 
vania, Harvard University and Creighton Universitv. 
THURSDAY, OCTOBER 16, 1924 
8:00-10:00—Commercial and Scientific Exhibits. 
8:00-12:00—Operative and Specialty Clinics. 
11:00-12:00—Local physicians — “Disturbances of 
Metabolism and Internal Secretions. 

12:30-1:30—Round Table Luncheons. Baltimore 
Hotel. 

2:00-3:15—Dr. Fred L. Adair—“Causes and Pre¬ 
vention of Ante-Natal, Intra-Natal. Post-Natal, and 
Neo-Natal Deaths.” Convention Hall. 

3:15-4:30—Dr. Guy LeRoy Hunner—“Recent Clin¬ 
ical Studies in Urology.” Convention Hall. 

4:30-5:30—Dr. Richard M. Smith—“Tuberculosis 
in Infants and. Children.” Convention Hall. 

5:00—Unveiling of Bronze Tablet to Dr. Wm. 
T. Fitzsimmons at the Kansas University Hospital, 
39th and Hudson Road, conducted by Surgeon Gen¬ 
eral Ireland. 

8:00-10:00—Medico-Military Meeting. Convention 
Hall. Surg. Gen’l Merritte W. Ireland—“The Plan 
for the Development of the Medical Service for Na¬ 
tional Defense.’* 

Lt. Col. Miller and Colonel Clayton will also be 
on the program. 

10:00—Smoker and Rendezvous. 

FRIDAY, OCTOBER 17, 1924 
8:00-10:00—Commercial and Scientific Exhibits. 
8:00-12:00—Operative and Specialty Clinics. 
11:00-12:00—Local Physicians — Post-Influenzal 
and Post-Pneumonic Infection.” Convention Hall. 

12:30-1:30—Round Table Luncheons. Baltimore 
Hotel. 

2:00-3:15—Dr. Walter R. Parker—“The Manage¬ 
ment of Cataracts.” Convention Hall. 

3:15-4:30—Df. Gordon B. New—“Treatment of 
Malignant Conditions of Nose. Throat and Mouth 
and Neck.” Convention Hall. 

4:30-5:30—Dr. O. H. Perry Pepper—“The Intern¬ 
ist’s Study of a Patient referred by an Opthalmolo- 
gist. 

Golf Tournament in afternoon. 

SATURDAY, OCTOBER 18, 1924 
8:00-10:00—Commercial and Scientific Exhibits. 
8:00-12:00—Operative and Specialty Clinics at Hos¬ 
pitals in Greater Kansas City. 

11:20-12:00—Local Physicians — “Allergy.” Con¬ 
vention Hall, 


OUR DISTINGUISHED 
GUESTS 



Herbert C. Hoover 


Herbert Clark Hoover, A. B., 
Eng., Washington, D. C. Sec¬ 
retary of Commerce; holds hon¬ 
orary degrees from twenty-three 
universities, including many for¬ 
eign schools; international fig¬ 
ure due to wide travels in con¬ 
nection with engineering devel¬ 
opments; chairman American 
Relief Committee, Chairman 
Committee for Relief in Bel¬ 
gium; U. S. Food Administra¬ 
tor. 



Oliver Hazard Perry 
Pepper 


Oliver Hazard Perry Pepper, 

M. D., Philadelphia, Pa. Assist¬ 
ant professor of Medicine, Uni¬ 
versity of Pennsylvania and as¬ 
sistant physician to University 
Hospital; authority on internal 
medicine; president Pathological 
Society of Philadelphia; author 
of many publications on diseases 
of the kidney, diseases of the 
blood, and subjects touching on 
relation of laboratory work to 
clinical medicine. 



F. N. G. .Starr 


F. N. G. Starr, M. D., Tor¬ 
onto, Can. Professor of Clinical 
Surgery, University of Toronto; 
senior Surgeon, Toronto General 
Hospital and St. John’s Hospital 
for Women; consulting surgeon. 
Hospital for Sick Children; for 
fifteen years demonstrator in 
anatomy and instructor in clinical 
surgery, University of Toronto, 
beginning 1891. 



Walter C, Alvarez 


Walter C. Alvarez, M. D., 
San Francisco, Calif. Graduate 
Leland Stanford, 1907; taught 
clinical pathology for one year; 
general practice in Mexico three 
years; internal medicine, San 
P'rancisco, fourteen years; since 
1914 with Hooper Foundation of 
medical school of Univers ty of 
California as associate professor 
of Research medicine. Author 
of numerous papers. 



Guy LeRoy Hunner 


Guy LeRoy Hunner, B. S., M. 
D., Baltimore, Md., Graduate, 
University of Wisconsin and in 
first class to be graduated from 
Johns Hopkins; now assoc ate 
professor in Clinical gynecology, 
Johns Hopkins Medical School; 
has done much research work in 
his particular field and is author¬ 
ity on matters relating to dis¬ 
eases of the bladder; author and 
lecturer. 
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william O'Neill 
Sherman 


William O'Neill Sherman, M. 
D., Pittsburgh, Pa. Graduate, 
Franklin-Marshall College and 
University of Pennsylvania; now 
Chief-Surgeon, Carnegie Steel 
Company and subsidiaries of U. 
S. Steel Corporation; surgeon to 
St. Francis Hospital, Pittsburgh; 
was instructor in military sur¬ 
gery during war; author of num¬ 
erous scientific surgical papers. 


Richard M. Smith, M. D., Boston, Mass. Graduate 
Harvard Medical School, 1907; now associate physi¬ 
cian at Children’s Hospital and visiting physician to 
Infants’ Hospital; assistant professor of Child Hy¬ 
giene, Harvard University; author of many articles 
on children’s diseases and authority on tuberculosis 
in children. 

Oliver S. Ormsby, M. D., Chicago, Ill. Clinical 
Professor of Dermatology and Chairman of the De¬ 
partment of Dermatology, Rush Medical College, 
University of Chicago; attending dermatologist to 
Presbyterian, St. Anthony’s and Oak Park hospitals 
in Chicago. Author and dermatologist of interna¬ 
tional reputation. 


Elliott P. Joslin, M. D., Boston, Mass. Clinical 
Professor, Harvard Medical School; consulting phy¬ 
sician to various hospitals in city of Boston; Authority 
and lecturer on matters pertaining to diabetes and'its 
treatment by the general practitioner, with or with¬ 
out the use of Insulin; two of his books on diabetes 
now in third edition. 


George Edmond de Schweinitz—“Diseases of the 
Eye.” A. B., A. M., Moravian, 1876; M. D., U. Pa., 
1881 (LL.D., 1914; S. Sc., U. Mich.); Prof. Ophthal¬ 
mology, Univ, of Pa., 1902; Consulting Ophthalmo¬ 
logist, Phila. Hospital; ophthalmic surgeon Univ. 
Hospital, Lt. Col. M. C. U. S. A.; in France. Oct. 
1917, Mar. 1918; on duty in U. 5. as officer in charge 
of and consultant in ophthalmology, Surg. Gen’s, of¬ 
fice; now brig. gen. M. R. C.; president A. M. A., 
1922-1923; American Ophthal. Soc., Author; Dis¬ 
eases of the Eye (10th edit.), 1924; contributed num¬ 
erous articles and monographs on opthalmological 
and neurological subjects. Address: Philalelphia, 
Pennsylvania. 

Frank Hinman, M. D.—“The Surgical Significance 
of Renal Counterbalance.” (Lantern slide demon¬ 
stration) M. D. Johns Hopkins, 1906, F. A. C. S.; 
Prof, of Urology University of California, awarded 
gold medal by American Medical Ass’n for Scientific 
Exhibit Upon Experimental Study of Renal Circula¬ 
tion, St. Louis, 1922, and again in San Francisco, 
1923, for study upon experimental hydromephrosis. 
.American speaker at the International Congress of 
Urologists at Rome, Italy, 1924 (subject, “The Me¬ 
chanism of Hydronephrosi”); member American Uro¬ 
logical Ass’n; Association of Genitourinary Surgeons; 
Clinical Society of Genitourinary Surgeons and In¬ 
ternational Ass’n of Urologists. 


For complete program address Miss M. Smith, Ex¬ 
ecutive Secretary, Kansas City Clinical Society, 631 
Rialto Bldg., Kansas City, Mo. 



T he entire arena floor of Convention Hall rS 
be devoted to the Scientific and Commerosi 
Exhibits, where will be found the latest cqoi^ 
ment and the best products of our progressive Amen- 
can manufacturers. Ample opportunity will be af¬ 
forded for inspecting the various displays and osr- 
teous representatives will be in attendance to des- 
onstrate. Be sure to make several tours through dK 
exhibits, and do not overlook a single one. Yoar 
education and success demands that you keep ai 
with the times. Following is a list of the firms rep- 
represented: 

AMERICAN OPTICAL COMPANY, New York 
and Kansas City, Mo. Booth 60. 

Optical Instruments and Supplies. 

A. S. ALOE COMPANY, St. Louis, Mo. Booth 71 

Will demonstrate and explain their Lightning Elec¬ 
tro-Therapeutic Cabinet, the machine with which so 
many doctors are securing such satisfying results in 
the treatment of lumbago, neuritis, high blood pres¬ 
sure, rheumatism, etc. They will also have on dis¬ 
play a complete line of high-grade instruments at¬ 
tractively priced which they have recently received 
from their European factory. The Aloe Company is 
making a special offer in connection with their iSH 
Spencer Special Microscope that is worth investi¬ 
gating. 

P. BLAKISTONS SON CO., Philadelphia, Pa 
Booth 45. 

Will display the latest works on Medicine and Sur¬ 
gery. 

GEORGE BREON & COMPANY, Kansas City. 
Booth 6. 

Will display their line of drugs for intravenous use 
The exhibit will be designed to show the progress thaf 
has been made in this increasingly important 
branch of therapy. 

O. CARLICZEK & COMPANY, Chicago, It 
Booth 55. 

Will exhibit a complete line of Urological Instru* 
rnents notable among which will be the latest model 
single and double catheterizing children’s cystoscopes 
of small caliber, double catheterizing and operating 
cystoscopes, cysto-urethroscopes, and cysto-endo- 
scopes, observation lithorites and flexible forceps: aji 
types of catheters, bougies and rubber goods and in 
addition to these, some new models in ureteral bougies 
with bulbs for dilating strictures. Also the Wap- 
pler Portable Telatherm for fulguration and dia¬ 
thermy and show specialties in laboratory supplies 

CAMERON SURGICAL SPECIALTY CO. Chi- 
cogo. Ill. Booth 63. 

This exhibit will be of interest to every progreS' 
sive medical practitioner. Their complete cbnical 
demonstrations of the value of Transillumination, Di¬ 
rect Illumination, and the Electro-Cautery, as ap* 
plied to all phases of minor and major diagnostic, 
operative, and therapeutic procedure, wdll be givcj' 
daily throughout the meeting by a trained diagnostic 
clinician. 
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SWVER CHEMICAL MFG. COMPANY. New 
"Vork City. Booth 66. 

-A. utiphlogistine will be exhibited. First brought 
rhe attention of physicians a third of a century 
o. it has long been the most widely used ethical 
tfI>aration. It is employed by physicians the world 
■c?r in the treatment of inflammatory and conges- 
rtr conditions. .\ntiphlogistine’s universal use has 
licie necessary its manufacture in nine countries in 
irious parts of the world. Dr. Black, representa- 

V tf. will highly esteem the opportunity to greet and 
in pie the doctors. 

HE DRY MILK PRODUCT, New York City. 
Booth 74. 

Oryco Products. 

^RSCHELL DAVIS & COMPANY. Kansas City. 
Mo. Booth 21. 

Vou will find us in the same booth occupied last 
ear showing our regular line of high-grade instru- 
nents and Hospital Supplies. Also the new Gil- 
hrist chlorine ejector, the new Castle needle and 
>yringe sterilizer, the new Luerlok control syringe 
cir local anesthesia, and many other items of interest. 
vVill be mighty glad to meet our customers and 
riends and renew the pleasant acquaintances of last 

V ea r. 

DEPUY MANUFACTURING CO.. Warsaw, Ind. 
Booths 15>27. 

Splints and Extension Apparatuses will be shown. 
Special attention is called to the fact that DePuy 
splints are noted for their simplicity, lightness, cool¬ 
ness, pliability, rigidity in addition to being pervious 
to the X-ray. Overhead Frame and Bed Extension 
will be exhibited and showm how saqie can be used 
advantageously in connection with DePuy leg splints. 
See special abduction splint for surgical neck of 
humerus. 

DESHELL LABORATORIES, Inc.. Los Angeles. 
California. Booth 28. 

Petrolagar is a palatable, non-irritating emulsion of 
pure mineral oil and agar-agar for the treatment of 
constipation. This emulsion is manufactured under 
the following formulae: Petrolagar (plain); Petro¬ 
lagar (with phenolphthalein); Petrolagar (alkaline); 
and Petrolagar (unsweetened, no sugar). Petrolagar 
has been accepted for New and Nonofficial Reme¬ 
dies by the Council on Pharmacy. 

THE ELECTRON PRESS, Kansas City. Booth 5. 

Physiotherapy publications. 

O. H. GERRY OPTICAL COMPANY, Kansas 
City, Mo. Booth 24. 

Prescription Opticians for Oculists Exclusively. 

GROUND GRIPPER SHOE COMPANY. Kansas 
City. Mo. Booth 33. 

“Shoes that make the feet glad.’' 

HETTINGER BROS. MANUFACTURING CO.. 
Kansas City. Ma Booths 59-61. 

Will exhibit a line of surgical instruments and gen¬ 
eral Physician’s supplies, including a very complete 
line of non-rusting instruments. Will also display 
the latest developments in Wappler X-Ray and High 
Frequency appliances. A feature of the display will 
he the new Wappler-Wyeth Endotherm, designed for 
the eradication of malignant growth after the meth¬ 
ods of Drs. Wyeth of New York and Clark of Phila¬ 
delphia. This apparatus is attracting international 
attention, and will be the first time it has been ex¬ 
hibited in this territory. 


P. WILLIAM HANICKE, Inc., Kansas City, Mo. 

Booth 58. 

If you are* interested in the different modern ap¬ 
pliances for the correction of deformities, and sup¬ 
porting braces following fractures, or if you have a 
case that requires special attention in fitting of an 
abdominal or hernia support, be sure and call at 
our exhibit and consult with us. 

HARROWER LABORATORY, Kansas City, Mo., 

Booth 3. 

Service is the predominating feature of the Nar¬ 
rower Laboratory and without doubt accounts largely 
for their remarkable success. Competent represen¬ 
tatives will be glad to explain every part of this 
service. Their display will include their complete 
literature and a showing of their quality plurigland¬ 
ular, preparations, both Sanilablets (the Sanitape 
method of wrapping is the greatest recent advance 
in pharmaceutical technique) and polycrines, (which 
are four of their most important preparations in so¬ 
lution form for administeration by hypodermic in¬ 
jection). A welcome awaits you at their booth. 

HOT SPRINGS MEDICAL INTELLIGENCE 
BUREAU. Hot Springs, Ark. Booth 79. 

1. Set of colored slides of the Hot Springs of Ar¬ 
kansas, showing the various bath houses, hotels, golf 
links, mountain driveways, and views. 

2. Medical literature relating to effects and medi¬ 
cinal uses of the waters of Hot Springs, and their 
employment in diseases. General literature for the 
use of visitors relating to hotels, bath houses, amuse¬ 
ments, etc. 

3. Hot Springs ^th robes, towels, mits, etc. 

4. Samples of mineral waters from noted springs 
in the vicinity: Mountain Valley, McClendon, Pot¬ 
ash Sulphur, Radio-Magnesia, De Soto, Arsenic. 

5. Industrial exhibit relating to Hot Springs and 
its vicinity. 

HORLICK’S MALTED MILK COMPANY, Ra¬ 
cine, Wis. Booth 7. 

Invites your attention to their exhibit, where their 
well-known products will be interestingly presented. 
They will also demonstrate the new Dumore Elec¬ 
tric Mixer, Model No. 6. “Horlick’s” which greatly 
facilitates the preparation of Horlick’s Malted Milk 
and barium sulphate as a suspension media in X-Ray 
diagnosis. The mixer is very convenient also for 
preparing delicious Malted Milk beverages at home, 
and for serving to patients in the office. 

HEIDBRINK COMPANY, Minneapolis, Minn. 
Booth 57. 

Will exhibit the very latest developments in the 
field of gas oxygen anesthesia. The compact mobile 
unit for hospital use will be shown equipped with 
the new gas Ethylene connected to the-machine along 
with the Nitrous Oxid and Oxygen. Mr. Bau.stert 
will explain how the machine operates with all three 
gases in combination. Notwithstanding the great 
weight of the three large tanks the ball bearing fea¬ 
ture of the cart permits of easy movement of the 
entire equipment around the operating room. 

HAROLD SURGICAL CORPORATION, New 
YORK CITY. Booth 13-29. 

In addition to a full line of surgical instruments, 
gauze and surgical dressings, they will have on dis¬ 
play their new Standard Deep Therapy Lamp and 
Tag-Roesch Sphygmomanometers, specially priced 
for this convention. 1'hey will also distribute free to 
every physician registering at their booths, one 
Esmarch tourniquet. 

lODUM-MILLER COMPANY, Kansas City. 

Booth 26. 

Soluble Iodine Products (Miller’s). 
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LEDBRLE ANTITOXIN LABORATORY, Kan¬ 
sas City, MOb Booth 18. 

Lederle Antitoxins. • 

ELI LILLY St COMPANY. Indianapolis. Ind. 
Booths 76 and 77. 
lletin (Insulin. Lilly). 

THE MEDICAL HERALD AND PHYSIOTHER¬ 
APIST, Kansas City. Booth 5. 

Magazines and Books. 

MELLIN’S FOOD COMPANY. Boston. Mass. 
Booths 1 and 2. 

Mellin’s Food and literature for infants’ feeding. 

MERRY OPTICAL COMPANY. Kansas City, Mo. 

Optical Instruments and Supplies. 

METZ LABORATORIES. New York City, N. Y. 
Booth 44. 

Neosalvarsan and Novocain. 

MILLER SHOE COMPANY, Kansas City, Mo. 
Booth 58. 

Arch Preserver Shoes, the shoe that changed the 
idea of the Nation. Anatomically a perfect shoe that 
preserves the good foot and gives relief to weakened 
arches. Complete assortment of Arch Preserver 
Shoes for men, women and children. All orders 
given careful attention. 

MOSBY, C V. BOOK COMPANY, St. Louis, 
Mo. Booth 7. 

Latest Medical and Surgical literature. 

MIDDLEWEST LABORATORIES CO.. Chicago. 
Ill Booth 4. 

Will exhibit the Metabolimeter. 

MOUNTAIN VALLEY WATER COMPANY, 
Hot Springs and Kansas City. Booth 35. 

Mountain Valley Spring Water. 

NATIONAL RESEARCH LABORATORIES, 
Pittsburgh, Pa. Booth 4. 

The Gilchrist Chlorine Ejector enables the oper¬ 
ator to measure accurately proper quantities of chlo¬ 
rine gas for distribution in a room where the atmos¬ 
phere is to be medicated, and it also provides for a 
maintained concentration by a constant automatic 
flow of measured quantities of pure chlorine gas. 
Used in the Attendant Surgeon’s office of the U. S. 
Army where President Coolidge was treated. Also 
by the Army and Navy and many physicians in civil 
life. 

NUJOL LABORATORIES, New York City, N. Y. 
Booth 75. 

Nujol and Mistol will be on display. Mistol is an 
antiseptic which gives soothing relief in all inflamed 
conditions of the nose and throat, including acute 
paroxysms of asthma and hay fever, fhe booth will 
be presided over by Mr. D. A. O’Gorman, who has 
been representing Nujol Laboratories at many state 
medical conventions. 

PHYSICIANS* SUPPLY COMPANY. Kansas City, 
Mo. Booth 38. 

Will exhibit Prometheus Sterilizers; Paul E. John¬ 
son Physiotherapeutic Equipment. American burm- 
turc Co.; Kny-Scherer anl Standard makes of sur¬ 
gical instruments. De Zeng (Jto^copc and Phclal- 
moscopes, Pelton and Crane Diagnostic Outfits, 
Western Leather Goods Co., J'aylor Instrument 
Company. 


PNEUMO-PHTHYSINE CHEMICAL COft.; 

PANY, Chicago, IlL Booth 4. 

Will exhibit their well-known emplastrum, Pnet 
mo-Phthysine, which is widely used by the medki! 
profession for the reduction and control of iefcr 
temperatures. The ingredients in Pneumo-Phihy? 5< 
are absorbed by the enderraic route, and give de- 
nite and consistent action, without disturbing uk 
digestive functions in any way. This product is pro- 
moted in a strictly ethical manner, and is advertL^d 
exclusively to the medical profession. 

PFAUS AMERICAN INSTRUMENT COMPAMY. 

New York City. Booth 52. 

Will show their well known first-class Ear. Ncrc 
and Throat Instruments. Some of the very inter¬ 
esting novelties: Seiffert’s (Killian) new Direct An- 
toscope with special illumination, adults* and infants 
sizes; Eicken’s Safety Pm Extractor. Gruenwold • 
latest Conchotome; Wagener’s new double cutting 
Antrum Tip; “The Aural Speculum’* opening; 
Nasal Speculum” (Tieck’s); Freer’s Septum Instn? 
ments—single-ended; Our Specialty: Cutting Instru¬ 
ments for Ear, Nose and Throat; sec our w^onderinl 
Anatomical Specimens. 

PELTON St CRANE CO., Detroit, Mich. Booth 46 

Will present a complete line of Instruments, Dress¬ 
ing and Water Sterilizers, effectively combined with 
various cabinets of dignity and convenience, as wcU 
as the Pelton Diagnostic Lamp Set and the Pelton 
Electric Vaporizer for the inhalation of hot medi¬ 
cated vapors. 

W. A, ROSENTHAL X-RAY CORPORATION, 

Kansas City. Ma Booths 39. 40. 41. 42. 

Exclusive distributors for: 

Acme-International X-Ray Co. of Chicago, IlL; 
Burdick Cabinet Co. of Milton, Wis.. High Tension 
Tran.sformer & Equipment Corp., Union Hill. X. J-. 
will have on display a full line of modern X-Ray and 
Physiotherapy equipment. Don’t fail to inspect the 
following new equipment: The new Six-Sixty— 
Precision Type Coronaless X-Ray Generator, Radio 
Knife, Portable High Frequency and Deep Therapy 
X-Ray apparatus. 

RIGGS OPTICAL COMPANY, Kansas City, Ma 

Booths 67 and 68. 

Prescription Opticians. 

RADIUM CHEMICAL COMPANY. Chicago. DL 

Booth 14. 

Will exhibit instruments for the handling of radium 
element in tubes and needles, and radon (radium 
emanation) in implants, tubes, needles, local pads, 
etc. Tehnical experts wdll be in attendance to dem¬ 
onstrate instruments and to discuss the various prob¬ 
lems connected with radium work. Operators and all 
others interested in radium and radon work wiH 
find it profitable to visit this exhibit. 

FREDERICK STEARNS St COMPANY. Detnat 

Mich. Booth 66. 

Will exhibit Insulin-Stearns. 

SANBORN COMPANY. Boston. Mass. Booth 8a 

The new Sanborn Electrocardiograf, simplified for 
diagnostic use, "will make its first appearance before 
the medical profession. Another new feature wdll be 
M metabolism instrument and kymograf combined 
in one convenient machine. The well-known Sanborn 
Benedict and Sanborn Handy Metabolism Apparatus 
will also be on exhibition. Competent technicians 
will demonstrate the apparatus. 
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^ENXIETH CENTURY CHEMICAL COM- 
ANY, Kansas City. Booth 48. 
lyodine-Bleil. 

JOHN COMPANY, Kalamazoo, Mich. Booth 62. 

'ou are invited to visit the booth of the Upjohn 
npany, makers of fine pharmaceuticals. 

CTOR X-RAY CORPORATION, Kansas City, 
do. Booths 36 and 37. 

cV'ill demonstrate' the 200,000 volt, 30 M. A., Water- 
oled Tube; also the new Victor Water-Cooled, 
{-contained, Ultra-Violet lamp, together with 
ysiotherapy apparatus. 

ALLACE & TIERNAN, Kansas City, Mo. 
Booth 16. 

Will exhibit the Wallace & Tiernan Inhalator for 
te therapeutic use of Chlorine in the treatment of 
expiratory Infections, as prescribed by Edw. B. 
edder, M. D., Lt. Col. Medical Corps, U. S. A., and 
iarold P. Sawyer, M. D., Capt. Medical Corps, U. 

, A. This apparatus is distinctive in permitting in- 
ividual treatment of the patient at the bedside or 
1 the home. We will be prepared to make demon- 
tration both at the Convention and at our office, 223 
Last Ninth Street, Kansas City, Mo. 

:HARLES F. MILLS, Kansas City, Mo. Booths 
32 and 49. 

IVATERBURY CHEMICAL COMPANY, Des 
Moines, Iowa. Booth — 

VVaterbury’s Compound and other pharmaceutical 
specialties. 



SOUTHERN MEDICAL ASSOCIATION 

The annual meeting of this association will be held 
in the city of New Orleans, November 24-27, 1924. 
Arrangements are in progress for a special through 
car from Kansas City, and a special round trip rate. 
Full particulars in our next issue. 


PHYSIOTHERAPY CONVENTION 

The third annual meeting will be held in Chicago,, 
October 20 to 24, at the Logan Square Masonic Tem¬ 
ple. We would advise our readers who are interested 
in physiotherapy not to miss this great opportunity 
to hear the leaders in this line of scientific work. The 
meeting is under the auspices of the H. G. Fischer 
Company. No charge whatever is made for admis¬ 
sion, and no obligations of any nature. All the lec¬ 
tures and clinics are absolutely free to physicians. 


A SAFE AND RELIABLE REMEDY 

The value of a remedy is not only that it produces 
results in the cases wherein it is especially indicated, 
but it must not leave a train of disagreeable or dan¬ 
gerous after effects. In Dysmenorrhea and other 
painful conditions of the Uterus and its appendages, 
Haydens Viburnum Compound offers prompt relief. 
It is a pronounced antispasmodic and Anodyne, and 
unlike Opium, Chloral, etc., it is not a narcotic. 




0 The^ft^agemen^ 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 

9 fluidounces 
15 fluidounces 



This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and ener^. The predominating carbohydrates MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new CTowth. There is present in the 
mixture 4.32 ^ams of salts for replenishing inorganic elements. 

The suggested modificatioii himidies nutritioli in keeping 
with th^ character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


Mellin’s Food Co„ Boston, Mass. 


L 
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THE McDANNOLD CHAIR 

Our readers will recognize an old friend in the 
advertisement of this well-known chair, which ap¬ 
pears in this issue. If in need of a chair, you will 
find a special October offer in this announcement 
which will pay you a good profit. 


INTERESTING GOITER STATISTICS 

Those responsible for goiter surveys made in uni¬ 
versities are now presenting some interesting data 
on the subject of goiter and the percentages are so 
high in the goiter belt that they warrant attention 
of medical men. The amount of simple goiter is as¬ 
tonishing. Gilder investigated goiter in the Univer¬ 
sity of Illinois, in the class of 1924 and found that 
one-half the girls had enlargement of the thyroid 
gland. Among those who were 16 years of age, two- 
thirds were found to have goiter. Here are the fig¬ 
ures showing percentages of girls having goiter in 
seven universities and colleges, which have been re¬ 
ported: Illinois, 45.3 per cent; Ohio, 31 per cent; 
Wisconsin, 28 per cent; Michigan. 20.7 per cent; 
Washington, 17.9 per cent; California, 17.6 per cent; 
and Wellesley, 16 per cent. A survey made at In¬ 
diana University shows that approximately 40 per 
cent of the girls examined had goiter. The normal 
thyroid gland contains about 40 mgm. of iodine. It 
is necessary to good health. Rochester, New York, 
adds sodium iodide to its water supply, using about 
one-tenth pound (45 gm.) to one million gallons of 
water. The water supply of Sault Ste. Mane is simi¬ 
larly treated. There is a waste of iodine in such ap¬ 
plications, since much water is, of course, wasted, 
but the eHort has been to supply iodine in some uni¬ 
versal manner. Adding it to table salt is more eco¬ 
nomical and in Nu-Salt this amount is .05 per cent in 


a salt that supplies the mineral needs of the bod? 
in correct proportions. Oridine tablets give 
response, both prophylactic and curativ^e, in thctriSl-i 
ment of simple goiter. These tablets contara ft 
mgm. (1-6 gr.) organic iodine in combination iri& 
fatty acids, in a palatable chocolate base, as pleasaat 
as candy to eat. A number of health boards, schodi^ 
and universities are purchasing them in bulk 
and supplying them to children. Some prefer to jrvr 
one tablet daily until 100 have been taken. Othas 
think that two yearly courses of 40 tables each a 
sufficient to prevent simple goiter. Both No-Sdr 
and Oridine Tablets are Lilly Products and ftntkB' 
information may be secured on their therapeatk tatj 
by addressing Eli Lilly and Company, Indianapolis,. 
Indiana. 


ELIMINATION OF OBJECTIONABLE 
FEATURES 

Many an otherwise w’orthy drug has suffered in , 
reputation through possessing certain objectiooabl- * 
features, lack of palatability for instance. This lack 
of palatability has always militated against the eas- 
ployment of plain cod liver oil. As a result maay 
patients have been unable to take it for long periodv 
It was to overcome this objectionable feature of cod 
liver oil that brought about the introduction of | 
Hagee’s Cordial of Cod liver oil to the profession. 

In its manufacture certain objectionable features oi » 
the plain oil have been eliminated w-ithout destroying | 
its therapeutic value and Hagee’s cordial offers th? 
patient the valuable therapeutic properties of the plain , 
oil, and owing to its palatability may be continued for ^ 
long periods without causing gastric or other dis- ■ 
tress. It is everything that the plain oil is except | 
unpleasant. 





yy ///o W'S 


A sijporlor .seclii.'«lon ni;it< rnily homr and hos¬ 
pital for unfortunate yitwwK women. Patients 
incepted .any time durlm,' ge«tatit»n. Adoption 
of babie.s when arranged for. I’ricea reasonable. 
Write for 00-page illustrat'd hookh t. 


Kansas City, 
Nissoori 


Mrsl. myuiiovLs 
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A MATTER OF CRITICAL IMPORTANCE 

-A. f>oint worthy of serious consideration has been 
rouglit out in recent discussions of the obstetric 
ose of pituitary extract. It is that unless the cx- 
raet itself is of uniform activity, one make being 
ssaved by the same standard as another, there can 
e no fixed dosage, not even a safe dosage, of the 
rodnet as supplied by different manufacturers. The 
»oint is sustained by tests which show that some 
specimens on the market are three or four times as 
ictive as others. It would seem, therefore, desir- 
ible, in the interests of safety and efficiency, for the 
physician to do one of two things: either adopt one 
maWe of pituitary extract and stick to it—Pituitrin, 
tor example—or, ordering in original packages, be 
gviided by the dosage recommended by the manu¬ 
facturer, whoever he may be. The advantage of the 
former method is obvious; the physician has one pit- 
tiitary product for all occasions, one that he can rely 
upon as a result of his acquaintance with it and with 
other products of the same house. It is hardly pos¬ 
sible to translate the dose of one pituitary extract 
into that of another, the different standards being un¬ 
known; the physician must, in practice, depend upon 
the manufacturer and his own experience. A pitui¬ 
tary extract can be dangerously active as well as 
hopelessly inactive; the sine qua non is a combina¬ 
tion of activity with relative safety, and obove all 
uniformity. 


NEW EVIDENCE ON CALCIUM THERAPY 
IN TUBERCULOSIS 

The value of Calcium in Tuberculosis has been the 
subject of much debate. On one hand existed the 
opinion of the practitioner, based on isolated cases^ 
On the other, and opposed to it, was the academi¬ 


cian, who by animal experiments, was unable to 
demonstrate the clinical effect claimed by the prac¬ 
titioner. A few clinicians were inclined to believe in 
the value of Calcium, but were unable to demon¬ 
strate sufficiently uniform results to enable them to 
come to definite conclusions as to its value. This 
state of knowledge of the value of Calcium is not 
unique in therapeutics. The same condition exists 
as to the value of other remedies, used empirically 
and administered by mouth. A change of opinion 
as to the value of Calcium has been brought about 
by the intravenous administration. Loeser, in his 
research work with a number of U. Si P. and stand¬ 
ard remedies, ascertained that Calcium Chloride and 
Calcium Guaiacol Sulphonate, and other Calcium 
salts are adaptable to intravenous administration. 
Since the standardization and the commercializing 
of Loeser^s Intravenous Solution of Calcium Chlo¬ 
ride, many practitioners and a number of clinicians 
have proved conclusively that Calcium is of great 
value in Tuberculosis. During the last three years an 
increasing number of articles have appeared in the 
J. A. M. A. and in other medical journals on the sub¬ 
ject. The American Review of Tuberculosis pub¬ 
lished in their April Number an article on Calcium 
Chloride in Tuberculous Enteritis. This is a report 
of clinical work done in the Fitzsimmons General 
Hospital, Denver, Colo., and was published by per¬ 
mission of the Surgeon General. Abstract of this 
article and an assembly of additional information on 
the subject of Calcium intravenously in Tuberculosis 
can be obtained by addressing the New York Intra¬ 
venous Laboratory, 100 West 21st Street, New York. 


Yellow Cab service is prompt, safe and reasonable. 
Hail them anywhere or phone Grand 5000. 



Trustworthy! 


f 


The extent to which innumerable practitioners 
of medicine are today employing 

Gray^s Glycerine Tonic Comp. 

{Formula Dr. John P. Qray) 

whenever a dependable reconstructive tonic is called for, tells in no uncertain way of its 
therapeutic utihty and gratifying efficiency. 

During the thirty-five years this reliable tonic has been at the service of the profession, 
the quality of its ingredients and the unvarjnng character of the composite product have been 
consistently and faithfully maintained. 

Thus it is easy to understand why the host of medical men who have learned how relia¬ 
ble it is in its character and results, not only take pains to order the original Gray’s Glycerine 
Tonic Comp. (P. F. Co.), but also to see that their patients get no other! 

Such care is well worth while, for it often measures the difference between success and 
failure. 

The Purdue Frederick Co. 

185 Christopher St.. New York 
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SUPER-CONCENTRATED DIPHTHERIA 
ANTITOXIN 

Until a short time ago, every physician has doubt¬ 
less found it difficult to decide which he considered 
the best Diphtheria Antitoxin. Delicving that all 
brands were good, he faced a delicate situation, par¬ 
ticularly in the case of patients who expected the best 
possible, regardless of price. Happily, that situation 
has been overcome with the introduction of Mulford 
Super-Concentrated Diphtheria Antitoxin, a product 
that stands in a class by itself, and that has estab¬ 
lished new' high standards for this indispensable rem¬ 
edy. Of unusual clarity, purity and smaller volume, 
the lesser doses can be administered with no more 
inconvenience or pain than experienced from a usual 
hypodermic injection. The mechanism of the Mul¬ 
ford Model 22 Serum syringe is as perfect as me¬ 
chanical laws will permit, while the prompt absorption 
and the absence of serum sickness and urticaria has 
removed practically the last objection to the adminis¬ 
tration of Diphtheria Antitoxin. In communities 
where Diphtheria Antitoxin is supplied free by the 
health authorities, physicians are using Super-Con¬ 
centrated Diphtheria Antitoxin extensively, particu¬ 
larly with their better class of patients, w'ho do not 
desire to be paternalized at the expense of the state 
or city. Experience has shown that patient and phys¬ 
ician alike appreciate the advantages of the Super- 
Concentrated Product—less bulk, less pain, quicker 
results; and that w'hile it does cost a little more, 
it is worth more than it costs. 


CONSTIPATION 

In the treatment of chronic constipation, we are 
learning that vve can expect satisfactory results only 
in so far as we are able to influence and assist^ the 
physiologic processes of the bowels. Prunoids owe 
their gratifying efficiency to their capacity for pro¬ 
moting the natural functions of the intestinal canal. 
Thorough evacuation follow's as a physiologic result, 
without griping, distress, or the reactionary consti¬ 
pation w'hich is so common after the use of ordinary 
laxatives and cathartics. 


The reports of Menzer tend to discredit the too 
implicit faith placed in the use of the salicylates 
alone, he asserts that cases so treated are more sub¬ 
ject to relapse than are those in which other remedies 
are exhibited, and that there should be incorporated 
with the sahcylates eliminative agents which will tend 
to obviate injurious complications. All such require¬ 
ments are fully exemplified in Tongaline, making it 
an ideal remedy. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Ute Them and Prove Them 

Backed by 25 years o£ successful 
cUmcal experience. 

Catalog of pharmaceuticalB mailed on requeet 

CHICAGO PHARMACAL CO. 

645 St Clair Street Chicago, lllinoU 


AN OLD ACQUAINTANCE \ 

Our readers w ill be pleased to note the retri d J 
an old-time friend to our advertising pages. 
fer to the announcement of “AgaroU’ manaburRl j 
by the well-known firm of \Vm. R. Warner & y > 
pany, w'hich many years ago was located in Phiaiu 
phia, but now in New York City. We are gh: 
deed to welcome them back to our pages, ard - i* 
that the “return” will be mutually pleasant anc |r: 
table. Messrs. VV'arner & Co., will be plca.^i: 
send a liberal sample of their product to any 
who w'ill mention this magazine. See announce: 
on page —. 


WHAT DO YOU KNOW ABOUT HICK 
BLOOD PRESSURE 

Dr. Grover has made a special study of f' : 
pressures, extending over a long period or year? 1 
this little book, just issued. '‘Epitome on BIockI 
sure,'' he points out the diagnostic value of hi-' 
pressure and pulse rates with a master hand ' 
doctor has also invented an ingenious ‘ Key" v'n 
shows at a glance just where to “put your ihsr 
on the trouble. The book and “key” sell for ' 
money returned if you are not entirely satisfied T r 
Electron Press, 115 East 31st Street, Kansas Qy 


THAT WHICH I WANTED MOST 

Edgar A. Guest 

That which he couldn’t leave, I wanted most 
His money and his lands must here remain 
But all the splendor of his magic brain 
Went with his soul unto the other coast. 


His books are standing on their shelves tod^y. 
Still rich with treasure for a youth to find; 
But what I sigh for is that golden mind. 
That treasury of w'isdom gone away. 


Could he have left me that, I’d be content 
Could he have given to me w^hat he bad I^- 
Made mine the gift of wisdom he had earnw. 
I should not care to whom his money 


Wills are strange things! We hear them rca • 
And see the living scurry to divide 
The small possessions, seizing them witn p 
Yet none may share the wisdom of the ow 

I watch them, pleased some trinket to recei'e- 
Yet turn away to grope with faltering 
For what had made him rich and brave an 
And what I wanted most, he could not 


DOCTOR!—Please Read 

GOITER SPECIAL TAB1£B 

Are wonderfully successful; 
once and note results. SuppH®® * - 
physicians only for the 
years. Formula sent with 
order. 

1000 Tablets._65.00 500 Tablet«-^ 

The Columbus Pharmacal^p 

EXCLUSIVE PHYSICIANS MAHtTACT ^ 

COLUMBUS 
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Deep X-Ray Therapy 

L. A. MARTY, M. D., Kansas City, Mo. 


FEW years ago when we spoke of deep 
X-ray therapy we meant to convey the 
idea of the use of a ray produced by a 
ransformer giving a voltage of from 130,000 
;o 135,000, as that was the limit of the trans- 
:ormers. 

With the production of higher voltage trans- 
’ormers some few years ago and the perfection 
n the Coolidge tubes, we have changed our 
terminology so that now when we speak of 
leep therapy we think of the ray which is 
given off by a tube operated at 200,000 or more 
^ olts pressure. 

In this paper then my remarks shall apply 
to this type of ray. 

Deep therapy as now understood, was first 
worked out in Germany, and much of our 
knowledge today is based on the pioneer work 
done there. We have, however, now in this 
country much better machines, and much 
study of the biological side of this therapy 
has been made by a host of our brightest scien¬ 
tific men so that plenty of information is in 
the literature at this time. 

The older types of these big machines were 
only operated at a very low milliamperage and 
the treatments were necessarily very long. 
Xewer developments in tubes have lately been 
made which when somewhat more perfected 
will enable one to give massive dosage in a 
very few minutes as compared to treatments 
lasting as long as ten hours, which were quite 
common at the beginning of this work. How¬ 
ever, for some time yet most of this work will 

•Read before the Western Electrotherapeutic Asso¬ 
ciation. Kansas City. April 17, 1924. 


be done with the standard of five milliamperes 
through the tube. 

Standard treatment in this country at this 
time is made up of the following five factors: 

Voltage—200 to 210 thousand. 

Distance—50 cm. 

Filtration—^ mm. copper, plus 1 mm. alu¬ 
minum. 

Five milliamperes through the tube. 

Time—80 minutes to as high as 160 minutes 
over each area, according to the condition 
under treatment, and the boldness of the oper¬ 
ator. Thus you see with the above factors of 
voltage, distance, and filtration, that the dose 
is 400 to 800 milliampere minutes. Very few 
operators go above a dosage of 500 milliampere 
minutes. 

At a voltage of full 200,000 and the other 
factors as stated above, 400 milliampere 
minutes may be stated as the skin unit, 475 
milliampere minutes as producing a mild ery¬ 
thema, and 575 milliampere minutes as produc¬ 
ing a pronounced erythema or burn. My per¬ 
sonal feelings are, and my experience justifies 
my belief that operators who are reporting the 
use of the higher milliampere dosage are run¬ 
ning at a lower voltage than 200,000 and are 
being misled, and I believe it is very danger¬ 
ous for one to adopt such dosage unless con¬ 
tinued experience on a certain machine justi¬ 
fies such action, and then I would believe that 
the transformer is not delivering the higher 
voltage. 

A personal experience now running over a 
considerable number of months with two of 
these large machines and the treatment of 
many cases justifies me in the above state- 
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ments, and this is right in line with the ex¬ 
perience of other men, from knowledge of their 
work gained through personal conversation, 
through letters, and through reading and 
studying the published articles by the different 
workers in the X-ray field. 

Technical Memoranda 

On account of the large amount of apparatus 
it is necessary that several rooms be taken over 
for this work. There should be at least'three; 
one room for the transformers, one fo» the 
patient, and one for the operator. 

The transformers are not only noisy and 
dreadful looking to the patient, but are also 
very dangerous and must therefore be shut in a 
room away from everyone. Then the cur¬ 
rent must be carried overhead to the tube in 
such a manner that the patient or her friends 
cannot possibly get to the high tension line. 

The patient must be on a comfortable couch 
on account of the long period of time taken up 
by the treatment, and the general weakened 
condition of many of the patients. 

The control panel and operator must be in 
still another room from the patient and the 
transformers. 

It is now pretty well conceded that the 
double type transformer stands up better and 
causes less trouble than the single type. 

Best practice also dictates that the tube 
should be entirely encased in lead at least a 
half inch thick, and so constructed that none 
of the primary rays can leave this case except 
through the one port to the patient, and the 
necessary filters over this opening. 

With this type of protection and the walls of 
the room covered with lead 1-16 inch thick to 
stop the secondary rays given off from the 
patient’s body, the operator in the next room 
is reasonably safe. However, it has been 
proven that films loaded in ca^ssettes with 
screens and kept in this next room from the 
tube will need be in a box or cabinet lined with 
inch of lead in order to avoid fogging. 

Preparation of the Patient 

The gastrointestinal tract should be in as 
good condition as possible. The large bowel 
and the bladder should be empty. Some ad¬ 
vocate no food before treatments, but I have 
had patients tell me that they stood the treat¬ 
ments better on full diet. I am inclined to the 
belief that a reasonable amount of food taken 
at the meals before treatment is not at all 
harmful. The patient should have much water. 
The patient is made as comfortable as pos¬ 
sible and encouraged to go to sleep if possible. 

The doctor or trained assistant must be con¬ 
stantly at the control panel and this must be 
located so that the patient is always under 
observation through the lead glass window. 


The patient should have an abundance 
water both before and after the treatment, 

I have been in the habit of giving an antadl 
and digestive power composed of bismuth szrM 
nitrate, ma^esium carbonate, sodium bia'l 
bonate, carica papaya, diastase and pep|-::-| 
mint. This seems to help ward off aciciusJ 
and nausea which is sometimes present Uj: n 
day or two after the treatment. Other thad 
the above, very little in the way of after trea: | 
ment is needed. If some cystitis results fr m 
the treatment, some urinary antiseptic r 
diuretic may be necessary. If too great a sk » 
reaction is obtained, a wet pack of Dodd’s s 
lution has been very satisfactory. This is cu~ 
posed of zinc oxide, 54 oz. ; glycerine, 1 ’Jr. 
carbolic acid, 54 dr.; lime water, qs., 8 oz. 

For real X-ray burns I have found nothin: 
better than a 10 per cent solution of Mercur<- 
chrome. This keeps the wound clean and dr. 
and lessens the pain and discomfort. 

Cases Treated 

It seems that since this new deep therapy 
has been in practice that we hear more about 
uterine cancer than anything else, and rightly 
so, for we were not able to do much with these 
cases with the old type machines. Now they 
melt away in a few weeks under the treatment, 
supplemented, of course, by radium in the cer¬ 
vix. Cancer of the body of the uterus proper, 
without fixation or other evidence of spread¬ 
ing of the disease beyond the uterus, I believe 
is distinctly a surgpeal case, although I firmlv 
believe in preoperative and postoperative ir¬ 
radiation. 

On the contrary, cancer of the cervix is in no 
sense a surgical case, although I do treat these 
cases by electro-coagulation in addition to the 
irradiation. 

It is now a disputed question whether 
breast cancer should be treated by these hidi 
voltage rays or not, and many of the men are 
going back to the old 135,000 volt machine' 
for this work. I believe this is wrong, for we 
have known for a long time that radium ray^ 
are more effective against malignant cells than 
is X-ray, and this because of the shorter wave 
length gamma rays. This being true, it would 
seem advisable that we use the hardest rav 
obtainable, and this I usually do in these case^, 
although I still find use for the smaller ma 
chine in the treatment of these cases. 

I believe that all the deeper growths shouli 
have the high voltage ray. Uterine fibroid' 
yield better to this treatment than wMth the 
smaller machines, especially in the large typt* 
where the old type machine cannot produce 
enough effective depth dose, and also in th: 
large subjects with thick abdomens. 
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[ Vkse the large machines in treating uterine 
morrhage cases, the leukemias, the internal 
>dLgkins, etc. 

Dosage 

Oosage spoken of at the beginning of this 
per only had reference to the skin dose or 
lat^ the skin will stand. Not for the treat- 
^nt of skin lesions, but merely an indication 
"to how much we can safely put through the 
in at a certain point when treating deep- 
ated disease. 

11 is perfectly possible to kill malignant cells 
!th the X-ray if you can get enough ray to 
lOse cells. 

The dose necessary to kill cancer cells runs 
om 80 per .cent to 135 per cent of a skin dose, 
he problem is to get any such dose deep into 
parts. With the best type of transformers 
Derated at 200,000 volts pressure it is only 
nssible to get about 40 per cent of the skin 
ose into the tissues to a depth^ of 10 cms. 
’heoretically then in order to deliver a carci- 
oTTia dose to the cervix, and this is usually 
bout 10 cm. from the skin, it is necessary to 
eliver the full skin dose through several ports 
f entry. 

Suppose we decide in a given case that 120 
►er cent of skin dose to the tumor is what is 
equired. Then, with a maximutn amount of 
0 per cent at a deoth of 10 cm., it would re¬ 
in ire three full skin doses through as many 
Teas. If the disease is deeper than 10 cm., it 
rould require more areas, which are hard to 
ecure. For a fourth area I deliver a skin unit 
brough the perineum, in addition to the one 
Tea in front and two at the back. But even 
v'ith this careful calculation and careful ad- 
ninistration of the treatment, it is still neces- 
to sunnlement this treatment, with radium 
m the inside. 

My cases of carcinoma of the cervix I usu- 
illv treat with the above dosage and in addi- 
ion use about 2.400 milligram hours of radium 
rrpdtation in the cervix, then repeat the whole 
hing in four to eight weeks, according to cir- 
nmstances. 

T am using the cervix cases as an illustration 
)f dosage, and one can readily figure from this 
ibout what other cases require. Our best re- 
nlts will always come in the cases where we 
ran put radium in the midst of the malignant 
ells in addition to the X-ray from the outside. 

Dangers 

With the high-tension transformers located 
n a separate room, and the high voltage cur- 
ent carried to the tube on well supported 
ines, preferably 54 inch tubing, and perfect 
protection from the tube terminals and tube. 
)ne may forget the danger from electrical 
ihock. 


The only danger then to the patient is from 
the X-ray itself. One of the greatest sources 
of danger is that one may forget the filters or 
put in the wrong filters. It is always advis¬ 
able to have all treatments checked by two 
persons. The mechanical parts are pretty re¬ 
liable and pretty well to be depended upon, 
but even at that it is wise to have two milli- 
amperemeters in the circuit so that they can. 
be checked one against the other, and one 
should.have the large adjustable sphere-gap al¬ 
ways at hand for checking the kilovolt meter. 
This in addition to the stationary sphere-gap. 
which at this altitude we keep set at a break¬ 
ing point of 210.000, and by keeping the press¬ 
ure iust below this breaking point we may be 
pretty sure of our 200.000 volts and still can¬ 
not go much beyond this. 

Another source of danger is that one may 
overlap the fields, and of course a double dose 
would be applied and deep burns result. This, 
however, can easily be guarded against. 

Very accurate treatment record cards should 
be kept and the proper notations made at time 
of treatment, and all cases checked over at the 
end of the day against the day-book. 

With these precautions, and reasonable 
judgment as to dosage, very little danger is 
experienced in the treatment by the hard ray. 
We have some transient occurences of cys-^ 
titis, and alsp some of colitis, to the passing of 
bloody stools, but these usually cause little 
trouble. 

Results 

We worked along for years with the older 
machine at voltages of 90.000, 100,000 and 
maybe 110,000, with sometimes good results 
and many times we could not get the results 
expected. Then came larger transformers and 
better tubes and the voltage was pushed to 
120.000 and 130,000, and better results were 
uniformly secured. Then some of the bolder 
ones pushed the old transformers to 140,000 
with a great improvement in results. Now 
with the 200,000-volt ray we are getting much 
better results still. It is only fair to state, 
however, that our greatest improvements in 
results has come about in the deep seated ma¬ 
lignancies, for we are able now to deliver 
something like the lethal cancer cell dose deep 
into the parts, whereas with the lower voltages 
most of the ray was absorbed by the overlying 
parts. I wish to speak especially of the can¬ 
cers of the cervix. I stated at the beginning of 
this paper that this is no longef a surgical dis¬ 
ease, and I wish to repeat that statement. Un¬ 
fortunately for the patient, however, the pro¬ 
fession as a whole has not as yet adopted that 
attitude, and therefore we get only the worst 
cases, those the surgeon considers inoperable. 
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And yet with these hopeless cases, we stop 
their pain and discomfort, their bleeding and 
discharge, and prolong their lives for many 
months and even years, and effect some cures. 

When we are allowed to take the case before 
it has become so hopeless our results are very 
much better, and if we could get these cases 
early we could show a very large percentage of 
cures. In making these statements I of course 
mean that we use radium and electrocoagula¬ 
tion in addition to deep X-ray therapy. All 
other deep-seated lesions besides the carcino¬ 
ma, which have in the past shown improve¬ 
ment from X-ray treatment, respond much 
more readily to this new therapy and the re¬ 
sults are always better. 


Conclusions 

1. Deep X-ray therapy is of distinct 

vantage over the older forms of X-ray treii 
ment. ' 

2. Properly given, it is safe as treii 
ment by the old methods. 

3. The results in all cases are much bene 
than with the lower voltages. 

4. In many cases it is still advisable prcb 
ably to use the old type machines, or the nej 
ones at lower voltages. 

5. Although our results are much bettei 
than formerly, there is still much to be ieJ 
sired in handling the cancer situation. 

6. We do not claim irradiation is a cure 
all, but we do say, it is our best weapon against 
deep-seated cancer that we have*at our 
posal at this time. 

805 ^IcGee Street, Kansas City, Mo. 


A Somewhat Unusual Case 


JACOB QEIQER, M. D., LL. D., St. Joseph, Mo. 


OF SMALL stature and slight 
^ build, age 13 years, was brought 
to me from Northwest Missouri 
by Dr. C. on September 1, 1924, with the fol¬ 
lowing history: 

Farmer’s daughter, had fair health until 
about one year ago when she began to men¬ 
struate and complained of painful and frequent 
urination. Pus, albumen and mucous present 
in the urine. Diagnosed kidney disease. 

On August 28, 1924, she was suddenly seized 
with nausea and vomiting, pain and tender¬ 
ness in lower, right quadrant, abdomen became 
distended, no bowel movement, temperature 
102, pulse 120; diagnosed, acute appendicitis 
by the family physician. Case was brought to 
the Missouri Methodist Hospital on the fourth 
day after the onset. 

I examined the case and diagnosed ruptured 
appendix and the beginning of peritonitis. 
Urinalysis showed pus, albumen, mucous and 
traces of blood, but no tube casts. This led 
me to think the trouble was in the bladder and 
not in the kidneys. 

A sound was introduced into the bladder, 
disclosing a foreign body. The bladder was 
thoroughly irrigated with borax solution. The 
abdomen was prepared in the usual way for 
operation, the abdomen opened over McBur- 
ney’s point, and a large, gangrenous, ruptured 
appendix was found and fully a teacupful of 
sero-purulent fluid was siphoned out. There 
was no walling off. A long drainage tube was 
introduced down into the pelvis and a short 


one over the stump of the appendix, wound 
closed in the usual manner. 

A second incision was made in the median 
line above the pubes into the bladder. With 
proper forceps the foreign body, a stone 
inches long and two and three-quarter inchet^ 
in circumference, with a hairpin in the centerj 
was removed. The bladder wall and the vari-* 



ous layers of tissues were closely and separatd 
ly sewed up and a soft catheter secured in the 
urethra. The girl denied any knowledge - i 
how the hair pin got into the bladder, also de¬ 
nied the practice of self-abuse. The labia ma- 
jora were two inches long, no hymen, two 
fingers could easily be introduced into the 
vagina. 

The girl made an uneventful recover^", went 
to her home on the thirteenth day. This gin 
is the youngest and smallest of three siniiLr 
cases that I have operated on in the last four 
years. Two of the three previous cases were 
reported by me in this journal a few years agix 


Dr. William T. Elam of St. Joseph, who tjy 
been ill for two months, is convalescing. 
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Insulin in Diabetes 

L. H. FUSON, M. D., St. Joseph, Mo. 


HE discovery of insulin and its applica¬ 
tion in the treatment of diabetes has made 
a new epoch in the progress of our effi- 
ency in handling this disease. Great tribute 
due the men in the Toronto laboratory for 
s addition to the therapeutic armamen- 
irium. In my discussion of insulin in this 
.^mposium I will offer nothing new to those 
f you who are familiar with the nature of the 
isturbed metabolism in diabetes. As Dr. 
Vilder says, many physicians are treating dia- 
etes fifty years behind the times. There is 
onsiderable truth in this statement and it to- 
ay is an appalling situation that the general 
>ractitioner, the faithful family physician who 
ontacts by far the greater percentage of cases, 
5 often not as familiar as he might be with the 
lature of diabetes and the use of insulin. Dia- 
)etics who are fortunate enough to fall into 
he hands of you who are familiar with modern 
deas of diabetes are receiving excellent care, 
)ut this is a relatively small percentage. A 
arger group are receiving less adequate at- 
ention and many deaths are unnecessary. It 
seems to me that there is a decided need for 
lissemination of medical education more gen¬ 
ial along these lines and perhaps an insist- 
mce of its anoUcation. I do not say this in a 
soirit of criticism, but as many of you knoAv, in 
he hope for a more general adoption of bet¬ 
ter methods. Anythine that I may say about 
the use of insulin will be of value only as a 
1 rebroadcastine of information which is al- 
eady common knowledge with most of you. 
3nlv last week I saw in consultation a case 
)f diabetes dying from a carbuncle of twenty 
l?»vs' duration. No insulin had been used, no 
lietary regime instituted. The only treatment 
dven was wet antiseptic dressings to the in- 
ected area and nancreatin by mouth. A few 
lavs ago I heard of a case dying on the onerat- 
ng table where one of our surgeons was ex¬ 
cising a large carbuncle of six weeks' stand- 
ng, the ra<!e having come to him onlv a few 
before wi^h the attending nbvsician who 
lad had it under treatment. No insulin had 
'>een used, very Httlp selertion in d’Vt Viad been 
nade Thece were both in all n’*ohahilitv nre- 
i^entahle deaths had the attending nhv«iirian 
been familiar with m<^dern methods. One does 
not have to be a sneciab’st to combat success- 
fullv <5uch situations. Much can be done with¬ 
out elaborate laboratory facilities. 

. P^ad before the M^'dicel Sorf^tv of Mi.ssourl 

Valley, Des Moines. Iowa, September 19. 1924. 


There has been a lot of misinformation 
heralded about insulin that has given the laity 
wrong impressions in spite of the great care 
used by the men in its introduction to the pro- 
fessio'n at large. Insulin does not cure dia¬ 
betes any more than does dietary treatment 
•lire it, nor has any such claims for it, to my 
knowledge, been made by any one familiar 
with its use. I think we are justified in stat¬ 
ing that it does three things: oxidizes glucose 
in the tissues, causes a storing up of glycogen 
in the liver and muscles, and increases the car¬ 
bon dioxide combining power of the blood 
plasma. Eighty per cent of all diabetics do 
well without insulin. It is indicated in prob¬ 
ably only those whose sugar tolerance is too 
low to handle maintenance diets without it. 
Newspaper reporters have often overrated it. 
Many physicians, have exploited its use in 
cases with high sugar tolerance. It is essential 
to those diabetics of permanent low tolerance. 
In my hands, it has been most useful in that 
class of cases who have suffered a sudden tem¬ 
porary slump from a good to a poor tolerance 
by a complicating infection or operation, who 
before the day of insulin often went down and 
out in rapid coma. Insulin as supplied on the 
market is put up in five c." c. ampoules as H-10, 
H-20 and U-40, containing respective!v ten. 
twenty and forty units per c. c. of the solution, 
sterile and carefullv standardized for hypo¬ 
dermic administration, one unit being the 
amount when given hvpodermicallv to a two- 
kilooram rabbit, previously starved for twen- 
tv-foiir hours, to reduce the blood suorat- from 
.09 or .10 to .045 gm. sugar per 100 c. c. of blood. 
The hormone gives the Biuret reaction and is 
probably a protein. It is destroyed by digest¬ 
ive enzymes and rendered inactive or de¬ 
stroyed when given orally. Bectal adminis¬ 
tration is likewise ineffectual. It is best given 
subcutanoouslv. Tntradermal administration 
in denancreatized rabb?ts has been done in an 
experimental wav and it is said to produce a 
more prolonged and pronounced reaction than 
when given subcutaneou^^lv. Infradermal ad¬ 
ministration is miirh more r»oinful and for this 
reason is not desirable. When given subcu- 
taneoii«5lv 1 unit oxMizes 1.5 to 2 gms. of glu¬ 
cose in the diet and reduces the blood sugar in 
the neifrhborhood of 8 mgm. per 100 c. c. of 
Mood in the average uncomplicated diabetic. 
This, for some unknown reason, is subiect to 
variation, said to be ineffective in some un¬ 
complicated cases, though I have never seen 
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such. Complicating infections, anesthetics, 
and shock from operations may reduce the 
quantitative action of insulin greatly. I re¬ 
cently had a case of diabetes complicated by a 
very large carbuncle infection in beginning 
coma, in which I was able to determine that 
one unit of insulin burned less than one gram 
of glucose. This is the rule in infections and 
insulin must be given in much larger doses, 
often as much as 40 to 50 units every *three 
hours. It seems to be affected very much the 
same as does the pancreatic hormone by i^ 
fection. Over dosage causes a hypoglycaemia 
and if the reaction is carried below about .045 
gm. sugar per 100 c. c. of blood serious symp¬ 
toms may occur, spoken of as insulin reaction. 
This can be readily offset by giving sugar, and 
in practice is by no means as big a danger as 
is frequently believed. The relationship be¬ 
tween insulin and glucose is a quantitative one 
and it means that when it is used, a careful 
diet quantitation must be done. Insulin by no 
means replaces dietary regime but is used as 
an adjunct to strict dietary measures. When 
an uncomplicated case presents himself for 
treatment it is my custom to start out on a 
carefully measured maintenance diet without 
insulin. Twenty-four hour urines are quanti¬ 
tated for sugar excreted. If glycosuria per¬ 
sists, small increasing doses of insulin are 
given until a normal blood sugar and an agly- 
cosuric urine attains. In mild cases one hypo¬ 
dermic of 15 or 20 units per day is sufficient. 
If more than 25 or 30 units are required it is 
best to give it in two doses divided, one before 
the breakfast meal and the other before the 
supper meal in the evening. The effect of a 
single dose on the blood sugar ends in about 
eight hours after the administration. With 
one daily dose the patient is apt to have a short 
period of hyperglycaemia during the twenty- 
four hours. While this may not be particu¬ 
larly harmful I feel that it is better to give it 
in two. or if severe, in three doses to keep the 
sugar level more constantly that of approach¬ 
ing a normal figure. The objection, of course, 
to this is the number of hypodermics which, in 
my experience, does not seem to be a very big 
one. Patients can readily be taught to quanti¬ 
tate their own diet and give their own insulin. 

I have several who have given their own in¬ 
sulin over a period of twelve to eighteen 
months and I have never had any serious insu¬ 
lin reactions to occur. Patients recognize re¬ 
actions promptly and check them with 
crackers, orange juice, or dip chocolate. 

In severe cases with complicating infections 
and acidosis time does not admit the delay of 
insulin administration to determine the sugar 
tolerance. Here insulin and carbohydrate 
must be started at once, the insulin dosage be¬ 


ing guided by frequent blood or urine dett: 
minations. It is desirable to make frequK: 
examinations of the blood sugar and the c*: 
bon dioxide combining power of the bly 
plasma to keep the sugar and insulin proper- 
balanced. The essential thing, however, is i 
make the individual bum at least eighty grsir- 
of carbohydrate per twenty-four hours and r ’ 
develope an insulin reaction. A tempord'r 
hyperglycaemia and glycosuria is permissiblt 
and is the direction in which the error shouli 
be made if accurate blood measurements arc 
not available. Urine tests for sugar arc 
acetone will serve as satisfactory guides hr 
the administration of sugar and insulin dc^s 
This information is usually obtainable, mak 
ing proper insulin treatment in even severt 
cases in the absence of elaborate laboratory 
facilities safe and efficient in emergencies 
Any general practitioner can have these facili¬ 
ties. It can be carried on in any rural home 
This is where and when it should be begun as 
the delay in waiting to get the patient to the 
hospital or to the specialist may mean the in 
stitution of insulin too late to save the patient*s 
life. Give them sugar and insulin until the 
urine is free of acetone. If the patient is com¬ 
atose and cannot take sugar by mouth, or. is 
vomiting, it can easily be given into the vein 
with an ordinary twenty c. c. luer syringe 
Sterile sugar solutions are on the market in 
sterile ampoules for this purpose. Each am¬ 
poule contains ten grams of dextrose in t^^’enty 
c. c. of solution. Glucose can be given per rec¬ 
tum but it has been my experience that after 
the first few administrations the rectum be¬ 
comes intolerant and is not a method upon 
which one can depend. If the patient is un¬ 
able to void, the urine can be obtained with a 
catheter and this is often advisable, if for aro 
reason such as coma, you cannot be certain 
that the patient is completely emptying the 
bladder at each voiding. In severe coma pa 
tients it may be necessary to give as much 
40 to 60 units of insulin every three hours. I 
think it can be safely said that death by coma 
can be prevented if the proper amount of in 
sulin be begun not later than the first few 
hours. It has been my experience in a few 
instances where I have instituted insulin after 
the patient had been in coma for twelve hour- 
or longer that the blood sugar can be reduce t 
to normal and the urine cleared of acetone vet 
the patient remain unconscious and die. Mv 
explanation of this is that perhaps the durri- 
tion of severe acidosis over several hours doe- 
permanent damage to the body tissues, whic^ 
remains after the acidosis is reduced. One 
may not be able to prevent death in diabetej> 
with complicating infection wi^ insulin fc: 
the reason that the patient may die of the tox- 
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emia of the infection in spite of the fact that 
oma may be stayed with it. A coma death 
liould be preventable if insulin is properly 
iven before it has existed over too long a 
eriod- 

As to whether insulin raises the sugar toler- 
nce, I think that we can say that we have no 
v*idence that it does. We see many cases 
ided through a slump tolerance period with 
isuHn and subsequently take a maintenance 
iet without insulin. We have seen many sim- 
ar results from dietary restrictions without 
iisulin. Since the introduction of insulin it 
las been possible to feed high calorie diets 
nd have patients gain weight to, in many 
ases, that for a normal individual, or even to 
jroduce overweight, depending, of course, on 
he amount of insulin given. I think one must 
'.ave definite ideas as to how well it is wise 
:o nourish a diabetic now that it is possible 
o over-nourish with insulin. Under nutrition 
solely for the purpose of resting the pancreatic 
unction is not now necessary. Insulin will do 
:hat. For another reason I think it is desirable 
to keep the patient slightly under standard 


weight. Diabetics are notoriously prone to 
develop all sorts of infections. Infection 
speeds up metabolism. The diabetic has little 
stored carbohydrate to burn. In the increased 
metabolism of infection the diabetic is forced 
to burn large amounts of fat. Excessive stor¬ 
age of fat with excessive burning of same may 
throw the patient into an acidosis. Obesity 
is a menace. 

Insulin makes major surgery safe in the dia¬ 
betic. When time permits it is wise to precede 
a surgical procedure with two or three days 
of relatively high carbohydrate diet and insulin 
sufficient to utilize same. This permits a stor¬ 
age of glycogen in the tissues to draw upon in 
the metabolism period following the anaes¬ 
thetic and the first few post operative hours 
when the patient will not be able to take car¬ 
bohydrate in the diet. The pre-operative 
preparation should end with 20 to 30 units of 
insulin and 40 to 60 grams of sugar about one- 
half hour before the anaesthetic is started. 
Following the operation sugar and insulin 
should be kept up sufficient to keep down 
acidosis. 


The Nature of the Diabetic Anomaly 

QEORQE H. HOXIE, M. D., Kamos City, Mo. 


F or the purposes of our discussion we may 
consider the disease anomaly of diabetes 
under three heads—^first, the blood sugar 
level, second, the appearance of sugar in the 
urine, third, acidosis. The three elements are 
not completely interdependent and although 
they influence one another, depend on dif¬ 
ferent factors for their development. 

1 Glycemia or blood sugar level. Of late 
years many clinicians are making routine 
studies of the blood sugar and determining the 
curve which follows the ingestion of a stand¬ 
ard amount of glucose. Some clinics use 100 
grams of glucose, but at my office, we use 
1>2 grams per kilogram of body weight be¬ 
cause we think that that is a fairer test than a 
fixed amount for all weights. We estimate 
the level of the blood sugar after all-night 
fasting, then one-half hour, one hour, and two 
hours after the ingestion of the glucose. This 
in normal subjects gives a typical curve. 

The fasting level has been estimated to be 
around 0.1. For clinical purposes we have 
permitted a percentage above 7 and below 13 
to be classified as within normal limits. The 


Read before the Medical Society of the Missouri 
Valley. Des Moines, Iowa, September 19, 1924. 


interesting finding from the work of the last 
two or three years has been that there are a 
great many more hypoglycemias than we had 
suspected and that these hypoglycemias are 
accompanied by a definite syndrome. Dr. 
Seale Harris has termed the condition hyperin- 
sulinism because he thought it was due in the 
cases that he had studied to too great a sup¬ 
ply of the product of the islands of Langer- 
hans. My own work would make me hesitate 
to subscribe to this conclusion. It seems to 
me that some of the hypoglycemias may be 
due to the dysfunction of the liver and diges¬ 
tive glands. Be that as it may we feel that 
the study of the hypoglycemias is going to 
shed great light on the nature of the diabetic 
anomaly in the coming years. 

According to Professor MacLeod, there are 
three main types of hyperglycemia—the nerv¬ 
ous, the asphyxic, and the toxic. 

The nervous form includes not only such 
things as injuries to the base of the fourth 
ventricle but also the stimulation of the 
sympathetic, i. e., the thoracic autonomic, 
nervous system. The effect of this stimula¬ 
tion is to deplete the store of glycogen in the 
liver by expelling it into the blood stream. 
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The asphyxic type is illustrated by any 
mecnanicai asphyxia or the anoxemia causeu 
by caroonmonoxiaes. 

1 ne third type—the toxic—is illustrated by 
administering such drugs as ether, morphine, 
pituitnn, etc. There seems to De an antagon¬ 
ism Detween insulin and epinepnrin. In other 
words, in those conditions wherein there is an 
extra stimulation oi the adrenals, we may find 
hyperglycemia, and on the other hand, where 
tne adrenals are deiicient one may find a 
hypoglycemia. 

In our oiiice the hyperglycemias were either 
diabetic or arteriosclerotic. They represent 
the changes occurring in the body alter the 
arteries nave lost their resiliency or flexibility. 
With them the threshold for the glycosuria is 
usually raised. In our series of 50/ cases there 
were 24 (or 8.5 per cent) of hyperglycemia 
and no glycosuria and 52 (or 16.0 per cent) of 
hyperglycemia with glycosuria. 

In the normal subject the glucose curve 
should reach practically the same level at the 
end of two hours as at the beginning. How¬ 
ever, in the aged, the curve is apt to be pro¬ 
longed; but if we find the curve running to¬ 
ward the base line, although it may not have 
reached it at the end of two hours, we clas¬ 
sify it as normal. The height of the curve 
or the height of the peak of the curve varies 
greatly in different subjects. This seems to 
depend partly on the rate of absorption from 
the stomach and bowel and partly on the age 
of the patient. Thus we find that pylorospasm 
practically shuts off the absorption of the glu¬ 
cose. Similarly any nervous excitement may 
have its influence. Then, again, disease of the 
duodenum or the liver may influence the 
curve, upset it in such a way as to make it a 
poor index of the glucose metabolism of the 
body. The typical diabetic curve makes al¬ 
most a straight line at an angle of about 45 de¬ 
grees from the base line. That is, the blood 
sugar steadily increases during the time of 
the test, i. e., for two hours. Variations of 
this occur when there is some insulin present 
but not enough to neutralize the flood of glu¬ 
cose. In such cases, one notices that the curve 
proceeds steadily upward for an hour or an 
hour and a half and then begins to come down. 
1 feel that when we have the diabetic type of 
curve, we may safely say that the patient has 
diabetes no matter whether sugar appears in 
the urine or not. Such patients should be put 
on as careful a diet and restricted as if they 
were frank cases of diabetes. 

Glycosuria. Normally sugar appears in 
the urine when the blood sugar reaches a 
level of about 14-16. As I have mentioned 
above, in the arteriosclerotics the - ;SUgar 
does not begin to spill over until a much 


higher level, even up to 20. On the otLt 
hand, we iind tnat with some paUents ii 
sugar appears in the urine at a much lovte 
level— 1^ to 15. In the absence ot a diaot.; 
curve, 1 hesitate to ciassiiy sucn cases as dia 
betic. in tne cases studiea at our oiiice, i: ap¬ 
pears to me that tne glycosuria may be due -f 
general endocrine exnaustion. We lind ii'is 
some cases tne hyperthyroidism and agaas 
cases ol hypothyroidism, in other wojCj. 
does not run parallel to the basal metabou^ 
nor does it seem to run parallel to the rcLi 
function. l^iver function tests have mi 
reached such a state ol excellence lor us to >ir 
whether there is a parallelism between iJt 
function of the liver and the appearance ot 
sugar in the urine. W hen our know'lea|t ji 
these facts is somewhat more advancec « 
may hope to be able to analyze these cases 
glycosuria without diabetes. 

Judging from researches of Professor iia:- 
Leod, 1 leel that the reason why glucose is re¬ 
tained by the normal subject to higher levels 
than in the diabetic is the formation threugb 
the influence of insulin of a separate chenncai 
body which is a combination of the glucose 
with other substances such as the phosphates 
and which, therefore, is not irritant to tue 
body but may be retained in the tissue cciis| 
until the time of need. 

In our office glycosuria appeared in liS 
per cent of the cases where the fasting blM 
level was normal; in 16.9 per cent of the 
where the blood IcycI was above normal, aid! 
7.1 per cent of the cases where the blood 
was below normal. This ought to be sufficient 
to prove the independence of the glycoscna 
from the blood sugar level. 

Acidosis. With reference to ketosis 
are dependent for our information largely 
the work of Woodyatt and Wilder. They h 2 vi 
shown that ketosis appears when the niM 
between the carbohydrate and fat drops bel *i 
a certain level. This ratio has varied in d 
ferent experiments but in general we regd 
the ratio of 1:2 as the only safe one. Apps 
ently th^ defect of metabolism leading to 
tosis lies in the liver, apparently in the inad 
ity of the liver to store up or utilize suffied 
quantities of glycogen. As an evidence of td 
we have only to cite the appearance of aceq 
nuria in cases of starvation. As further td 
dence we would call attention to the fact uu 
acetonuria, even to the extent of coma, may : 
relieved by either insulin or glucose. Ap]^ 
ently the old-time administration of alkaJt 
helped only in that it made easier the mobil::- 
tion of the glycogen from the tissue cells. 

As a result of the work of these students, 
dieting of the diabetic has become someth in 
of an exact science and one may take the chii 
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: Wilder and starting out with the height 
'id weight determine the number of calories 
lat the patient must have to sustain the body 
t rest. Then using 1 gram of protein per kilo- 
i-am of body weight as a starting point de- 
irmine easily the amount of fat and carbohy- 
rate necessary in order to avoid acidosis. For 
simple, a woman of 63 years, weight 168 
3ands, 65 inches in height, has a surface area 
: 1.85 square meters, needs 1,500 calories per 
ay, or 34 calories per square meter per hour, 
he would need, therefore, 70 grams of pro- 
•Jn. This on the chart calls for 9 grams of 
ubohydrate and 125 grams of fat. This 
nount, of course, has to be increased if the 
mtient is to do any large amount of work. 


KANSAS CITY NOTES 

Dr. H. W. Bailey, 451 Armstrong avenue, 
i«d October 1, 1924, at Bell Memorial Hos- 
ital, age 75. Dr. Bailey practiced medicine in 
ansas City, Kas., until about ten years ago, 
nee which thne he has been a sanitary in- 
lector for that city. 


Dr. Theodore Doyle died of pneumonia Oc- 
•ber 4, 1924, following a long illness. Dr. 
oyle had practiced medicine fifty-seven 
jars, aud in Kansas City thirty-seven years. 
C was born in Caledonia in 1846; attended 
ellevuc College, N. Y., and Electric College, 
^ ; Louis. 


Dr. W. L. Gist, formerly head of the Gen- 
al Hospital, recently “took his medicine” in 
- shotgun prescription. He had a very fine 

f killed, his house was robbed and cleaned 
of its furniture, his wife and daughter were 
jan auto accident, the doctor was in the hos- 
tal for an antrum drainage, all in the same 
ick. 


Frederick A. Baldwin, who served as 
.: ^ologist at Research Hospital for a year, is 
. fcporarily in chargre at Christian Church 
dspital as pathologist. 


Research Hospital pathologic laboratory has 
lew director. He is Dr. F. C. Narr of Pitts- 
rg. 


Dr. Watson Campbell, who has been path- 
ogist at the General Hospital for several 
ars, has accepted a position as pathologist at 
, (t. Hertzler’s Hospital, Halstead, Kas. 


■^he many friends of Dr. Herman E. Pearse 
^11 be pleased to know that he is rapidly re- 
' vering his health after five months of inva- 
%ism, and will soon be found at his office as 
'"“al. 


pilQBiotifrnittg anit lUidiolagg 

BURTON B. OROVBR. M.D. 


STUFFED CAPSULES 
C Why does autocondensation in the hands of 
some physicians fail to reduce high arterial 
tension ? The answer: First, wrong diagnosis. 
Second, imperfect understanding of the 
physics of high frequency currents. Third, in¬ 
efficient apparatus. Fourth, bad technic. 
Fifth, insufficient treatment. Sixth, trying to 
do the impossible. 

^ ^ 

C “To not understand a thing is to damn it.” 

♦ ♦ 

C Whenever the iodides prove valuable in the 
reduction of blood pressure in arteriosclerosis 
nine times out of ten the sclerosis is due to 
either hereditary or acquired syphilis. 

♦ ♦ ♦ 

CIn cases of kidney dysfunction with slight 
albuminuria and a slight increase in the num¬ 
ber of hyaline casts, the proper application 
of the high frequency current will, many 
times, transfer a hypertension into hyperpiesis. 
♦ ♦ ♦ 

CTo an automobile the engine is of more im¬ 
portance than the running board. Think this 
over while contemplating the purchase of a 
high frequency machine. 

♦ ♦ ♦ 

C “An abiding faith is enjoyable, but the los¬ 
ing of confidence is very painful.” 

♦ ♦ ♦ 

C While autocondensation yields brilliant re¬ 
sults in hyperpiesis it does not necessarily fol¬ 
low that equally good results will obtain in hy¬ 
pertension. 

♦ ♦ ♦ 

C “A successful life makes one pine for the fun 
of beginning all over again.'' 

♦ ♦ ♦ 

C The treatment of high blood pressure with¬ 
out individualization of the patient often 
proves a dismal failure. 

♦ ♦ ♦ 

C While autocondensation will always reduce 
hie^h blood pressure and benefit the patient, it 
will not always take him to safe ground. 

♦ ♦ ♦ 

C The words benign, malign and essential are 
meaningless terms when applied to blood 
pressure. 

♦ ♦ ♦ 

C“It is a blessing to have nothing dismal to 
remember.” 
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A NEW ANGLE IN MEDICAL PRACTICE 


A mong patients from a distance who see 
their city doctor only at intervals, the 
remark is frequently heard ‘Tor my 
spell I called a doctor and of course an osteo¬ 
path, a medical doctor does nothing but give 
medicine or a prescription and goes away, an 
osteopath gives some real treatment/^ Is it 
possible that osteopathy has a reason for its 
existence, in supplementing a shortcoming 
which has not been appreciated by the regular 
school, as homeopathy did a century ago for 
overdosing of the earlier profession? Home¬ 
opathy met a ready reception at a time when 
unnecessarily heavy dosing was in vogue. It 
lived its life, corrected an evil tendency and 
was ultimatly absorbed by the regular school 
of medicine. May not osteopathy fulfill a 
similar function? There is a tendency among 
regular medical men to cut a visit short by a 
hyperdermic, or perhaps leave a few doses of 
medicine with some advice, and depend upon 
time—hours, to relieve the patient. This re¬ 
sult is realized by the patient some times, in 
other cases relief does not follow. Our com¬ 
petitor does something, massage or manipula¬ 
tion, until relief mental or physical or psychic 
comes to the case. The end result may not be 
advanced by the procedure, but relief is ob¬ 
tained and further treatment is sought. The 
fact is, many spells, or seizures do accrue from 
stasis, venous, intestinal or what not, and are 
not dissipated by a dose or two of medicine; 
whereas a pack, hot or cold, some massage. 


colon irrigation or some such manual {XQc^ 
dure does leave the case at ease, contented. :c 
lieved. There is a tendency also to overweek 
the hyperdermic. 

There are cases in which it is the reiceCT 
per se, but it is also a shortsighted proceorf 
which enables one to g^ve relief, get asi 
quickly and collect for a call, without attetrpt 
ing to search for the pathology. There is n* 
doubt that a little more time spent, more hi 
man sympathy, more doing something 
prevent deeeper inroads made in our work by 
the enemy. If we are being taught a less-:c 
let's learn it. J. M. B. 


ST. JOSEPH ANNUAL CLINICS 


T he 1924 session of the St. Joseph Oini- 
cal Society, held October 1st and 2nd 
was so markedly successful as to place 
St. Joseph on the map as a clinical centre. 
Under the directorship of Dr. F. H. Spencer, 
clinics were held at St. Joseph Hospital, Noye? 
Hospital, Methodist Hospital and at Com¬ 
munity Hall. Medical and surgical case= 
were presented at all centres. The out-o'- 
town attendance was better than ever before 
the response of doctors within a radius of 10^' 
miles was most gratifying. During the ses¬ 
sions lunch was served at all the hospital?, 
and papers were read, followed by general 
discussion. Wednesday night, in conjunction 
with the meeting of the Buchanan County 
Medical Society, moving pictures by Cole of 
New York were given upon gastric ulcer, in 
in the auditorium of the Methodist Hospital 
The attendance over-ran the capacity of thf 
amphith,eatre. The round table discussion 
which followed the pictures was participated 
in by Drs. Jacob Geiger. McGill, Ravold. 
Harry Forgrave, John I. Byrne, McGlothlar 
and C. A. Good. 


Thursday evening a banquet was given t* 
the visiting doctors at the Benton Qub. I: 
proved to be as attractive as the previous eve 
ning session. Eighty doctors attended. Thf 
acknowledged reputation of St. Joseph for 
hospitality was here maintained. Under the 
toastmastership of Dr. F. H. Spencer, it d^ 
veloped into one of those jolly, delightful pr^ 
war banquets. The dinner courses, followin' 
in appetizing sequence, engendered good fel 
lowship; cheer and amiability became cor 
tagious, until by the time coffee, cigars and 
other refreshments were reached, the mental 
attitude was ripe for brilliant and snappy after 
dinner talks. Toasts were responded to bv 
Clark, of Platte City. Fassett, of Kansas 0> 
Morris of Bolckow, Reed of Gravity and Po 
Gillis, government chief of animal industry 
at St. Joseph. The St. Joseph Clinics is now j 
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an established annual affair, and many de- 
x^elopments are promised for next year. 

J. M. B. 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

T he thirty-seventh annual meeting of this 
Association held at Des Moines, Septem¬ 
ber 17-19, was well attended, delightfully 
arranged, and from all viewpoints a very 
profitable and happy convention. There were 
many of the old guard in attendance from 
Omaha, Council Bluffs, Kansas City and St. 
Joseph, some of whom declared that more 
practical benefit had accrued from this meet¬ 
ing than any other for years. The success of 
the convention was due, in a large measure, 
to the “dry’* clinics which occupied the entire 
morning sessions. The Polk county society 
demonstrated the value of a well conducted 
clinic. Every hour was filled promptly, in¬ 
teresting cases presented with patients in a 
most classic manner, by prominent men of 
Des Moines who know how to teach. The 
program also convinced the profession of the 
advantage of symposia. While a few other 
papers were read, the afternoon sessions were 
largely given each day to the full discussion 
of one timely subject. The symposium Wed¬ 
nesday afternoon was on the Primary and 
Complemental Jejunostomy in the Treatment 
of Potential Ileus. Papers covering all phases 
of the subject were read by men from Lin¬ 
coln, Neb.: Mitchell, McKinnon, Everett, 
and Johnson. John E. Sommers of Omaha 
opened the discussion, Thursday, the topic 
was Breast Tumors, by Trey nor and Macrae 
of Council Bluffs, Chas. Ryan of Des Moines, 
and Overgaard of Omaha. On Friday, Diabe¬ 
tes was the topic, presented by Hoxie of Kan¬ 
sas City, Hubly of Battle Creek, Fuson and 
Bell of St. Joseph, Mo. Wednesday evening 
was closed! with a most enjoyable smoker, 
jolly, clean, high-class vaudeville, decidedly 
classy. Thursday evening, the high peak of 
the convention was a gala occasion. Dr. H. 
J. Lehnhoff delivered his annual address as 
president of the society. It was a inasterly 
essay. The oration on Medicine was given by 
Dr. George E. Brown of Rochester, Minn., on 
V^ascular Disease. The surgical oration by a 
Chicago surgeon, Phillip Kruescher, on Knee 
Joint Injuries and their Management. Both 
very scientific addresses and keenly appre¬ 
ciated by the society. The speakers of the 
evening had the advantage of others who oc¬ 
cupied the platform during the convention, in 
that they addressed a body of men who had 
just pushed their chairs back from a most 
elaborate four-course banquet given by the 
Polk County Society. The banquet was in 
keeping with the clinics, the entertainment. 


the program, the convention in all its aspects, 
above par. The “Missouri Valley has perhaps 
never in its history been more royally enter¬ 
tained, nor the tout en semble more agree¬ 
able, complete and satisfying, than was the 
Des Moines session. 

Hotel Fort Des Moines was for three days 
essentially a medical center, doctors in the 
dining rooms, parlors, corridors, assembly 
rooms, exhibition rooms, and until late Friday 
night in the lobby waiting for train time, 
smoking, happy, satisfied and just a tinge re¬ 
gretful when leaving time arrived. 

The following officers for 1925 were elected: 
Dr. John Martin, Des Moines, President; Dr. 
A. P. Overgaard, Omaha, First Vice-Presi¬ 
dent; Dr. George H. Hoxie, Kansas City, Sec¬ 
ond Vice-President; Dr. Charles Wood Fas- 
sett, Kansas City, Secretary; Dr. O. C. Geb- 
hart, St. Joseph, Treasurer. 

The selection of a meeting place was left 
to the executive committee. 


CULLINGS 

V Des Moines always springs a surprise on us when 
we meet there! Always a thrill or something that 
we were not counting upon. In addition to the classy 
entertainment at the smoker and dinner, the commit¬ 
tee threw in, for good measure, a speech by Mr. 
John W. Davis, the Democratic candidate for presi¬ 
dent, on the evening of the first day, and then ar¬ 
ranged for the cross country aviators to pass over 
their city on the second day. Some town! Dr. 
Granville Ryan was the chairman of the entertain¬ 
ment committee. “Nuff said.” 

^ ^ ^ 

If For relief of chronic nephritis the pendulum is 
swinging back to Edibohls decapsulation operation. 

^ 

If Nephritis with edema responds well to calcium 
lactate, 30 gms. daily, given in two divided doses. 
It stimulates the elimination of sodium salts and dis¬ 
poses of edema. 

^ ^ ^ 

If If history and symptoms point to syphilis disre¬ 
gard the Wassermann reaction. 

•i* ^ 4* 

If Cardio vascular disease is first detected in the 
capillaries of the extremitus. 

4 * 4 * 4 * 

There is, more rapid recurrence after surgical 
treatment of mamma^ cancer in those cases which 
have been treated with X-ray, than others, not so 
treated. 

4 * 4 * 4 * 

If In debatable cases of mammary tumors the frozen 
section determines the course to follow. 

4 * 4 * 4 * 

If In the use of X-ray to destroy carcinoma enough 
must be used to completely destroy the cancer cell 
othe^ise it becomes stimulated to greater activity. 

4 * 4 * 4 * 

If In nervous reaction of lues give salvarsan and 
neglect mercury. 

4 * 4 * 4 * 

I In syphilis the dose for slow, constant absorption 
is to be preferred to the heavy emphatic one at in¬ 
tervals. 
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If Eighty per cent of cardiac disease is due to goitre. 
When goitre is cured cardio vascular disease dis¬ 
appears. 

❖ -J* 4- 

If The many step operation of goitre in advanced 
cases or with serious cardiovascular involvement is 
highly commended. 

^ ^ ❖ 

If Diabetes is prevalent among Jews, not because 
of racial characteristics, but because more Jews are 
fat. 

4 * 4 * 

If Diabetics, may be divided into two classes—those 
who need insulin and those who do not. Only 20 
per cent of all cases need insulin. 

❖ 4 * * 5 * 

tf Every man practicing medicine should cultivate 
the use of the opthalmoscope. Its findings are tre¬ 
mendously important. 

4 * 4 * * 5 * 

ff The exhibition of salvarsan is dangerous, to old 
men, or in the presence of cardiac lesions. 

4* ^ 

If Too much dependence is placed upon salvarsan. It 
is not a cure for lues. 

•5* ❖ *5* 

If In Africa tabes was unknown after syphilis until 
salvarsan came. 

^ ^ 

If Mercury by mouth is debatable. Give it by inunc¬ 
tion or injection for results. 

^ 4* 

If For infant feeding, instead of bacillus bulgarius 
give lactic acid U. b. P. one dram to pint of boiled 
and cooled milk. 

4 » 4 * 4 » 

!f Mr. Waterbury’s cider and doughnuts were high¬ 
ly appreciated after the smoker. 


NEVER TOO OLD TO LEARN 

R. MARIE CHARLOTTE DE 
GALIERE DAVENPORT of Philadel¬ 
phia, being a hundred years old and find¬ 
ing Philadelphia too slow for her, came to 
Kansas City to practice. 

But now, the doctor threatens to leave Kan¬ 
sas City—after she is released! It seems she 
has been practicing medicine there without a 
license and was arrested and approximately 
incarcerated in an unfriendly holdover where 
bond and all that sort of thing are so unhos- 
pitable. Whereas Marie had only received 
$100 from one customer on a $175 course in 
her special brand of healing. It’s the old 
game. 

May we suggest that, since Marie is young 
and unsophisticated, and all, practicing medi¬ 
cine but dimly, and finding that profession and 
the law so unsympathetic, to the Extent that 
she threatens to leave us, and all, may we sug¬ 
gest, since she speaks German fluently to our 
great regret and misunderstanding, that she 
try Germany as her next stop, for there she 
can practice without a hunting license and 
all. T 


Dr. Frank Neff put over a good article in 
the August “Hygeia.” 


SECOND ANNUAL FALL CLINICAL 
CONFERENCE OF THE 
SOUTHWEST 

HE joint meet of the Kansas City FaE 
Clinics and the Medical Association of ' 
the Southwe.st was held in Convention 
Hall, Kansas City, Mo, Oct, 13-18, 1924. Coin¬ 
cidentally there was held also the second ar- 
nual meeting of the American Child-Health 
Association at the Grand Avenue Temple. 

Many of the noted men of the medical | 
world, men known in the United States and 
European countries for their successful work 
in medical lines, were present and took part 
in the projgram. 

In this as in no other medical gatherings 
of note do the great men of our field get tbeir 
message directly to those who are so willing 
to hear: this is done by lectures and clinics 
and roundtable talks in which these leaders 
get into personal touch with those who came 
to hear, to see and to be convinced. 

Another outstanding feature of the great 
meeting was the enormous amount of clinical 
and operative work shown at the hospitals 
each morning during the week. (Further, the 
Kansas City Clinical Society publishes daily 
throughout the year a Bulletin listing all the 
work that may be seen at the hospitals of 
Greater Kansas City the following morning. 
For the benefit of out-of-town doctors who 
may arrive in the city by morning train, this 
bulletin may be, procured at the information 
desk, union depot, daily, free of charge, so that | 
the visiting doctor may go direct to the hos¬ 
pital for the work he may choose.) 

The Conference was attended by represen¬ 
tatives of nearly every state in the Union, i 
there being 1,600 enrolled. I 

The commercial and scientific exhibits on , 
the arena floor of Convention Hall were very I 
large and well attended. 

The motion picture machines brought many 
lessons and filled all available program space 

Old classmates of medical schools were 
given excellent opportunities to renew old ac¬ 
quaintances ; with many a friendly slap on the 
shoulder and cheery shout of “Hello, Tom, or 
Harry”—they felt the spirit of old m^ic 
school days course back with memories dear: 
or as one facetiously said, “recalled the time 5 
when they took long cable car rides for ex¬ 
citement!” Many of the classes of different 
medical colleges held separate banquets and 
reunions at the various hotels and clubs. At 
the banquet of the University Medical Col¬ 
lege, which closed its doors in Kansas City 
in 1913, there were nearly 250 present. 

There was quite enough golf to satisfy the 
most enthusiastic golfer. 
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The lecture of Elliott P. Joslin, M.D., Bos¬ 
on, on the Treatment of Diabetes and its 
omplications, with and without the use of 
nsnlin, was rather a unique affair, humorous, 
ntertaining and clever. Twelve patients, 
hildren, were brought in from the service of 
Jr. Ralph Major. Also there was exhibited 
ibout 25 or 30 dishes of food, such as oranges, 
ettuce, eggs, bread, cabbage, etc. The chil- 
Iren could tell the calories of each one. One 
:hild, age 10, gave an exhibition of how he ad¬ 
ministered his own hypo of insulin. One lit¬ 
tle boy who had had two comas could relate 
all the symptoms, give the procedure in case 
he had another. He tested his own urine, and 
also for his parents and grandparents. (Dr. 
Joslin uses the Benedict test.) 

The point of the whole lecture was diet, not 
insulin. Every patient should own his own 
scales and eat by the scales, he said. In Bos¬ 
ton they bought $10,000 worth of scales and 
sold them at cost to the patients. Hospitaliza¬ 
tion of patients, he said, should be shortened; 
large doses in insulin should be given at first 
and gradually reduced to the smallest dose 
necessary. The conclusion was to educate the 
patient to a proper selection and proportion¬ 
ing of his food. 

^ * 5 * * 5 * * 5 * 

Many interesting operations were per¬ 
formed in the various hospitals by Kansas 
City surgeons. Dr. Elmer Twyman did a 
breast cancer using an electric cautery knife. 
In the beginning a section was removed, 
passed to the pathologist at the door, who 
took it, made a frozen section and very short¬ 
ly brought in the report of carcinoma. The 
entire breast, axillary glands and metastatic 
extension along the arm vessels were removed 
by the cautery knife alone. 

^ ^ 

Among the many notable features of the 
week, were the addresses by those who have 
kindred interests with the doctors but who 
are not physicians. Of these may be men¬ 
tioned, N. S. Riley, president, Kansas City 
Safety Council; P. B. Magnuson, Director Illi¬ 
nois Industrial Commission; Isaiah Hale, 
Safety Superintendent of the A. T. & S. F. Ry. 
These and others took part in what might be 
termed an industrial clinic, which was at¬ 
tended by at least 1,000 laymen and 700 physi¬ 
cians. Among the many interesting facts 
brought out was this: After thorough in 
vestigation as to why so many employes seem 
to walk into death traps about various plants, 
is that 96 out of 100 of these people had had 
some family quarrel before leaving home fof 
work that morning. The conclusion was that 
the wife should always send the husband ofi 


to work with a kiss, even if it had no ‘‘kick' 
in it. 

One of the big meetings was an address by 
George E. Vincent, Ph.D., President, The 
Rockefeller Foundation, on The Doctor of the 
Future. In the vernacular, this was a scream! 
It was freighted with truths, wise in its sur¬ 
vey, and delivered in charming facetiousness; 
better than a show! The public listened-in. 

Dr. O. H. Perry Pepper, Philadelphia, gave 
a paper on The Internist's Study of a Patient 
Referred by an Ophthalmologist. 

Dr. Walter C. Alvarez, San Francisco, dis¬ 
cussed the Taking of a Gastrointestinal His¬ 
tory and What It Means After You Get It. 

Dr. Willis C. Campbell, Memphis, read a 
paper on Reconstruction of Ankylosed Joints. 

Dr. Fred L. Adair, Minneapolis, Causes and 
Prevention of Natal Deaths. 

Dr. Guy LeRoy Hunner, Baltimore, Re¬ 
cent Clinical Studies in Urology. 

Dr. R. M. Smith, Boston, Tuberculosis in 
Infants and Children. 

Dr. O. S. Ormsby, Chicago, Parasitic Skin 
Diseases. 

Dr. G. E. de Schweinitz, Philadelphia, 
Diagnosis and Development of Pituitary Les¬ 
ions. 

Dr. G. B. New, Rochester, Treatment of 
Malignant Diseases of the Nose and Throat. 

Dr. F. N. Starr, Toronto, Chronic Appendi¬ 
citis. 

Dr. Walter R. Parker, Detroit, Michigan, 
The Management of Cataracts. 

Dr. G. E. Tarkington, Hot Springs, The 
Adequate Treatment of Early Syphilis and Its 
Relation to Syphilis of the Nervous System. 

Colonel L. M. Mans, Hot Springs, Col. M. 
C., U. S. A. Hydrology in the Treatment of 
Diseases and Injuries Incident to Military 
Service. 

^ 

In the final analysis the conference will be 
of untold good, far-reaching in the uplift, and 
educational by contact and precept; extending 
the visional horizon of all who attended. 

That Kansas City is the medical center of 
the Southwest goes without saying. That 
Kansas City should have a great medical 
school is now the hope of all; the ingredients 
are all there for the making. 

The success of this Second Annual Clinical 
Conference has attracted wide attention—that 
its basic idea may now be extended and car¬ 
ried out into the other sections and centers of 
the United States. 

Those who failed to attend this year missed 
a very practical, helpful, notable conference, 
embracing all the specialties and touching 
practically all the outstanding questions of 
the day. 
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MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

The annual meeting was held in Conven¬ 
tion Hall, under the presidency of Dr. W. H. 
Addington, Monday and Tuesday, October 13 
and 14. An interesting program was pre¬ 
sented, and a list of the papers, with the full 
minutes, will appear in our next issue. Of¬ 
ficers for the ensuing year were elected as fol¬ 
lows: 

Dr. T. C. Terrell, Fort Worth, Texas, Presi¬ 
dent. 

Dr. C. B. Francisco, Kansas City, Missouri, 
Vice President for Missouri. 

Dr. E. C. Duncan, Fredonia, Kansas, Vice 
President for Kansas. 

Dr. S. J. Wolfermann, Fort Smith, Arkan¬ 
sas, Vice President for Arkansas. 

Dr. S. E. Mitchell, Muskogee, Okla., Vice 
President for Oklahoma. 

Dr. E. H. Skinner, Kansas City, Mo., Scc- 
retary-T reasurer. 

El Paso, Texas, was selected as the next 
place of meeting. 

The papers read at this meeting will appear 
in early issues of the Medical Herald 


NOTES BY THE WAY 

^ Chancellor £. Hi Lindley, University of Kansas, 
presided Tuesday night, when also Miss Sally Lucas 
Jean of the Child-Health Association gave a paper. 

4 * 4 * 4 * 

ti “The general practitioner is absolutely essential if 
you are going to have the best kind of medical serv- 
ice.“—Geo, E. Vincent. 

4* 4* 4* 

^ “Two outstanding criticisms of our present medical 
education: It is too theoretical; too many subjects.'* 

4» 4* 4* * 

f The new fields open to doctors of the future arc, 
(a) Preventive medicine, (b) Diagnostic function and 
(c) Health examinations. 

4» 4* 4* 

H On the night of the 17th, Dr. R. L. Sutton gave a 
reception to all the U. M. C. graduates, at his resi¬ 
dence. There were about 200 present. Dr. Sutton 
gave his inimitable talk on his African hunt which 
he and his brother completed last year. Among the 
great number of lantern slides shown of the big 

game of his trip were some of zebras which Dr. Sut¬ 
ton said, could “kick the soda out of a biscuit and 
never break the crust.** 

4» 4* 4* 

News Is News! 

H A medical lecture was droning along. The short¬ 
hand reporter for the daily paper was playing first 
with his pipe and then his pencil, registering the zero 
hour. Gastro-intestinal symptoms and syndrome were 
flyine over his head. Deep intonations of duds fall¬ 
ing about him I Finally the lecturer said, “Christian 
Science is good for one thing—Christian Science 's 
good for constipation.** The reporter grabbed it— 
took the cork under—and fast and furious flew the 
pencil, for here was news! 

4* 4* 4* 

H The Medico-military meeting and Rendezvous 
was a joyous and enthusiastic affair. Those who got 
exophthalmos have much to remember! “Every Tit¬ 
tle motion has a movement of its own.** 


I A very marvelous thing was accomplished *: 11; 
—a medical meeting—all the less technical speed, 
were broadcasted on the radio. 

4* 4* 4* 

If Lecturers and speakers who have been in the hi 
of giving their talks while moving about and v.^" 
to and fro, find some difficulty in standing stii: > 
front of the radio transmitter! 

* * ^ 

f Maj. Gen. Merritte W. Ireland, surgeon generi 
the army was one of the noted visitors. In the ciei 
cal military part of the conference the call seemeh r 
be for a greater development of the medical reserv 
corps. Gen. Ireland called for men who musi 
military officers plus efficient physicians. 

4» 4* 4» 

f Two outstanding ideas gradually prevailed in :b 
American Child Health Association—that of the finl 
personal equation in prevention of disease by eduev 
tion and research, and that the nurse is graviuu:.*: 
from functioning in the school to the home. The 
program of this year's meeting stressed the idea o: 
community organization for child health work. 

4* 4* 4* 

H The question of good roads was a subject for ccr 
sideration. The doctor is in contact vrith this \ii: 
movement from a sense of comfort, wear and lei. 
saving of time; while the paradoxical fact bobs u; 
that the better the roads the shorter the stay of tht 
doctors in the rural communities. 

^ ^ ^ 

H Among the visitors in Kansas City was Dr. Jam: 
W. Heddens of Pasadena, California, who was greet 
ing his old friends during the Conference. Dr. Hec 
dens formerly was one of the leading surgeons oi tin 
Missouri Valley and resided in St Joseph. 

4* 4* 4* 

II The exhibit of Hot Springs, Arkansas, made by the 
Medical Intelligence Bureau, attracted the attention 
of the visitors. Colonel L. M. Maus, a retired medi 
cal officer of the United States Army, was in ebargt 
of the exhibit, and made many friends by his count 
ous and intelligent demonstration of the value of Hor 
Springs water in the treatment of disease. Co'cf: 1 
Maus read an interesting paper, which will appear in 
an early issue of the Medical Herald. Mountain 
ley Water was served to visitors. 

4* 4* 4* 

HThe Kansas City Telephone Company very 
ously installed a free automatic telephone in t' 
booth of the Director of Exhibits, a courtesy wbow 
was highly appreciated by the society and those i 
attendance. 


HEALTH TALKS 

Health is the vital principal of bliss.—Thomsofl 

A man must be healthy before he can be holy" 
Mme. Swetchine. 

The health of a community is an almost uniaiWi' 
index of its morals.—James Martineau. 

Where the sun does not enter, the doctor must 
—Italian proverb. . 

There was never yet philosopher that could endu- 
the toothache patiently.—Shakespeare. 

It is not much trouble to doctor sick folks, but 
doctor healthy ones is troublesome.—H. W. Shaw. 

All our possessions are as nothing compared ■ 
health, strength and a clear conscience.— Hosea ^ 

^ou. 

Wherever the health of a citizen is concerns 
much more where their souls’ health, and, as it 
their salvation, is. concerned—all governmeru? 
are not chimerical make haste to interfere— 

B. b- 
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INFECTED FOOT 

I was called to see a fat boy, age 11, who 
had blistered his instep from the rubbing of a 
shoe lace. He had opened the blister himself 
and applied iodine. 

On the third day thereafter he felt bad, foot 
pained him, he had fever and went to bed. I 
was then called in. 

The wound was infected, there was a pus- 
blister and three red streaks ran up to the calf 
of his leg which was hot and feverish and 
swollen. Temperature 102 degrees. 

I opened the pustule and burrowed under the 
overhanging edges thoroughly with tr. iodine, 
using some little force and trying to make a 
complete job of it with a second going over. 

I then placed a pledget of dry cotton over the 
wound and fastened it across the edges with 
long narrow strips of adhesive—this merely 
for the purpose of making application of alco¬ 
hol, which the mother was instructed to apply, 
keeping the cotton wet day and night. The 
leg was also painted with iodine. 

On the boy's other leg there was a saw- 
scratch along the shin about three inches long. 
This contained pus. This wound was washed 
up and tr. iodine thoroughly “massaged" in and 
an alcohol dressing applied. 

In the bottom of his foot was a 10-day old 
nail puncture that was healing kindly. 

1 left three prescriptions as follows: 

3 Hg. Chlor. Mite, gr. ii. 

Phenylis Salicylas, gr. xxxv. 

Quininae Sulph. 

Actephepetidin, aa gr. xv. 

Mix et ft. Caps. No. xii. 

Sig. Give one every three hours. 

3 Calcium Sulphide, gr. 1., coated. No. xxx. 

Sig. Give one every two hours. 

3 Ecchinacea, Jss. 

Sig. Give ten drops in water every two hours. 

These medicines were to be given very care¬ 
fully day and night and the boy kept “abso¬ 
lutely" in bed. 

When the wounds were again dressed the 
following day they were found to be dry, save 
for a small ulcerated area in an overhanging 
edge of wall in the original pustule. This edge 
was cut away with the scissors and treated as 
before. Temperature, normal. The alcohol 
pack was discontinued. 

When I arrived home after the second dress¬ 
ing an excited voice on the telephone said. 
“Please return at once as quickly as you can as 
the mother has given the boy ten drops of 
iodine." . 

I told them that no harm would result from 
it and to do nothing about it. 

Only (back of the telephone) I muttered that 
theyM better have the boy's life insured. 



CThere are eighteen states that do not register 
their births—anyway there were 2,000,000 
babies born last year. 


Clf you don't sleep, don't worry. It is not the 
sleeplessness that harms you, it is the worry. 
If you can't sleep learn to play again in the 
open. Take a walking trip, camping out. This 
to doctors. 

Clf I were governor of the state I would issue 
a proclamation, declare an edict, “notice is 
hereby given" that every eligible physician 
should register at once, receive a solidi gold 
button and the “title" of doctor; all other use 
of the medical title “doctor" to be prohibited. 
Ye gods! 

CIt is not that the eighteenth amendment 
causes “so much" lawlessness but that boot- 
legging is permitted on account of abundant 
lucrative graft in high places. Let the govern¬ 
ment whip up. 


CScientists have discovered a new kind of 
quartz that causes light to turn corners. Our 
saloon advocates should have their cars 
equipped with two quarts of it. 


COf course if your prohibition argument con¬ 
fronts me with the fact that the saloon keeper 
is now swapped for the bootlegger—^that is 
some argument! But I would reply that it 
does not follow that the repeal of the narcotic 
law is necessary because the dope peddler is 
supplying the demand! Neither does closing 
the licensed red-light district suppress vice. 


C California has some darn funny things be¬ 
sides boosters. It is rumored that the Califor¬ 
nia State Board of medical examiners is pre¬ 
paring forward-looking measures to legislate 
the term “doctor" off the state firmament. Nr 
wonder they had the hoof and mouth disease! 
What other kind of disease is the Board of 
Medical examiners suffering with? I said 
with. There ought to be some chiropractors 
and some Abram-ites on that Board; looks to 
me like they would know—everything. I sup¬ 
pose they'll retain the title ‘"Dock"? Fair 
enough! 

Clf I were governor of the state I would see to 
it that jazz cults and the more holy than thou 
kind did not hang around the legislative hal!s 
a-cluttering up progress. I've seen cars go 
uphill baclwards to keep gas in the feed lines. 
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SOUTHERN MEDICAL ASSOCIATION AT 
NEW ORLEANS 

T he eighteenth annual meeting of this associa¬ 
tion will be held in New Orleans, November 24 
to 27, under the presidency of Dr. Charles L. 
Minor, Asheville, North Carolina. The importance 
of this convention will be realized when you consider 
it is the second largest medical association in the 
United States, its sessions being held in twelve sec¬ 
tions. Several auxiliary associations will meet con¬ 
jointly during the same week, including Southern 
Gastro-Enterological .Association, Southern States As¬ 
sociation of Railway Surgeons, National Malaria 
Committee (Conference on Malaria), Southern As¬ 
sociation of Anesthetists, Presbyterian Physicians’ 
Missionary Movement, Women Physicians of the 
Southern Medical Association. 

The Program 

The program which is now in preparation prom¬ 
ises to be one of the best ever offered to the mem¬ 
bers of this association. If you do not receive a copy 
write to the secretary, Mr. C. P. Lorenz, Empire 
Building, Birmingham, Ala.; also request that he 
send you a certificate entitling you to reduced round 
trip railroad rates. It is not necessary that you should 
be a member of the association in order to secure 
the special rates, the only requirement being that you 
are a member of your county and state society. 

New Orleans is one of the most fascinating cities, 
and its hospitality and fondness for entertaining are 
proverbial. In whatever line you may be interested, 
romance, education, commerce, or pleasure, you will 
find gratification in this historical city. 


WELCOME TC 

Meeting Place of The & 


NOVEMBE8 


Clinics 

On Friday and Sat¬ 
urday following the 
meeting, for the bene¬ 
fit of the many who 
will wish to stay over, 
there will be a clinic 
program. The local 
profession will be un¬ 
sparing in making this 
feature an event of su¬ 
preme interest. Clinics 
will be held at Charity 
Hospital. Touro Infirm¬ 
ary, Hotel Dieu, Pres- 
b y t c r i a n Hospital 
Mercy Hospital, Saint 
Rita Infirmary, Dis¬ 
pensary for Women and 
Children, and the Eye, 
Ear, Nose and Throat 
Hospital. 

Several of the sec¬ 
tions will have section 
clinics as part of their 
regular program. The 
Eye. Ear, Nose and 
Throat Club, as a part 
of the official program, 
will present clinics on 
Tuesday and Wednes¬ 
day afternoons at Touro 
Infirmary and the 
Senses Hospital. 

New Orleans, with 

its great medical school, 
its noted scientific 
workers and its splen¬ 
did hospitals, will be 


UNLOADING COTTON FROM A STEAMER 


THE 


SCENES IN 
NEW ORLEANS 
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able to present an in¬ 
teresting clinical pro¬ 
gram, which will lend 
a medical atmosphere 
to the whole meeting 
which has not been 
possible at all previous 
gatherings. 

Entertainments 

The usual President’s 
Reception on Tuesday 
evening will be an un¬ 
usual event this year 
and will be held at the 
Atheneum, where all of 
the large carnival events 
are staged. The recep¬ 
tion will be followed by 
a grand ball, and a 
grand ball in New Or¬ 
leans is truly a grand 
ball. 

For the visiting la¬ 
dies, the wives and 
daughters of the physi¬ 
cians, there will be a 
trip through the historic 
Vieux Carre on Tues¬ 
day with a lecturer in 
attendance. Following 
this tour of “Old New 
Orleans” there will be 
a luncheon at the Coun¬ 
try Club. On Wednes¬ 
day the ladies will have 
a boat trip on the 
“Father of Waters,’* 


“THE CITY THAT 
CARE FORGOT” 


thus affording them the opportunity of viewing one 
of the great world harbors with its fleet of water 
craft. 


Hotels 

New Orleans has a number of comfortable hotels. 
The local hotel organization has promised comfort¬ 
ably to take care of all who attend. The “St. Charles” 
offers unusual accommodations for the doctors, and 
advise early reservations. Arrangements are being 
made by the Missouri Pacific and Illinois Central rail¬ 
roads for special service from Kansas City via St. 
Louis. Round trip rates, with long time limit. $50.90; 
the fare will be less if you return before December 5, 
providing you have a certificate from the Southern 
Medical Association. Full information may be ob¬ 
tained by addressing Mr. Victor Wulff, Missouri Pa¬ 
cific Railroad, or Dr. Charles Wood Fassett, 115 
East Thirty-first Street, Kansas City, Mo. 

Nearby Coast Resorts 

Many of the members will wish to remain a week 
or two after the meeting and enjoy rest and recrea¬ 
tion at some of the nearby resorts, among which may 
be mentioned: Gulf Port, Pass Christian, Biloxi, and 
old Bay St. Louis. These resorts are connected by 
trolley and by a beautiful white shell drive along the 
water front. You can enjoy bathing, golf and fish¬ 
ing the year round. Among the leading resort ho¬ 
tels we may mention Hotel Riviera, noted for its 
beautiful park and splendid cuisine, at Biloxi, and 
Hotel Belmar, a prime favorite with the automobil- 
ists, located between Biloxi and Gulf Port. A short 
distance from Biloxi is located “Beauvoir” the home 
of Jefferson Davis. 

We hope that no one will return home without 
spending at least a few days at these beautiful re¬ 
sorts. 
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“Next to acquiring srood friends, the best I 
acquisition is that of good books."— -C. C. Colton. | 


HERNIA: ITS ANATOMY, ETIOLOGY. SYMP¬ 
TOMS, DIAGNOSIS, DIFFERENTIAL 
DIAGNOSIS, PROGNOSIS AND OPER- 
ATIVE TREATMENT 

U By Leigh F. Watson, M. D., Associate in Surgery, 
Rush Medical College, Chicago, Ill. Two Hundred 
and Thirty-two Original Illustrations by W. C. Shep¬ 
ard. Cloth, 660 Pages. Price $11.00. C. V. Mosby 
Company, St. Louis, 1924. 

H To the operating surgeon this book comes as a 
most welcome treat. It is the last word on hernia 
Its twenty-nine chapters cover every point in the 
discussion of the subject. The profession owes Dr. 
Watson its unanimous thanks and we will accord to 
him our full meed of enthusiastic praise. 

U The author has very, thoroughly covered a wide 
field in this volume. It deals with anatomy, sympto¬ 
matology, diagnosis, differential diagnosis, and oper¬ 
ative treatment of all hernias. It is particularly rich 
in illustrations, there being two hundred and thirty- 
two, most of them original. The bibliography at the 
end of each chapter is quite complete, adding much 
to the value of the work and making it a valuable 
acquisition to every medical library. From now on, 
Watson will be to hernia what Osier has been to 
medicine; thorough, concise and clear in statement; 
deliberate and sure in judgment, ranging widely in 
discussion, proving all points and holding fast to 
that which is good. He believes in the anatomical 
viewpoint and in this he is in strict accord with the 
best of the profession the world over. In the first 
chapter on the Anatomy of Inguinal Hernia, he says 
“A thorough knowledge of the anatomy of the ingui¬ 
nal region is necessary in order to recognize the va¬ 
riations from the normal and to select the hernia 
operation that will give the best chance of perma¬ 
nent cure in each individual patient. No matter 
how difficult or obscure an operation may be, if the 
surgeon is well grounded in anatomy he will never 
lose his bearings.” 

H In common with others of wide experience in its 
use, the author is inclined toward local anaesthesia, 
saying that “it is the anaesthetic of choice for the 
majority of hernia operations.” Here is a single 
point in which many of us may differ with him and 
that a minor one, of procedure, not of principles, 
not of technique, not of practice. The personal habit 
of the surgeon enters here. The whim and desire 
of the patient is also a factor. We call attention 
to the fact that the anaesthetic of choice for the 
majority of surgeons will be that method under 
which they get the best results and which just suits 
them best. Most of them do poor local anaesthetic 
work, as they have not the local anaesthetic touch, 
are not so easily able to identify the sack tissues 
when infiltrated and made edematous with the anaes¬ 
thetic fluid. Moreover there has been the accusa¬ 
tion of more or less delayed healing due to fibrin 
formation and a greater chance of infection of the 
parts. Hence, they choose ether. However, the ex¬ 
cellent results under local anaesthesia are well rec¬ 
ognized in the hands of those skilled in its technique. 

tf Some of his chapters show a range of investiga¬ 
tion that is unusual to say the least, and that to 
give it its due, is most acceptable and valuable. I 
refer to chapters XIIT to XXVIII inclusive, in 
which every variety of hernia is discussed in a chap¬ 


ter by itself. The amount of painstaking researc 
and the breadth of study which the author ius gntn 
to these chapters challenges our deepest adnurao:-! 
and gratitude. This work is done for all time. 

H The work show^s a high order of genius in k 
accompanying illustrations. They render most vi! 
uable assistance to a quick and accurate underiuci 
ing of the various subjects and are well chosen. 

H The chapter on the Medico-legal Aspect of Hcni 
carries with it ideas of responsibility to public ihi: 
every surgeon should know' in order to safeguri 
his patients' health and his own reputation. , 

^ The book is a beautiful example of the publish?!- 
art and shows a fine discrimination in quality oi 
per, choice of type and arrangement of subject mat 
trr. 

H Again we congratulate the profession on the ad 
vent of Dr. Watson’s book.—Herman E. Pearse 


LECTURES ON ELECTRO-PHYSIOTHERAPY 
HH. G. Fischer & Co., Inc., Chicago. Pages 3?^ 
Cloth. 1924. 

H This well bound book is the report in full oi a 
clinic held in Chicago under the auspices of the rl 

G. Fischer & Co., October 15 to 19, 19^. Some ex 
cellent papers, together with the discussion, are givcri 
by well known men, to-wit: 

K The Physics of Medical Diathermy by Dr. R. 
Fouts: Electro-coagulation, Dr. T. Howard Phnk 
The Principles of Medical and Surgical Diatheraiv^ 
by Dr. Gustav Kolischer; Diathermy in Industrie 
Practice, by Dr. H'. I. Smith; Where Galvan-srp 
may be used in place of Surgery, by Dr. Freder::^ 

H. Morse; High Potential Deep Therapy Treatiwr* 
of Carcinoma as practiced in Germany, by Dr. Kof 
well T. Pettit; The practical application of Acting 
Rays in General Practice, by Dr. W. E. Hoveu 
Radiology and Physiotherapy in a Small 

Dr. A. L. Yocum; Electro-coagulation of Tonsil^is^ 
Hemorrhoids, by Dr. Plank, and many, many othn 
important papers. 


HANDBOOK OF MODERN TREATMEMT AND 
MEDICAL FORMULARY 

II A Condensed and Comprehensive Manual of Pf*'' 
tical Formulas and General Remedial Measures toni 
piled by W. B. Campbell, M. D.. Seventh^" 
revised and enlarged, by John C. Rommel, M 
Editor of the Medical World, and C. E. HofW" 
Ph. M. Pages 693, 1924. Price — F. A. 

Co., Philadelphia. . • 

If This book is just what it says it is. 
also an authority. It should be on every v 
desk, and will be found to be one of the best 
therapeutic suggestion. Elach doctor 
frequently confronted with the necessity of 
taining quickly, (1) what wrill help in 
w'hat have we new and approved? This booK 
give the answer. 


MODERN METHODS OF TREATMENT 

H By Logan Clendening, M. D.. Assistant 
of Medicine of Kansas University; .Attending 
cian Kansas City General Hospital; Physician 
Luke’s Hospital. Chapters on Special Suojee* 
H. C. Anderson, M. D.; J. B. Cowherd, M_ ^ 
Carl O. Rickter, M. D.; F. C. Neff, M D-: 
Skinner, M. D.; and E. R. Deweese, M. P- . 
trated. The C. V. Mosby Company, 

1924. Price, $9.00. 

If The author has succeeded well in 
cal practice from the internist standpoint m ^”^1 
tially modern aspect. Hie has taught senior J 
students many years, and has followed tne 
their life work. He knows their failings, a 
learned the criticisms of the general man m P 
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He gives the profession, in one volume which includes gan or tissue, and not a disease such as we find in 
therapeutics, pharmacology, a book of procedure so maturity, complicated by degenerations; (3) that 
minutely detailed that those who have been deprived the object of treatment in senility should be to re- 


bf modern methods of medical education, may follow 
Uieni perfectly and confidently. He avoids unneces- 
^ry detail, but has followed a line of medical philo- 
iSophy best calculated to keep the practitioner abreast 
with the best progress based on experimental biology. 
He uses drugs only of accepted value, and devotes 
chapters to massage, hydrotherapy, biologic therapy, 
ductless gland extracts, radiotherapy, blood transfu¬ 
sion, lumbar puncture, etc. 

1[ The book is a medical practice encyclopedia in one 
volume. Such a book that one might depend upon 
to supplement all the shortcomings of a busy doc¬ 
tor’s daily rounds. The work is up to the minute 
on infectious diseases, those of allergy, metabolism, 
blood, cardio-vascular system, kidney, respiratory 
system and digestion. A very complete work. A 
book for every doctor’s desk. It is enjoying already 
a hearty reception by medical men.—^J. M. Bell. 

ORGANOTHERAPY IN SENERAL 
PRACTICE 

S\ Published by G. W. Carnick Company, 417-421 
Canal Street, New York City. 

^ Herein is presented in one volume all that is 
really known of endocrinology. To those who have 
treated this field of research with indifference there 
is a surprise in store to realize how much that is 
dependable is known, and what definite results do 
accrue from the use of organ therapy. The work 
covers not one gland or one part of the field, but 
the entire subject. While there is much to know 
yet, it is a revelation how much is known, and the 
matter is delightfully treated in this volume, both 
by text and illustration. No disparagment should 
follow the fact of this publication being written by 
a manufacturing house. Whether their products be 
used or not, the book should meet a pronounced wel¬ 
come by the entire profession, especially to those who 
had been indifferent to the subject as to refrain from 
purchasing the general literature on the subject, 
much of which is voluminous and puzzling. 

U A vote of thanks is due G. W. Carnrick and Com¬ 
pany for their enterprise in getting this commen¬ 
dable treatise into the hands of the medical profes¬ 
sion. 

MATKRNITY NURSING IN A NUTSHELL 

? By Elizabeth H’. Wickham, R.N. Illustrated. 
Pages, 167, 1924. Price $1.50. F. A. Davis Com¬ 
pany, Philadelphia. 

H The author gives her actual experience in mater¬ 
nity nursing. The book is intended for practical 
reference for nurses. 

GERIATRICS 

il A Treatise on the Prevention and Treatment of 
Diseases of Old Age and the Care of the Aged by 
Malford W. Thewlis, Editor of the Medical Re¬ 
view of Reviews and the Therapeutic and Dietetic 
Age. With introduction by A. Jocobi, M. D., LL.D. 
Second edition, revised and enlarged. St. Louis, C. 
V. Mosby Company, 1924. Price $4.50. 

H The book contains over forty chapters devoted 
to the neglect, care and treatment of diseases pe¬ 
culiar to old age. 

Hit is generally recognized that the diseases of old 
age require special study and management. The au¬ 
thor states that “Geriatrics is based upon three fun¬ 
damental principles: (1) that senility is a physi¬ 
ologic entity like childhood and not a pathologic 
state of maturity; (2) tliat diseases in senility are a 
pathologic condition in a normally degenerating or- 


store the diseased organ or tissue to the state normal 
to senility and not a restoration to the condition 
normal to maturity.” 

H The author states that death from old age is con¬ 
ceivable, but is exceedingly rare. 

It seems to be easier for the physician to pro¬ 
nounce the condition present due to senility than to 
make k scientific examination of the patient. It is 
proverbial that we allow ourselves to get into a rut 
and take the complaints of the aged as a matter of 
course. The author stresses the point of neglect 
upon the part of physicians. 

H In the chapter, “The Value of Old Age,” the im¬ 
portance of “keeping in the harness” is brought out 
in a manner which appeals to the old and should 
prove to the young that youth does not possess all 
the sweetness of life. 

H Considerable space is given to blood pressure in 
senile cases. The author says, high blood pressure, 
except when due to specific causes, is almost inva¬ 
riably the result of resistance caused by chronic neph¬ 
ritis. This statement is at variance with all compe¬ 
tent evidence which points to the fact that high 
arterial tension precedes kidney disfunction, 
n There is a phase of discussion going on which 
says that short treatments with low amperages are 
best for the reduction of arterial tension. While the 
author reports favorable results from heavy autocon¬ 
densation treatments, it is altogether probable that 
should he administer lighter dosage in cases of arter¬ 
iosclerosis the result would be equally if not more 
favorable. 

H In this book the author has propounded ideal 
methods of solving the problems confronting the 
physician of how to manage the conditions incident 
to old age. • 

U The book as a whole sends a message worthy of 
the widest attention of the profession.—B. B. G. 

PHYSICAL DIAGNOSIS 

By Richard C. Cabot, M. D., Professor of Medicine 
in Harvard University, formerly Chief of the West 
Medical Service at the Massachusetts General Hos¬ 
pital. Eighth edition, revised and enlarged with six 
plates and 279 figures in the text. New York, William 
Wood and Company, MDCCCCXXIII. Price, $5.00. 

Here is another edition of an old favorite. The 
first edition came out in 1905. This is the eighth edi¬ 
tion and in 1924. It ought to be good if it has lasted 
that long and it is. This eighth edition has so many 
changes that it required a complete resetting of the 
book. The chapter upon Electro-cardiography has 
been brought up to date. The increasing value of the 
roentgen ray has forced many X-ray illustrations and 
instructions into the book, especially in pulmonary 
and genito-urinary diseases. A roentgenologist ex¬ 
pects more modern X-ray illustrations than copies 
from V. Ziemssen’s Atlas (1905), however. The 
meager X-ray facts among the gastro-intestinal pages 
are woefully inadequate and there is nothing upon 
modern roentgen-cardiography. And this book comes 
out of Boston where Holmes and George practice the 
art of roentgenology? Oh, well—Prophets without 
honor, etc. 

But for a comprehensive volume of five hundred 
pages upon Physical Diagnosis, this book cannot be 
surpassed for general usefulness and especially for 
students in medicine. Every physician should look it 
over frequently, just to remind himself of how much 
he forgets in the daily practice of medicine. A book 
like this should be a sort of Medical Bible that war¬ 
rants repeated readings if you are going to hold to the 
diagnostic faith that is in you or should be a part of 
of vou. 
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A MISTAKEN DIAGNOSIS 

Ise bin complainin’ consi<le’ble o’ late, 
beelin’ kincia po’ly fo’ a mighty long time: 
I^se got a “misery” in de small ob mah back- 
reels like sumpin done busted in mah spine. 

Ise rubbed mah-self wid linament, 

'Til Ise rubbed mah skin mos’ raw, 

An’ de doggone stuff don’ do me no good— 
Ise de sores’ niggah dat you evah saw. 

or Doc Johnson said I got “Potts’ Disease” 

I donno what ’at is, but oh! mah Ian’, 

I nevah cotch nuthin’ frum Potts no how_ 

Why I don’ even know dat man! 

—R. C. D. 


THE CULTS' MOTTO 

One touch of Nature makes the whole world 
skin. 


WHAT’S YOUR GUESS? 

One thing- we can never figure out is what 

life guards do for a living in the winter time?_ 

James J. Montague. 

Ah, ha! Then we will tell you. They take 
up chiropractice! 

Oh, don’t mention it I 



New Orleans, “City of Prog¬ 
ress, Beauty, Charm and Ro¬ 
mance," bids you COME. 


M edicine and surgery 

in its every phase will be 
covered in the programs of the 
twenty sections and conjoint meeting 
making up the annual activity this year— 
scientific medicine in all its branches 
brought right down to NOW. 

Entertainment? Yes, indeed, such as 
for which the host city is famous. Golf 
for those who love the sport—brin^ the 
clubs. Alumni reunions—meet your old 
pais. Special entertainment for the 
ladles—the wife wiU enjoy the trip. Foot¬ 
ball, horse races, turkey w’ith oysters and 
cranberrie.s—additional attractions for 
Thanksgiving Day. In whatever you may 
be Interested—be It romance, education, 
commerce or pleasure—you will find in 
our host city something to gratify that 
Interest. Special reduced rates on all 
railroads on the certificate plan. 

You want to be a better doctor? Then 
how can you afford to miss such a scien¬ 
tific and recreational treat? 

WHAT? Southern Medical Association 
WHERE? New Orleans, Louisiana 
WHEN? November 24-27, 1924 

I F you are not a member, you should be, 
and can be if you are a member of your 
state and county medical society—that is 
the only requirement. You see how we 
tie-in with organized medicine in your 
state—you say who can be our ir embers. 

Dues only $3.00—for that small sum 
you get membership in a live. virUe, pro¬ 
gressive medical Association and a Jour¬ 
nal that i.s w'orth several times t lat 
amount—the Association’s Journal, the 
Southern Medical Journal. 

“Let tis see if we cannot get everg man in 
our State Association to enjoy tfie privilege 
of the Southern Medical Association and re¬ 
ceive the Southern Medical Journal, a peri¬ 
odical which is second to none. Let the dogan 
be. Join the Southern Medical Association .*'— 
Editorial, Jr. Fla. State Med. Assn., May 1924. 

You WILL join eventually—^why 
not NOW? 

SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham, Alabama 


“Gosh! There ain't 
no such animal !** 
You remember the 
old boy who did 
not believe it 
even when he saw 
it at the circus. 
1Ye!l, there are a 
lot of M. D.’s who 
say they don’t be¬ 
lieve in medical 
_ X j , meetings, but we 

notice the up-to-date, wide-awake, progressive, 
forward looking fellows are those who go to 

the Southern Medical Association meetings—they 
read the Association’s Joufnal, too. 
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A COURSE OF LECTURES ON X-RAY 
DIAGNOSIS 

A post graduate course in X-ray diagnosis inter¬ 
pretations will be given at Hotel Baltimore, Decem¬ 
ber 1 to 6 by Dr. Louis K. Poyntz, instructor in 
adiology. University of Oregon, Portland. This 
rourse of lectures will be very thorough and is in- 
ended for the graduate physician who has not had 
in opportunity to acquire a practical working knowl¬ 
edge of Roentgenology. The fees for the eleven lec¬ 
tures will be $35.00. Applications should be sent to 
W. A. Rosenthal X-Ray Company, 412 East 10th 
Street, Kansas City, Mo. 


A NEW CHAIR AT JEFFERSON MEDICAL 
COLLEGE 

In recogfnition of the far reaching developments 
of bronchoscopy in the diagnosis and treatment of 
diseases of the lungs and of esophagoscopy and gas¬ 
troscopy in the diagnosis and treatment of diseases 
of the esophagus and stomach, the Board of Trustee^ 
and Faculty of the Jefferson Medical College have 
created a new chair to be known as the Department 
of Bronchoscopy and Esophagoscopy. Dr. Chevalier 
Jackson, formerly professor of Laryngology in The 
Jefferson, has been elected to the professorship of 
the new department. Dr. Fielding O. Lewis has 
been elected to fill the chair of Laryngology vacated 
by Dr. Jackson. 


NEW TEST FOR SCARLET FEVER 

“The usual health of childhood’' rather than “the 
usual diseases of childhood" probably will be the 
expression commonly used in medical inspection re¬ 
ports, hospital records, and case histories of the fu¬ 
ture. This will come about when the Dick Test and 
the immunizing treatment against scarlet fever come 
into general use, along with the Schick Test and the 
Toxin-Antitoxin immunization against diphtheria, 
just as vaccination is now employed to ehminate 
smallpox. Health officials are losing no time, so 
far as their appropriations will permit, in putting to 
practical use the newer knowledge concerning the 
causative factors of scarlet fever—^the fifth most 
fatal ailment among the serious diseases of child¬ 
hood. Seventy-four per cent of the deaths from 
scarlet fever occur among children below ten years 
of age. This loss of life, as well as the serious 
complications which often appear in those who re¬ 
cover, may be materially reduced and eventually en¬ 
tirely eliminated. This hope is based upon the an¬ 
nouncement, early in 1924, of the work done by Dr. 
G. F. Dick and his wife. Dr. Gladys H. Dick, of 
Chicago. Twelve years of persistent research at the 
McCormick Memorial Institute has apparently es¬ 
tablished the relationship of certain strains of strep¬ 
tococci with the symptoms of scarlet fever, and has 
led to the perfection of the test now known by their 
name. Tn its simplest terms, the Dick Test is a skin 
test by which susceptibility to scarlet fever may be 
detected. The test is very similar to the Schick 
Test, now widely employed to detect those non-im- 
mune from diphtheria. A minute amount of toxin, ob¬ 
tained from a culture of the scarlet fever streptococ¬ 
cus, is injected between the layers of the skin. It is 
freely predicted that the time will soon come, in en¬ 
lightened communities, when the Schick Test and 




The Management of an Infant's Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin^s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfids 

9 fluidoimces 
15 fluidonnees 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidljr for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


Food Co, Boston, Mass. 
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the Dick Test will be givx*n simultaneously. A wide¬ 
spread interest in this test and the possibility of pro¬ 
tection against scarlet fever has developed very rapid¬ 
ly. Fortunately, the needs of those who wish to 
try out this test can now be met. The H. K. Mul- 
ford Company has again justified their reputation 
as the “Pioneer Biological Laboratories” and were 
the first to place the Dick Test Toxin on the mar¬ 
ket. This preparation is now offered under the 
name, Dick Toxin Scarlatinal-Mulford,—a purified 
scarlatinal toxin for diagnostic use, so prepared as 
to practically eliminate serum proteins, peptones, etc., 
of the culture medium, and thus reducing pseudo¬ 
reactions to a mijiimum. The scientific staff of the 
Mulford Laboratories early recognized the signifi¬ 
cance of the Dick Test to public health and realized 
the importance of supplying a purified toxin which 
could be used in skin tests without developing pseu¬ 
do-reactions. Two methods of purification were 
soon worked out. These methods were reported by 
Dr. F. M. ILuntoon in a paper on “Properties of 
Purified Dick Scarlatinal Toxin,” and published in 
the Proceedings of the Society for Experimental 
Biology and Medicine, May, 1924. The practical 
application of these findings means that the Dick 
Toxin Scarlatinal-Mulford is to be regarded as a 
scarlatinal toxin separated as completely as possible 
from the serum proteins, peptones, etc., of the ori¬ 
ginal culture medium, standardized by actual skin 
test on susceptible human subjects, and supplied in 
a dilution such that 1110 cc, injected intracutane- 
ously, will give a clear-cut reaction in non-immunes. 
Another important “pioneer” enterprise is an¬ 
nounced by the Mulford Laboratories. They are 
now prepared to supply a Scarlet Fever immunizing 
treatment, for administration to persons shown by 


the Dick Test to be susceptilde. This is imU 
dose treatment of a refined, standardized saifl| 
toxin. The dosage recommended by Dr. OpH 
of the New York City Health Departmeat,SB 
lowed, the first dose consisting of 100, the seefifl 
250, and the third of 500 skin-test doses, 
seven-day intervals. It is also announced thatSgn 
tinal Antitoxin-Mulford w’ill soon be availa%in 
therapeutic use. This is an antitoxic scrum 
neutralizes the toxin produced by the scarlatinaliMf'l 
tococcus, and is not to be confused with .\niista^b-; 
coccic Serum—an antibacterial serum which has liea 
supplied for some years past. Scarlatinal AntkoE- 
Mulford is available in 50 cc double-end vials, ki 
for the present its distribution is being restrictei 
“for experimental use” only. 


IT’S THE BEST SHOW ON BROADWAY 

The bizarre theory that all men should be chlor^ 
formed at forty was, of course, never enunciated by 
the distinguished man to whom it was attribated 
Dr. Osier was not guilty. But small good that 
him. The idea still clings to his name; and it w3 
be many long years before it is forgotten. 

Once Dr. Osier actually did say this: “Oral hy¬ 
giene, the hygiene of the mouth, is the one single 
thing most important to the public. There is noth¬ 
ing more important in the w^hole range of hygiene 
than this.” Vital words, those. And well worth 
bearing in mind. But what happened? The wo.d<l 
—eager for the sensational, the striking—passed te 
by. Most of us promptly forgot all about them. 

Collier's has long realized the importance of Dr 
Osier’s pronouncement on “oral hygiene.” We hare 
dramatized it, preached it, demonstrated it by objec: 
lessons from schools that are practicing it and add- 





A superior seclusion malomlty home and hos¬ 
pital for unfortunate youn>? women. Patients 
accepted .-iny time during gestation. Adoption 
of babic.s when arranged for. Prices reasonable. 
Write for 90-nagP illustrated booklet. 

2929 KiMoatT, 

Miln Stmt Nistovrl 
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to the health and happiness of a vast army of 
ihilciren. Now comes another striking evidence of 
lie fruits of the gospel of mouth hygiene. 

THis time New York City shows the way. Begin- 
November 10th and continuing to December 
StLh, inclusive, the Allied Dental Council will have 
3^ ^outh Hygiene and Health Exhibit in New York 
City’s Astor Library building. To that exhibit more 
than three thousand dentists—members of the coun¬ 
cil-will give their time and money to show Father 

K-iiickerbocker what’s the matter with his mouth. 

Why can’t somewhat similar exhibits be staged 
wherever they will do good—which, of course, means 
eve ryw here? Why can’t every city and town in 
America have one? 

Xhink it over, you who are interested. Collier’s 
will gladly show' you how to get to work in your 
town.—Collier’s Magazine. 


WINTER’S COMING 

The approach of cold weather means pneumonia 
patients to treat. It means bronchitis. It means 
croup among the children. It means epidemic colds, 
it means tonsilitis and all those various ailments 
which we refer to the respiratory tract, following lo¬ 
cal stasis (congestion) and invasion by infecting air¬ 
borne germs. In most cases there is fever for which 
aconitine is needed, along with synergistic remedies 
according to indications. For catarrhal croup Calci- 
din is a godsend as many physicians have said. It 
is also excellent for ordinary colds; for bronchitis, 
influenza, etc. Pneumonia seldom develops when it 
is used. In measles, a Calcidin user reports that he 
has treated 287 cases without having seen any of the 
sequellae typical of this disease. For throat irrita¬ 
tions with or without cough prompt relief is usually 
forthcoming from Anesthesin in lozenges. In oil so¬ 
lution both are effective in catarrhal conditions of 


the nose and throat, applied with an atomizer. The 
items named are from the list of The Abbott Lab¬ 
oratories, Chicago. 


IMPORTANT AIDS TO THE TREATMENT 
OF DIABETES 

In the treatment of diabetes mellitus, the physi¬ 
cian will find Iletin (Insulin, Lilly) pure, stable and 
constant in unitage. As a result of two and one- 
half years research and experience in the manufac¬ 
ture of Iletin (Insulin, Lilly) and in the production 
of very large lots, Eli Lilly and Company have 

been able to develop a system of standardisation 
which insures constant unitage within narrow limits. 
Iletin (Insulin, Lilly) is supplied through the drug 
trade in 5 c. c. ampoule vials: U-10, U-20 and U-40, 
containing 50, 100 and 200 units respectively. The 
Iletin Syringe, specially constructed for the adminis¬ 
tration of Iletin (Insulin, Lilly) will be found very 
convenient as it is graduated in units instead of 

minims. The Lilly Company supplies glucose in 

ampoules for emergency use. For quantitative and 
qualitative tests, Lilly’s Benedict’s Solution is avail¬ 
able. Plain. Agar, Lilly, prepared without sugar is 
a harmless, mechanical and natural stimulant to the 
bowel for diabetic patients. It may be had in 
four-ounce and pound packages. Where diabetics re¬ 
quire a sweetening agent, Saccharin Tablets, Lilly, 
meet the need admirably and may be obtained in 
one-quarter, one-half, one and two grain sizes in 

pocket flasks for carrying or in bottles of 100 or 
1,000 tablets. Physicians desiring a convenient por¬ 
table set for quantitative urine sugar tests will find 
the Lilly outfit satisfactory. Full information on all 
these items will be sent any physiewn on request 
addressed, Eli Lilly and Company, Indianapolis. All 
these products are supplied through the drug trade. 



Trustworthy ! 

The extent to which innumerable practitioners 
of medicine are today emplo 3 dng 

Gray’s Glycerine Tonic Comp. 

(Formula Dr. John P. Gray) 

whenever a dependable reconstructive tonic is called for, tells in no uncertain way of its 
therapeutic utility and gratif 3 ring efficiency. 

During the thuty-five years this reliable tonic has been at the service of the profession, 
the quality of its ingredients and the imvaiying character of the composite product have been 
consistently and faithfully maintained. 

Thus it is easy to understand why the host of medical men who have learned how relia¬ 
ble it is in its character and results, not only take pains to order the ori£:inal Gray’s Glycerine 
Tonic Comp. (P. F. Co.), but also to see that their patients get no other! 

Such care is well worth while, for it often measures the difference between success and 
failure. 

The Purdue Frederick Co. 

185 Christopher St., New York 
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AN INTERESTING GROUP 

Adrenalin, the original representative of the blood 
pressure raising or pressor principle of the supra¬ 
renal glands, introduced in 1901 by Parke, Davis & 
Co., has now an interesting group of offshoots—pre¬ 
parations which depend in whole or in part for their 
value as medicinal agents upon the adrenalin they 
contain. There are Adrenalin Inhalant, Adrenalin 
Ointment, Adrenalin Suppositories, and, among the 
very latest and in some respects most remarkable 
combinations, an ointment which the manufacturers 
call Ancsthone Cream because it has a local anesthe¬ 
tic effect in hay fever, rhinitis, etc.; there is said to 
be enough adrenalin in the formula to check exces¬ 
sive secretion and exert a reducing effect on the in¬ 
flammatory conditions to which much of the local 
irritation is due. Adrenalin itself has many impor¬ 
tant applications, among which are to be reckoned 
the control of asthmatic attacks and the restoration 
of heart action in cases of shock or even apparent 
death. 

THE COMPLETE ABSORPTION OF IODINE 

Never was there a time when medical men were 
so well aware of the value of iodine in the treat¬ 
ment of a wide variety of diseases. The form in 
which iodine is administered is all-important because 
so much depends on its absorption. Recognizing this, 
i.t is not difficult to understand the preference so 
many physicians give to Burnham's Soluble Iodine, 
for they have learned from experience that its use in¬ 
sures complete absorption of all the iodine content. 
Being pure iodine in a free state, it can therefore be 
used in any required dosage on an empty stomach or 
by hypodermic injection. For these reasons, its po¬ 
tency ikS uncqualed in the treatment of all infectious 
diseases, as well as in all other conditions where the 
therapy of iodine may be indicated. 


GRATIFYING RESULTS 
Dr. Alice Bennett (Medical Sentinel) in a lengthy 
article on the phosphatic index and its great value to 
the physician, reports the case of her own son who 
had been ailing for several months. His most im¬ 
portant symptom was fatigue; it was practically im¬ 
possible to attend to his w^ork. Several doctors were 
consulted, but no results. He was brought home and 
an index made at once, being found 90 per cent 
minus. FI. Ex. Valerian 1 ounce. Comp. Phos. Tonic 
Dowd 203. was ordered, half a teaspoonful in milk, 
half an hour after meals. In five days he was so 
well that he returned to his work; in four weeks he 
had gained 15 pounds and remained perfectly well 
two years. A word to the wise physician is suffi¬ 
cient. 

In Acne DERMATONE Do^ 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clmical experience. 

Catalog of pharmaceuticals mailed on request 

\ ' 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Ckioago, llliaoU 



THE AIM OF LIFE | 

Wc live in deeds, not years; in thoughts, not breatls| 
In feelings, not in figures on a dial. 

We should count time by heart throbs. He most livq 
Who thinks most, feels the noblest, acts the best. 
And he whose heart beats quickest lives the longest: 
Lives in one hour more than in years do some 
Whose fat blood sleeps as it slips along their ve-ns. 
Life is but a means unto an end; that end. 

Beginning, mean, and end to all things—C^dL 
The dead have all the glory of the world. 

—Philip James Bailey (Festus) 


USEFUL ADJUNCTS 

The average doctor would find it hard to get aJosc 
without prescribing, now and then, some form of 
rectal suppository. There are many conditions, asfde 
from the common afflictions—hemorrhoids—in which 
a suppository can be used with benefit. However 
while the majority of cases of severe hemorrhoid.' 
require operation of some sort or other, there are 
always certain cases in which operation is contra-in¬ 
dicated or refused. Here Micajah’s Suppositorif' 
meet all indications in a satisfactory and safe maruier 
They act astringently, also control bleeding, are an¬ 
tiseptic, oppose inflammation, and will be found 
soothing and healing to a degree. Moreover, thev 
are safe to use, containing no narcotic or habit forrr. 
ing drug. Crushed and applied as an ointment, Mi- 
cajah's Suppositories relieve irritation and inflamma¬ 
tion about the anal region. Send for sample, litera¬ 
ture and booklet—“Pioneers in American Medicine, 
to Micajah & Company, 146 Conewango Ave., War¬ 
ren, Pa. 


“STEADIES THE HEART*’ 

Logan claims that Cactina Pillets are invaluabk 
for steadying the heart's action. A pillet every 2 or j 
hours promptly manifests its beneficial influence. 


The conciOTent testimony of ph3r8icians w*ho have 
used Tongiline in the treatment of all forms of rheu¬ 
matism, whether simple or complicated, including the 
so-called gouty rheumatism or rheumatic gout, mus¬ 
cular rheumatism, acute and chronic articular rheu¬ 
matism, osteoarthritis, gonorrheal rheumatism, arth¬ 
ritis deformans, etc., goes to show that it seldom 
fails to secure the desired result. 


Tuberculosis responds with something new in re¬ 
sults when our Anti-Toxoid is administered. Writ? 
for literature. California Endocrine Foundation Lab¬ 
oratories, 1030 American Avenue, Long Beach, Calif 


IX)CTORl—^Please Read 

GOITER SPECIAL TABLETS 

Are wonderfully successful; try them 
once and note results. Supplied to 
physicians only for the past dozen 
years. Formula sent with each first 
order. 

1000 Tablets.-95.00 500 Tablets..^75 

The Columbus Pharmacal Co. 

KXCLCSIVB PHYSICIANS MANCVACTCUBS 
COLUMBUS omo 
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CLINICAL AND HISTOLOGICAL OB¬ 
SERVATIONS IN THE TREAT¬ 
MENT OF NEOPLASTIC DIS¬ 
EASES BY COMBINED 

METHODS^t 

By WILLIAM L. CLARK, M. D.. EUGENE J. 
ASNIS, M. D., and J. DOUGLAS 
MORGAN, M. D., 

Philadelphia, Pa. 

T O successfully cope with a disease it is im¬ 
perative that we possess a complete knowl¬ 
edge of three essential factors, the cause, 
the diagnosis and the treatment. Unfortunate¬ 
ly we are not in possession of all these factors 
in our fight against neoplastic diseases. Our 
knowledge of the cause of these tumors is still 
obscure. While experience enables us to 
make, in most cases, a correct diagnosis clin¬ 
ically, we have but one aid in the absolute di¬ 
agnosis, and that after the disease has already 
become established, namely, the study under 
the microscope of a portion of the tumor. By 
means of a special ‘'frozen section"' technique 
which has been developed in our laboratory, as 
accurate a diagnosis can be returned, in about 
ten minutes, as by the longer paraffin method. 
In addition, the study of these sections permits 
of the “grading” of the tumors, according to 
the method of Broders, thus enabling a more 
accurate prognosis to be made, and influencing 
to a certain extent the treatment to be em¬ 
ployed. Too much emphasis, however, cannot 
be placed on the necessity of making careful 
selection of the tissue to be examined. It has 
happened in the experience of most surgeons 

•Read before the Medical Society of Delaware, at 
Middletown, Del.. October 9, 1923. Read before the 
Western Physiotherapeutic Association, Kansas City, 
April 17. 1924; reprinted from the Atlantic Medical 
Journal. 

tProm the Clinical and Patholosrical Departments of 
the William L. Clark HospitaL 


that a negative pathological report has been re¬ 
turned by a most reliable pathologist, in a case 
which clinically showed every evidence of 
malignancy, and which later proved the cor¬ 
rectness of this latter diagnosis. The patho¬ 
logical report was not at fault in such a case, 
the mistake being, rather, in that too few sec¬ 
tions were examined, or that a poor choice of 
tissue was made by the surgeon. However, 
although handicapped by lack of knowledge of 
the etiology, and thus deprived of the ability in 
many instances of making a really early diag¬ 
nosis, we have, nevertheless, several measures 
at our command which, when properly selected 
and judiciously used, afford us weapons with 
which to combat these maladies. 

The methods of proven value for the eradica¬ 
tion of malignant tumors are: surgery, the 
electrothermic methods (desiccation and coag¬ 
ulation), the actual cautery, radium and 
X-rays. 

Prior to the introduction of the electrother¬ 
mic methods. X-rays and radium, the surgeon’s 
knife was practically the only available means 
at our disposal. In our institution, electrodes¬ 
iccation and electrocoagulation have, in many 
instances, replaced this older method for 
reasons which will be given later, while radium 
and X-rays are used either singly, or in combi¬ 
nation with.the other methods, according to 
the requirement of the individual case. If we 
were asked which of these methods is the most 
efficient, we should answer that there are in¬ 
dications and contraindications to each; that 
the chief determining factors are the type, the 
size, and the location of the tumor; and that 
none of these methods is superior to, or can be 
used in all cases to the exclusion of, the others. 
While their efficiency is varied, and their ther¬ 
apeutic actions are more or less limited, each 
one excels in its own field, and it may be as¬ 
serted that anyone who overlauds the benefits 
of the one and decries the others is not convers¬ 
ant with the facts. Experience alone can teach 
us which method, or combination of methods, 
should be used in any particular case. If suc¬ 
cess is to be attained, these must be judiciouslv 
adjusted by the determining factors alread\- 
mentioned. As an example of the use of se\ ■ 
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eral methods in conjunction,^ let us take this whether or not metastasis is demonstrated! 
case (Fig. 1) of malignant disease of the an- radiographic study, since some focus of dise* 
trum. Here, the portal of entry was an incision might have escaped notice, 
in the cheek, through which the growth was 


Fig’. 1. Illustrating a case In which extensive car¬ 
cinoma of the antrum was successfully treated bv 
electrocoagulation through a cheek incision, by 
radium, locally, and by X-radiation over the lymphatic 
areas. 

destroyed by the coagulation method. The 
diseased area and the neighboring lymphatics, 
subsequently treated with radium and X-rays, 
were reached through different portals of 
entry. 

In malignant disease of the uterine cervix 
and adenxa it may be stated, without hesita¬ 
tion, that radium and X-rays have yielded bril¬ 
liant results and have practically replaced sur¬ 
gery. (Fig. 2.) Where, however, the fundus 
of the uterus is involved, surgery still remains 
the method of choice, associated preferablv 
with preoperative and postoperative radiation 
treatment. 

Such breast tumors as are usually consid¬ 
ered to be ‘^operable^’ receive, preferably, a 
preoperative radiation and, always, several 
similar post-operative treatments. A prelim¬ 
inary X-ray study should be made to determine 
whether metastases have occurred in the lungs, 
mediastinum or vertebrae. These, if present, 
should receive '‘cross fire’' radiation. As a 
routine measure we treat these structures, 


Fig. 2. A radiograph of radium needles in place a’ 
the outer margin of a carcinomatous uterine cervi 
and a radium capsule in the body of the uterus in¬ 
serted through the cervical canal. Short wave length 
X-ray therapy is employed through various portau 
from the outside. This technic has proved very suc¬ 
cessful. 

When localized recurrences follow an ampu¬ 
tation they can frequently be controlled by 
radium needles. X-ray therapy must, how¬ 
ever, be used with caution in the chest in order 
to avoid injury to the lung tissue. In cases of 
carcinoma of the breast, with ulceration, too 
advanced for a scalpel operation, amputation 
is performed, instead, by the coagulation 
method. 

In the treatment of basal and squamous ep’- 
theliomata, when strictly localized, the results 
of no other method, in our experience, can 

excel those obtained by desiccation, although a 

variety of methods (radium. X-rays, excision. I 
cautery, etc.) have been used with conside'- 
able, but varying, success. This treatment can 
be so regulated as to insure the destruction oi 
the malignant cells without producing the 
charring which follows the use of the actual 
cautery. Histologically the tissues show vep 
little fibrosis, hence the resulting cosmetn. 
effect is unexcelled. 

In advanced epitheliomata involving 
nose, face and antrum, such as are usual!} 
regarded as inoperable, there is no method that 
can so successfully bring about the destruction 
of the neoplasm as that of coagulation. 
manner, the electrothermic methods have 
proved very successful in malignant disease o 
the orbit (Fig. 3.) 

The treatment, by radiation alone, of recur* 
rences in these regions is usually unsuccessiu • 
and often contraindicated. Desiccation, or co¬ 
agulation, is the method of choice, the aim be- 
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Fig. 3-A. Squamous cell epithelioma of orbit, ethmoid, frontal sinus, and antrum. H. Microscopic appear- 
could be obtained with any other form of treatment. 

ance of a section from the growth. C. Showing the result of one coagulation operation. No such result 


ing to destroy the growth with one treatment. 
Should this not be possible, either one of these 
methods can be repeated as often as may be 
necessary, without hazard to the patient. 

In epithelioma of the tongue coagulation 
offers the best results where either partial or 
complete amputation is necessary (Fig. 4). 
Hemorrhage is reduced to a minimum and 


Fig. 4-A. Squamous cell carcinoma of the tongue. B. Microscoj)i 
amputation by the coagulation method. Soft pliable cicatrix. D. Ar 
very materially improving s])eech. 


llie blood vessel bevond the actual area of de 
struction is one of the factors which con¬ 
tributes to the rarity of secondary hemorrha 
Mlowing operations by this method 
Wded precaution, particularly in advanced 
feses, ligation of one or both external carotids 
g advised. Following the amputation it is of 


tion somewhat easier, and giving a better prog¬ 
nosis. 

We have seen very remarkable results in 
* s an malignant disease of the tonsils obtained by 
radium needle treatment. 

In malignant involvement of the larynx, our 
technic, generally speaking, is as follows; 
Tracheotomy, followed in about ten days by 
to the laryngotomy (longitudinal fissure) and desic- 
ffected cation of the neoplasm by direct vision, with 
n these perhaps the insertion of radium needles, into, 
always or the application of a radium capsule to, its 


















THE MEDICAL HERALD 


base and surrounding tissues. The X-rays may 
also be employed from the outside. In very ad¬ 
vanced cases, too extensive for desiccation 
treatment, laryngectomy should be done sub¬ 
sequently. Our experience, however, has been 
such as to convince us that a preliminary in- 






A li C 

Fip. 5-A. Showing patient one year after complete laryngectomy for extensive squainoQB cell card 
noma of the larynx, with permanent tube in place. This operation had been preceded and followed b 
radium treatment. This patierit has learned to talk so well by training the muscles of his throat, thai 
he recently addressed an audience and could be heard and understood by everyone in a large roorr.i 
B. Gross appearance of the larynx after removal. C. l*hotomicrograph of section taken from this larynx. 


spection and palpation through a laryngotomy 
opening should be made in every case, as only 
in this manner can the extent and exact posi¬ 
tion of the growth be ascertained. Also, a 
frozen section can be made of a piece of the 
growth and a diagnosis of the grade of malig¬ 
nancy arrived at within a few minutes. The 
decision as to the treatment can then be made 
with greater confidence. (Fig. o.) 

Localized malighant neoplasms of the rec¬ 
tum may be treated by desiccation or coagula¬ 
tion, followed by radiation thera])y. In mort* 
advanced cases radium needles are used. Since 
metastasis to the liver and pelvic glands fre¬ 
quently occurs in cancer of the rectum, deep 
X-ray therapy is a])plied to all areas likely to 
be involved, from the liver downward. 

In a fairly advanced case of cancer of the 
pylorus, a preliminary gastro-enterostomy was 
performed. The pylorus was then stitched to 
the abdominal wall, and radium needles were 
inserted extraperitoneally into the growth in 
the pylorus, parallel with the serous membrane. 
Through and through sutures were inserted 
but left untied until the radium needles were 
withdrawn, twenty-four hours later. X-ray 
treatment was also given from the outside. 
The patient made an uneventful recovery and 
has remained free from disease for four years. 

In cases of carcinoma of the bladder, our 
present practice is the employment of ''deep'’ 
radiation, in small repeated doses. 


electrothermic methods find a field of gre 
utility, reducing these dangers to a minimui 


Fig. 6. Radiograph of radium needles In 
through the perineum Into a malignant prostate g 
Short wave length B-ray treatment, from the ou 
ii^ administered through several portals. Good : 
are frequently obtained by this technic. 


In carcinoma of the prostate, radium needlt 
are inserted into the gland and this treatnx 
followed by X-radiation. (Fig. 6.) 

To the general surgeon large cavernous a: 
giomata offer an element of danger fr* 
hemorrhage, infection, etc., hut here again th 
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n illustration of this is the case of a child 
.ving a large cavernous angioma of the cheek, 
le skin over this tumor was uninvolved ex- 
pt for a small strawberry discoloration near 
e center of the area. The blood lake was co- 
pjlated through the center of the discolored 
ea, and later the slough was withdrawn in 
eces through the opening thus formed. The 
suiting scar was only slightly larger than 
e original discolored area. The lost tissue 
as subsequently replaced with granulation 
ssue, restoring the normal contour of the 
ce. (Fig. 7.) Small angiomata may be en- 



A B 

Fif?'. 7-A. Large cavernous angioma treated by elec- 
ocoagulation (see text). B. Showing result of treat- 
ent. 

rely destroyed in one desiccation treatment, 
nder local anesthesia, with good cosmetic 
Ffect. However, in the treatment of certain 
>^pes of angiomata radium has many advant- 
ges. For example, those covering large areas 
r involving vital structures or when on the 
p of a nursing child. (Fig. 8.) 




A B 

Fljg’. 8-A. Angioma of the lower lip of a nursing 
tna. B. Result obtained by radium treatment. 

If we appear deliberately to dwell mure ex- 
insively upon the electrothermic methods 
lan upon the others, it must not be under- 
:ood thereby, that they are given preferment 
i choosing by what method a case shall be 
•eated, but because, as an agent in the treat¬ 


ment of neoplasms, their efficiency is not, as 
a rule, sufficiently emphasized. 

To reiterate, their advantages have been 
found to be: (1) immediate destruction of 
the neoplastic tissue cells in situ; (2) the car¬ 
rying of the heat, by the current, to a depth in 
the tissue beyond that actually treated, thus 
assuring the destruction of any malignant cells 
which have been lying beyond the area which 
iictually appeared to have been involved; (3) 
the practical elimination of either primary or 
secondary hemorrhage, as the blood vessels are 
thrombosed beyond the area of destruction; 
(4) for the same reason there is less risk of 
spread of metastatic elements through either 
the blood or lymph channels; (5) the minimum 
formation of contractile connective tissue, as 
will be explained in the section dealing with 
histopathology. 

(To be continued) 


UPSIDE DOWN 

Mrs. Brown—“I admire Dr. Young immensely 
He is so persevering in the face of difficulties that he 
always reminds me of Patience sitting on a monu¬ 
ment.” 

Mr. Brown—“Yes; hut what T am becoming rather 
alarmed about is the number of monuments sitting on 
his patients.”—People’s Journal. Glasgow). 

Voice (Dr. Young)—‘"Never fear, my prac¬ 
tice is monumental. 


YOU MEAN THE PEACE SHIP? 

The legend under a picture of Ford's Hos¬ 
pital. Detroit, printed in the September 
World's Work, is this, “Where the physicians 
think of the patients as sick people to be cured 
and not as individual business enterprises." 


BELIEVE IT OR LEAVE IT 

Dear Sir: T weighed 210 pounds last spring. 
I took your course in intensive reduction exer¬ 
cises set to music, followed your diet carefully, 
ate my regular meals, drank moderately, 
smoked some, and now T onlv weigh 24414• 
MRS. AVERY DU POISE. 


When the cults all succeed in appropriating 
the title of “doctor" it will be an honor to be 
called Mr. 


Christian science is a religion of the body 
and mind. Christianity is a religion of the 
soul. Christian science is a commercial heal¬ 
ing. Christ never took any pay nor made a 
charge for services rendered. When the Christ¬ 
ian science usher, with full dress suit and 
white kid gloves, seated me, T saw a swell con¬ 
gregation and T wondered who they expected 
to look after the great mass of the poor and 
unwashed. 
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HYDROLOGY IN THE TREATMENT 
. OF DISEASES. INJURIES. AND 
DISORDERS INCIDENT TO 
MILITARY SERVICE 

By L. M. MAUS. 

Colonel, Medical Corps, U. S. Army, ret., Hot Springs 
National Park, Ark. 

■■ • 

T he history of hydrology, which includes 
balneology and hydrotherapy, reaches 
back to the earliest records of medical 
science. The temples dedicated to Aescula- 
j)ias, the god of medicine, were usually located 
near some noted mineral or thermal spring, 
which was also the site for medical schools, 
hospitals and resorts for the sick. 

According to Peale, who has written exten¬ 
sively on hydrology and mineral springs, ther¬ 
mal waters were almost the only therapeutic 
agency used in Rome during the first five or 
six centuries A. D. It is claimed that at one 
time there were over eight hundred thermae 
in the eternal city, some of which were mar¬ 
vels of luxury and elegance. 

Before the fall of the Roman Empire, licen¬ 
tiousness, gourmandizing and dissipation in 
its most exaggerated form had seized upon 
Roman society and it is more than probable 
that the daily hot bath, massage and inunc¬ 
tion, with the resulting elimination, were 
])owerful factors in conserving the lives of 
their great leaders and thus prolonging the 
life of the tottering empire for several gener¬ 
ations longer. 

During the height of the empire the Romans 
had conquered all of western Europe, includ¬ 
ing the British Isles and the northern part of 
Africa. We find, throughout this vast terri¬ 
tory elaborate ruins of bathing establishments, 
with their mosaic and tessalated pavements 
which had been established in the remote cen¬ 
ters of the empire. Many of the prominent 
mineral springs on the continent in use todav 
were patronized by the Roman legions, among 
- wliich we may mention Vichy. Plombieres. 
Mont Dore and Aix Les Bain. 

Hydrotherapy Among Primitive Races 

Hydrology in its various phases has been 
practiced by the primitive tribes and races of 
the world practically from the beginning of 
time. During an experience of many years 
among the Indians on the western frontier, I 
found their principal medicinal agent to con¬ 
sist of the ‘‘Sweating Teepee,’’ which was re¬ 
garded as a sovereign remedy among the 
various tribes occupying the northern border. 

Road bofnro fbe Modical Aasooiation of the South¬ 
west, Kan.sas (^ity. Mo.. October 13-14. 1924, in con¬ 
junction with the K, C. Fall Clinical Conference. 


The “Sweating Teepee” consisted of 
willow frame, about ten feet in diameler^J 
on the plan of the Elskimo igloo, and cqH 
with skins-or robes. Some of the perniB 
ones were covered with earth. Before til 
the bath, a number of rocks or stones I 
placed in the center of the teepee and bral 
to a high degree of temperature. The padi 
entered the teepee through a small 
near the ground, covered with a 
armed with a jar of water, which ■ 
thrown upon the rocks, and remainaW 
twenty or thirty minutes, or until a full 
of perspiration had been reached. And 
thoroughly relaxed, the patient plunge 1 m 
a nearby stream in order to secure the ci 
shock. 

This method of cure was common srnon 
the Sioux and other northern tribes and wi 
carried on in mid-winter, as well as surnrr!? 
regardless of the temperature ranging 
twenty to thirty degrees below zero. 
most excellent results. Colds, rheumarisa 
and neuritis were especially treated 
this manner among the Indians. 

The use of the hot bath has been a nation i 
institution in Japan for many centuries a 
we are told that as a result of this practice, 
rheumatism is a rare disease. It is more th" | 
probable that this immunity from rheumatif'” 
and other diseases of allied nature is due ^ 
the daily elimination of poisons, that othe' 
wise would have been stored away in tit 
muscles, tissues and joints. 

Hydrology has been extensively practice 
among the medical profession of England ar 
Europe for many centuries and the techniqv’- 
of the science has been brought to a high 
of perfection. In England, as well as np ^ 
the continent, there are many valuable m 
suitable for a variety of conditions, which ar , 
largely employed by the physicians of thi ^ 
countries. It is a common practice for ib 
metropolitan physicians to send their patier'r 
to this or that spa, as an aftermath to tb 
treatment at home, and especially where i 
vorable results had not been obtained. 

Around these celebrated springs 
grown up large towns and cities depending n 
most entirely upon the revenues from visit '■ 
for their support. These springs have hec' 
classified as alkaline, saline-acid, or neutra’ 
Like in America, some of them are radio ru 
tive, a quality upon which much weight K' 
been placed therapeutically since the disco 
ery of radium. 

The treatment of diseases and disorders’ I 
means of thermal or mineral waters has n ■ 
been a favored practice on this side of the 
lantic. The American profession has bef- 
very conservative in this respect. Besi^le' 
the country has been thinly settled and, i' 
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iiany respects, undeveloped, and many of the 
aluable spas have been located a long way 
rom the centers of population, in remote 
)laces where travel was difficult. 

xA.s a result of the World War, the physical 
reatment and training of disabled and dis- 
harged soldiers became a serious and urgent 
)robIem in order to prevent the formation of 
i great army of cripples, dependent upon pen- 
dons, and for this reason hydrotherapy was 
argely adopted in the treatment of diseases, 
njuries and shell shock. 

The medical departments of practically all 
jf the armies of the world, including England 
and America, adopted this system and organ¬ 
ized hospitals, provided with hydrotherapy, 
massage, mechanical treatment, and the vari¬ 
ous phases of physiotherapy. Many of such 
hospitals were organized at the great spas in 
Europe, where the bath houses and hospitals 
already provided were utilized. 

The Chemical Warfare Service provided 
squadrons of traveling hot bath trucks for the 
treatment of soldiers suffering from German 
mustard gas. These trucks were held in read¬ 
iness at given points behind the lines and were 
immediately sent forward in case of gas bom¬ 
bardment. It is a well known fact that mus¬ 
tard gas not only seriously injures the lungs 
and bronchial tubes, but also the skin surface, 
nares. eyes. etc. 

Before these trucks were provided, it be¬ 
came necessary to transport such patients to 
the nearest hospital, which entailed a loss of 
precious time. Each truck carried a twenty- 
five hundred gallon tank of water ahd an in¬ 
stantaneous heater. Immediately upon reach¬ 
ing the point of contact after bombardment, 
the personnel of the squadron at once dropped 
the clothes of the patients into a solution of 
lime and water and the patients were immedi¬ 
ately sponged with liquid soap. They were 
then placed in the hot bath and the eyes, ears, 
nose and body thoroughly sprayed and 
cleansed. 

The Red Cross Association also became 
very busy in providing clinics and hospitals 
with hydrotherapeutic appliances shortly after 
the war, for the treatment of the veterans, and 
l<ept up the system until the Veterans’ Bureau 
was organized and took over the work. It is 
almost impossible to state how many hun- 
flreds of millions of dollars have already been 
expended by the Veterans’ Bureau in the es¬ 
tablishment of hospitals for the care of the dis¬ 
abled during the war, many of which were 
provided with hvdrotherapeutic units. 

The Surgeon General of the Army provided 
hydrotherapeutic units to a number of the 
large hospitals, among which may be espe- 
ciallv mentioned General Hospital No. 2, Ft. 
McHenry, Baltimore; General Hospital No. 3, 


Colonia, N.* J. pWalter Reed, Washington, D. 
C.; Fort Sam Houston, San Antonio, Tex. ; 
Atlanta, Ga., and elsewhere. A trained corps of 
experienced physiotherapists were installed 
at these various hospitals, many of whom be¬ 
came expert masseurs and electrical opera¬ 
tors. 

In 1883 the United States Government 
caused to be constructed at the Hot Springs of 
Arkansas the Army & Navy General Hos¬ 
pital, with a capacity of two hundred and 
fifty beds. This hospital was arranged for 
officers and enlisted men of the three public 
services, as well as for veterans of the differ¬ 
ent wars. It was thoroughly equipped with a 
bath house, containing electrical cabinets, and 
douches, and a complete outfit for physio¬ 
therapy. Many thousands of officers and sol¬ 
diers have been treated with the greatest suc¬ 
cess with the waters of Hot Springs, many of 
whom no doubt would have become chronic 
invalids and have been transferred to the re¬ 
tired list. 

During my service in the Philippine Islands, 
as Chief Surgeon over there, we took over an 
abandoned Spanish Hospital at Los Banos, 
which had been very much run-down as a re¬ 
sult of the Insurrection. This hospital, which 
contained an excellent system of tubs and 
other paraphernalia, was re-habilitated and 
put into active service. The thermal waters 
of hos Banos have a temperature of 212® 
(boiling point) and are very pure. They are 
sold in the markets under the title *'Essuan” 
(the name of a native goddess of health), and 
extensively used throughout the Orient as a 
table water. 

At the time this hospital was reorganized 
the islands were garrisoned by about ninety 
thousand troops, many of whom were suffer¬ 
ing from vice diseases, luetic infection, gonor¬ 
rheal rheumatism, stomach and intestinal dis¬ 
orders, and malarial poisoning. In fact, at 
many of the posts thirty per cent of the men 
were on the sick report. The hydrothera¬ 
peutic treatment proved very efficacious, not 
only in the luetic cases, but also among those 
suffering from general disorders. Previous to 
the establishment of this hospital it was the 
custom to return thousands of such cases to 
the United States for treatment. I was for¬ 
tunate in securing the services of Major J. Ca¬ 
bell Minor, a Surgeon of Volunteers in the 
Philippines at the time, to take command, on 
account of his general and practical knowl¬ 
edge of hydrotherapy, having practiced at Hot 
Springs many years previous to the war. 

The beneficial action of mineral and thermal 
waters, as a rule, when used externally, de¬ 
pends on the action of the perioheral nerves 
and ends of the organs of the skin, and 
through them on the central nervous system. 
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The body reacts to heat, a plus stimulation, 
and to cold, a minus stimulation. 

Hinsdale states there is no specific action of 
mineral waters when‘used for bathing pur¬ 
poses, and that the mineral content is not ab¬ 
sorbed through an unbroken skin. 

He states that tissue changes brought about 
by cold are caused by an effect on the inner¬ 
vation of the muscles; in fact, all combustion 
processes in the body are referable to the 
muscles. 

A series of hot water, or hot air baths in¬ 
crease nitrogen elimination, urea elimination 
keeping pace with the excretion of nitrogen, 
while uric acid is also excreted in a greater 
quantity. 

The acceleration of tissue metabolism, aided 
as it probably is by osmosis, promotes the ab¬ 
sorption of exudates in the joints and pelvic 
and serous cavities. 

Carbonated or effervescent baths are among 
the most efficient means of abolishing the re¬ 
sidue of rheumatism and gout, of serous in¬ 
flammations such as pleurisy, pericarditis, and 
inflammatory conditions of the adnexa of the 
female genital organs. 

Taken internally, the water enters the blood 
and reaches the most minute capillary. It 
changes the consistency as well as the com¬ 
position of the fluids, acts as a diluent and 
diuretic, as well as a sudorific. The circula¬ 
tory system is stimulated and renewed Vigor 
given the nervous system. 

The above remarks refer especially to the 
ordinary, non-radio-active mineral and therm¬ 
al springs. The action of radio-active water 
is entirely different. Here, cell activity is the 
paramount result. 

Professor Boltwood, 6f Yale, made an 
examination of the waters of Hot Springs, 
Arkansas, in 1904, and found that all of them 
were markedly radio-active. Some of them 
he pronounced as much so as the most radio¬ 
active springs of Europe. 

Many years previous to this discovery, the 
physicians of Hot Springs were aware that 
there was some physiological action of the 
waters not understood by them. Some of 
them regarded the waters as magnetic, others 
as allotropic, and all of them realized that 
there was some potent agency at work beyond 
scientific investigation. 

It was a well known fact that patients at 
that spa, who were placed in a hot bath, with 
temperature at 98 degrees F. would experience 
a rise in temperature of one or more degrees 
in ten or twelve minutes. Such an experience 
could not be secured at home or elsewhere, 
with baths ranging as high as 107 degrees 
temperature even in twenty minutes. 

Professor Edward Keyes, who visited Hot 
Springs thirty years ago, before the discovery 


of radium, was surprised to discover this tJ 
In his work, “Keyes & Chetwood,” he staJ 
that even a foot bath taken in the hot watfj 
of the Hot Springs of Arkansas will cmt 
rise in temperature. He also comments 
the peculiar solvency of these waters, in % 
much as patients undergoing treatment :i 
luetic troubles can take an extraordinajt 
amount of idodide of potassium, without kI 
ism, and mercurial inunction without 5a;!\i! 
tion. It was a common practice amonit 
physicians of Hot Springs thirty years oi 
more ago to prescribe as much as five or i| 
hundred grains of iodide of potassium, daily 
Since that time a large number of expert 
ments have been made by local physician? 
Hot Springs in regard to the psysiological ef¬ 
fects of these waters. Under the direction 


Dr. M. F. Lautman, of the Levi Memoni 
Hospital, the following results w^ere obtainer 

1. Immersion in a hot bath at 98 desrtef? 
for ten minutes will cause a rise in body ten 
perature of at least one degree. 

2. A person who has had a vapor bath - 
from 3 to 5 minutes will show a rise in ter * 
perature of 2 or more degrees above nornta* 
This pyrexia subsides in from one to 


hours. 

3. Coincident with the rise in temperature^ 
there is an increase in the leucocytes irora * 
to 4 thousand c. m. with ten per cent incre<v-f 
in the polymorphonuclear cells. Estimation 
of the opsonic index shows it to be about b tc 


1, that is, about double. 

4. That the increase in leucocytes 
due to the mere concentration of the bl v 
solids, but was determined by estimation o 
the plasma volume. The plasma volume • 
kept practically constant by giving the ‘ 
ject fluids to make up for the dehydration 
to perspiration. The theory is that the rise 
blood temperature is due to increased 
activity caused by radium emanation 
to be in these waters. . 

The greatest rise in temperature was 
in the vapor bath, probably because o 
ease of absorption of the gas through tne i 
monary circulation. , 

Dr. Hubert Works, the Secretary of the‘J; 
terior, is very much interested in the ‘ 
of the Hot Springs of Arkansas and is ^ 
to secure an appropriation from 
the purpose of making a thorough ph> si 
cal examination of these waters throu5 , p 
National Council of Research. He 
for One Hundred Thousand Dollars 
purpose. Considerable work has 
done by the medical branch of the ^ 
Council of Research in the collection o 


ture on the subject. , ^ 

The waters of Hot Springs also 
neculiar action in throwing into the 
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lalarial parasites which were contained 
system but were apparently latent. The 
ians of Hot Springs inform me that 
a number of patients from the south 
that spa suffering from poor health, 
atism, neuritis and poor nutrition, upon 
blood examinations were made without 
ig the malarial parasites. After the 
[)f a week’s bathing, the circulation was 
;ntly filled with the parasites, which had 
ibt been thrown out by the cell activity 
id by the water. 

ability to eliminate drugs seems to be 
y increased through the effect of these 
s, and it is for this reason that patients 
ake such heroic doses of mercury or 
of potash without stomach irritation or 
tion, while drinking and bathing in these 
s. 

s hardly possible to enter into the techni- 
is of radio-activity, but it is known that 
as quickly enters the organism and just 
lickly makes its exit. Engleman claims 
radium emanation also penetrates the 
and of this there seems to be no doubt 
ever, in 'view of the cell activity after 

ng- 

number of experiments have been made 
bbits to test the effect of waters charged 
radium gas. Rabbits injected with 
: of soda produced inflammatory condi- 
in those animals thus treated. Through 
effect of the radium treatment, the swell- 
ind nodules disappeared and it is legiti- 
? to conclude that the radium gas dis¬ 
pel and disintegrated the urate which had 
injected. 

e may reasonably attribute a great many 
ders and diseases to faulty nutrition and 
y elimination of body wastes. When one 
iders the pathological conditions which 
? from faulty nutrition and unequalized 
ination of wastes, one must conclude that 
delicate and susceptible tissues or struc- 
s have become impaired in the function of 
inating such toxins, infections or products 
^ear and tear. Special attention should 
fiven to the condition of the four emunc- 
the skin, kidneys, bowels and lungs. 
M elimination in this regard be found de- 
ve, it should be corrected as far as pos- 
■ before taking the baths. 

I prescribing the waters of Hot Springs, 
er for drinking or bathing, a thorough 
■nination of the condition of the patient 
lid be made. These waters are very active 
beir eliminating powers and it is probable 
‘ in conditions, such as permanent diseases 
he liver, kidneys, arteries and heart, where 
iination is poor, danger might result from 


a too rapid elimination of the poisons in the 
system. 

A notable case of this kind happened to a 
well known physician of Hot Springs, a regu¬ 
lar Falstaff, who always took the prizes in 
eating contests at the local banquets. He was 
a man of g^eat avoirdupois possession. He 
loved rich foods and wines and indulged in 
both freely, a man past the middle age of life 
and, no doubt, with chronic interstitial nephri¬ 
tis. After a banquet, at which he had freely 
eaten and drunk, he took a bath in water of 
103 degrees F. He was immediately seized 
with a chill, followed by temperature of 107 
degrees F. which continued for seventy hours, 
despite all medication, and ended fatally. 
Capillary hemorrhages occurred all over the 
body. He passed away in violent convulsions, 
the body a blackened mass. The temperature 
after death was 112 degrees. 

Before subjecting the patient to hydrothera- 
peutic treatment, the emunctories should be 
thoroughly looked into, and especially the un¬ 
loading of the ascending colon, frequently the 
center of infection. 

Dr. James Cabell Minor, in his little work 
known as “The Plan o’ The House o’ Man, 
Sir,” teaches the importance of equalized 
elimination. He characterizes the ascending 
colon as the slop jar, the danger zone, the 
garbage can, etc. He lays stress on conserv¬ 
ing the peristaltic action of the food-way in 
prophylaxis and treatment by posture in 
sleeping or resting hours, his idea being to as¬ 
sist nature by inducing uniform transporta¬ 
tion of food and its residue without stasis. 
He advocates teaching the patient to sleep on 
the back and right side until morning, and 
never rising from rest without lying on the 
left side for half to one hour. 

Quite recently the physicianis of Hot 
Springs have adopted a standard drinking cup. 
in order to standardize the amount of water 
taken internally. These cups are made in two 
forms, porcelain and metal-collapsible, each 
holding tv.o hundred c.c’s. It is the inten¬ 
tion to have them universally used by all 
patients taking hydrotherapeutic treatment 
here. 

Hydrotherapy has the advantage over direct 
therapy, as it is applicable to those in good 
health, as well as the sick. Change of water, 
air, and scenery are of untold benefit, if the 
place is judiciously selected, for the restora¬ 
tion of health. Health resorts are particular¬ 
ly valuable to a large class of semi-patients, 
who really need a change from direct therapy, 
and many patients who have been faithfully 
visiting a physician at home for months or 
years frequently lose all their ailments during 
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a month's sojourn at some suitable health 
resort. 

For many years succeeding the great Civil 
War, the Hot Springs of Arkansas enjoyed 
almost a nation-wide reputation for the cure 
of lues, as a result of which those whom 
Venus had stamped flocked to that resort as 
the mecca of ultimate hope. 

Since the wild days of the Seventy's and 
Eighty's have passed, a deeper study of these 
waters has proven them to be valuable also in 
the treatment of gout, rheumatism, especially 
chronic arthritis and neuralgia. On account 
of their remarkable eliminating powers, all 
diseases resulting from defective elimination 
and faulty metabolism are benefited, also the 
early stages of nephritis, locomotor ataxia, 
chronic cardio vascular diseases with increased 
arterial tension, anemia, diseases of the duct¬ 
less glands, and catarrhal conditions of the 
stomach, bile passages, and gastro-intestinal 
canal. 

Hot Springs is the most largely patronized 
health resort in America and its equable cli¬ 
mate throughout the year gives it a decided 
advantage over many other resorts in this re¬ 
spect. While the winter months furnish the 
largest number of visitors, many go there not 
only to take baths, but also to escape the rig¬ 
ors of the northern season and enjoy the gen¬ 
ial weather of that resort. The summers 
bring a large clientele from the South, who 
find the mountain air a decided change from 
the heat and moisture of the border states. 
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HIGHLY CHARGED AND HAIR- 
SPLITTING 

In some of the sob stuff that scientifically 
oozed out of the Loeb-Leopold murder case, 
Chicago, we learned this: 

A defective effectivity is a misfortune. (A 
defective rearing and training is a misspent- 
fortune.) 

A defective activity is a misadventure. (A 
sort of St. Vitus' jazz dance?) 

A defective morality is a calamity. (In the 
words of the Katzenjammer captain, “It giefs 
murder." 


PRESIDENTIAL ADDRESS 


By W. H. ADDINGTON, M. D. 
Altoona, Kas. 



A t the 1924 meeting of the KansaState' 
Medical Society held at Wic 
June a resolution was adopted that 
other things recommended that the susda:® 
of preliminary education required ot me&a^ 
students should be a full four-years’ Ccil^p 
course with a literary Degree. Upon inqiEj 
I find that there is a strong and growingses* 
timent among the leaders in the centers d 
medical learning favorable to establishing sni 
a standard. I am asking you to consider wrJ; 
me for a few minutes what would be someof 
the results of such action. 

Less than 1 per cent of the American 
pie afe college graduates, and less than " 
per cent of these college graduates 
come members of the regular medical 
fession. It follows that when the not isr 
distant day arrives when the members oi 
regular profession who are now in the prime 
of life or beyond, when this fine body of men 
who have served well though for the most pan 
not possessors of college degrees, have pa>>< 
away;—when the regular physicians are 
four-year and four-letter men, there would a? 
in the United States one regular doctor tf 
each 7,500 of population; or if the expected in¬ 
crease in college graduates should be realizes, 
one to each 5,000 of population. 

The estimated proportion of doctors to 
ulation in the United States is one to IP; 
The present ratio in Kansas is about one m 
800. Even at that there is a shortage of 
era! practitioners, especially in the. rural erm 
munities of the state, and I am informed rhai 
in some of the state the shortage is alarmnn 
When we consider that it will take a yt ur 
man to his 27th year, and involve an additiona 
expenditure of not less than $5,000 to 
a regular M. D. will it be any wonder if nian.* 
talented young men with special adaptabd’t} 
for the medical calling will be obliged to 
it up entirely, or possibly in some cases seea 
to get into the practice by one of the shorten 
and cheaper irregular routes? I kno^v 
sonally several bright young men, and 
knowledge of many more who have gone f ^ 
Osteopathic route for no other reason tm'' 
that it was easier and cheaper. . 

As long as the family is the unit of j 
tion in America, just that long the family , 
tor will have a place in society. It is oni} * < 
question of who is going to supply him 
be responsible for him. Don't hug the 
ing unction to your souls that you have a 

Read before the Medical Association of 
west. Kansas City. Mo., October 13-14, 1924. in 
junction with the K. C. Pall Clinical Conference- 
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poly even at the present time. From the 
id of perpetual sunshine comes a letter over 
e sigTiature of the Medical Examiner of the 

W. C. A. of Pasadena, Calif. Allies S. 
itler, M. D., states that in her capacity of 
edical Examiner of the Y. W. C. A. she has 
amined over 1,200 women and girls for 
mnasium work, and, being interested in 
eir outside medical attendance, she asked 
ch one of them who her family physician 
as. Here is the list, and as Dr. Cutler says, 
surely is & reflection on the regular profes- 
in : 

772 g-o to Osteopaths, 

120 go to Chiropractors, 

183 are Christian Scientists, 

125 go to the Regular medical profession. 

It doesn't seem possible that this average 
htains throughout the country and I don't 
elieve it does. However, there is enough to 
e very disquieting. When I came to Wilson 
ounty 18 years ago there were 28 Regulars 
nd 1 irregular. At the present time there 
re 20 Regulars and 8 irregulars. By Regu¬ 
ars I mean doctors that are elegible to mem¬ 
bership in the County Medical Society. 

I feel that the shortage in General practi- 
ioners in rural districts is not so much due 
o a general shortage, as to the fact that after 
inending all this time to equip themselves, 
he young doctor feels that he must at once 
?et on a paying basis and over-crowds the 
renters of population, leaving the smaller 
towns and villages short, and in the hands of 
the irregulars. 

I am far from convinced that the training 
knowledge acquired by a student in the 
modern college in earning his college degree 
increases greatly the probability that he will 
he successful in the practice of medicine. On 
the contrary I believe that the gruelling work 
required for four long years to make arbi¬ 
trarily established grades, and pass examina¬ 
tions on branches of learning which will have 
no place in his life’s work, and are to be re¬ 
membered only long enough to enable the stu- 
^ient to pass on to other irrelevant studies en¬ 
courages a distaste for real application and a 
habit of skimming that will affect his work in 
his real medical studies. I am speaking now 
of the average student. (I have known col- 
lege graduates who have seemed to me to be 
the most helpless beings of whom I have ever 
hnown when brought face to face with life's 
realities, even the necessity of earning a liv¬ 
ing.) History is bright with the records of 
men who have come from humble homes void 
of opportunity for culture or learning and yet 
have wrought wonderful success in every pro¬ 
fession. So much depends upon the personal- 
hv, T should favor an examination of each ma¬ 
triculant by an impartial board to determine 


whether he possesses qualities of mind and 
body essential to success in the practice of 
medicine, and the college graduate lacking 
these should be rejected, and the applicant 
possessing them in a high degree should be ac¬ 
cepted. Then the mental training, after the 
high school should be given in the medical 
college in connection with the practical studies 
to which the student's whole life is to be de¬ 
voted. 

I feel that I lack skill in presenting this sub¬ 
ject, but my experience and observation force 
me to the conclusion that it would not only be 
a mistake to raise the standard of preliminary 
education but that the best interests of the 
profession demand that they be lowered. 

I believe that graduation from an accredited 
high school should be the standard require¬ 
ment for admission to a medical college and 
that the standard requirement for graduation 
in medicine should be 4 years of 9 months 
each, the last year of which should be passed 
in a hospital as interne in general practice; 
that he should be required to put in at least 
5 years in general practice and take a post¬ 
graduate course of at least one year before be¬ 
ing allowed to engage in special practice be¬ 
cause a broad general knowledge of the whole 
field is absolutely essential to complete effi¬ 
ciency in any special field. I believe there 
are too many half-baked specialists in the 
field and that their incompetence is large¬ 
ly due to the fact that they are not well 
grounded in the general practice. The eye 
man blames the eye, the throat men the ton¬ 
sils and the dentist the teeth for all the ills 
that flesh is heir to. My experience is that 
the causative factors of disease are very even¬ 
ly divided among the different organs of the 
body. The educators seem to be trying to 
turn out a finished product. I say to you, 
you never get the finished product; a doctor 
worthy of the name never is a finished prod¬ 
uct until he is dead. 

I imagine that I can hear some of you think¬ 
ing that it won't do to lower the standard. 
My answer to that is occupying these seats 
before you. 

We have in this assembly the cream of the 
profession. Leaders not only in their respec¬ 
tive states but in the nation. I venture the 
assertion that 85 per cent of them are 3-year 
and 2-letter men and that the men who occupy 
their places in the future will not surpass 
them in any great degree whether they be 
4-letter men or 40. 

I can't resist the temptation to be a little 
more personal and name just a few of the 2- 
letter men in our midst who certainly need no 
apologies. Howard Hill, G. Wilse Robinson, 
Ed Skinner, Eugene and Buford Hamilton, 
Kansas City; Smith of Pittsburg, Kas.; John- 
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son of Chanute, Wiley of Fredonia, Day of 
Arkansas City, Joe Becton of Greenville, Dr. 
Terrell of Fort Worth, Tex., and countless 
others, all 2-letter nearly all 3-year men. 


THE DOCTOR OF THE FUTURE 


By GEORGE E. VINCENT, Ph. D., 
President of the Rockefeller Foundation, New 
York City. 

L et me at the outset disavow any idea of 
forecasting definitely or dogmatically the 
future of the medical profession. One 
can hope only to enumerate conditions and 
tendencies of the present and to raise rather 
than to settle questions as to the probable ef¬ 
fects of these things in the coming years. 

The outlook, of course, varies with different 
countries. Racial, economic, social and polit¬ 
ical conditions affect medical service in a va¬ 
riety of ways. There can be no uniformity of 
development. Kinds of doctors and services 
appropriate to widely diversified environ¬ 
ments will appear in different parts of the 
world. This address will deal with the out¬ 
look for such countries as the United States 
and Canada. 

The rapid increase of scientific medical 
knowledge, experience and technical resources 
is causing obvious changes. Medical educa¬ 
tion costs a great deal more in time and 
money. The modern doctor is dependent as 
never before on laboratory, hospital and com¬ 
plicated and costly means of diagnosis and 
treatment. The specialist has become a neces¬ 
sity. No one person can control the whole 
range of knowledge and technique. 

The present situation with regard to Ameri¬ 
can population groups and the kinds of medi¬ 
cal service they are receiving may be roughly 
described as follows: The mass of the popu¬ 
lation (perhaps 75 to 80 per cent) are treated 
by general practitioners who have limited 
technical appliances, little or no specialization 
of skill and slight relation to medical services 
organized in hospitals, dispensaries and clinics. 
The rich and well-to-do (perhaps 5 per cent) 
receive attention from specialists who depend 
primarily upon their own individual equip¬ 
ment, have little connection with institutional 
medicine, but provide a high degree of spe¬ 
cialized skill. The poor (perhaps 15 to 20 
per cent) are under the charge of organized 
practice, that is, doctors who have access to 
institutional equipment, offer a high degree of 
specialization and are fairly well connected 

(Abstract of an address read before a Joint session 
of The American Child Health Association and the 
Kansas City Annual Pall Clinical Conference, In Kan¬ 
sas City, Mo., (^tober 14. 1924.) 


with hospital, dispensary and health cm 
services. 

There are forces at work which will gni* 
ually modify this state of things. Thus.V^ 
ventive medicine in reducing the amount <( ■ 
sickness is limiting curative practice; inmrr 
areas typhoid fever, which used to be 
lent, is rare; malaria is yielding to compreb- ■ 
sive measures of control. Other commumci 
ble diseases which used to afford a good f: 
of practice are being steadily reduced " 
amount. 

Again, the high cost of sickness is cau^inc 
changes. There is a growing demand tka: 
this cost be distributed over large populati r 
groups. The principle of insurance agnin>r 
sickness is being applied in different wa ¬ 
in some countries the state system of coiii 
pulsory insurance has been adopted. 
where, hospital associations and sick bene t 
societies are, for a small weekly or monthlv 
fee, guaranteeing free care in case of illne- 
Industrial groups are providing medical 
pital care in return for small sums deducted 
from the wages of employees and supple 
mented by contributions from the companies 
Such developments which arc multiplying rar 
idly have a bearing upon the future of tie 
medical profession. 

Changed conditions affect the geographical 
distribution of physicians. The unwillingne-^ 
of doctors to settle in the country^ and a ten • 
ency towards concentration in the towns ani 
cities is unmistakable. The country-side ^ 
on the whole, failing to replace the pion^^J 
practitioners of an earlier generation. 
truth is that men with modern training are n * 
attracted to rural practice. They are not sat¬ 
isfied with the income. They want hospt^- 
connections, professional comradeship and. b 
their families, the opportunities of educah 
society and recreation which towns and I 
afford. There is no reason to suppose tna ^ 
cheaper, more "practical” kind of 
ucation would turn out doctors who wouW - j 
willing to go to the country. 

There is another factor which must be , 
oned with. A credulous public opinion j 
mits the spread of cults, quackeries j 

icisms which increase the difficulties 
trained and conscientious physicians. 
ern medicine depends for its success 
public that understands and .n 

must be admitted that the medical 
is not wholly blameless for the ! 

of the public mind. Neglect of the i 
side of medicine, failure to help 1 

viduals and public, narrowly ' 

fessional policies, shortcomings in the kn . | 
edge, skill or integrity of some 'ijjii. 
had their part in producing the present 
tion. The chief responsibility, however. 
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wit.li the whole educational and social system. 
It is reflected not only in the popular attitude 
towards medicine but towards science gener¬ 
ally and in all forms of thinking and feeling. 

Out of conditions such as those that have 
been enumerated no one type of doctor will, 
of course, emerge in the future. There are 
now pretty clearly recognized kinds of physi¬ 
cians. They fall into four groups: (1) the 
professional doctor, who teaches and investi¬ 
gates ; (2) the specialist; (3) the socialized or 
full-time salaried doctor; and (4) the individ¬ 
ual, independent general practitioner. 

The teachers and investigators will always 
form an element relatively small in numbers, 
but of vital importance. They will give more 
and more time to research and instruction. 
While a few will give all their time to such 
duties, the larger number will continue pri¬ 
vate consultations which will have a bearing 
on their teaching and investigative work. 

The specialist is an inevitable outcome of 
the growth in knowledge, experience and tech¬ 
nique. In all probability there will be a steady 
increase in the numbers and in the prestige of 
doctors of this kind. They are likely to be 
better organized and to have private clinics 
and hospitals, although for the time being the 
tendency towards group practice seems to 
have received a check. Standards of special¬ 
ized efficiency are likely to be formulated and 
increasingly enforced. Voluntary profes¬ 
sional associations will do something. Uni¬ 
versity degrees will do more. State require¬ 
ments may ultimately prescribe standards 
when these have been worked out by the pro¬ 
fession and by university medical schools. 
There may be delay, but the time will surely 
come when only fully qualified and certified 
surgeons, for example, will be legally permit¬ 
ted to perform major operations. 

The institutional salaried doctor has come 
to stay. Army, Navy, hospitals, dispensaries, 
asylums, industries, school systems, insurance 
companies are multiplying the demand for 
men and women who will devote themselves 
exclusively to social service on a salaried 
basis. Already a considerable percentage of 
the medical profession sustains a whole or a 
part-time relation to institutions. 

in spite of the growth of the other types, the 
individual general practitioners constitute by 
far the largest group of doctors, perhaps 75 
per cent of all. Except in emergencies the 
great mass of the population look to the gen¬ 
eral practitioner. When the word doctor is 
mentioned, it is he who comes to the mind of 
the average citizen. 

The well-trained, properly equipped, experi¬ 
enced general practitioner of ability, character, 
personality, is a fundamentally valuable per¬ 
son. He is a good diagnostician. He sees his 


patient as a whole. He knows his peculiar¬ 
ities and circumstances. He can decide when 
to refer him to a specialist and when to pro¬ 
tect him against the very real danger \fhich is 
threatened by a narrowly specialist point of 
view. He cheers and encourages or warns and 
commands. He is not only a physician, but a 
friend and counsellor. He is a good citizen 
and an asset to the community. Too much 
can not be said in praise of the individual gen¬ 
eral’ practitioner of the best type. 

The problem of the American doctor in the 
future largely resolves itself into this: Can 
the general practitioner be reproduced on a 
high level of efficiency and can he survive 
under the conditions which he is likely to face 
in the future? These questions involve at once 
medical education and the organization of 
medical service. 

There is widespread dissatisfaction with the 
medical curriculum. Critics say that it is too 
crowded, too theoretical, that the student is 
“spoonfed,’* given too little opportunity to 
think for himself and to develop initiative. 
There is too much tendency to have in mind 
the training of medical scientists and special¬ 
ists rather than of the general practitioner. 
Reformers are insisting upon a thorough-go¬ 
ing revision, upon a reduction in kinds and 
amount of instruction, upon a clear differen¬ 
tiation between undergraduate training which 
should aim at turning out the general practi¬ 
tioner and graduate training'which should be 
reserved for the medical scientist and the spe¬ 
cialist. 

The general practitioner will survive only 
on the terms upon which any social function¬ 
ary holds his own. He must gain social es¬ 
teem or prestige and be able to make a living. 
Many assert that* the general practitioner is 
doomed to disappear, that his opportunities 
are being constantly restricted so that in the 
future he will be unable to win confidence and 
a livelihood. 

It may be admitted that the general practi¬ 
tioner as now equipped and related to the pro¬ 
fession faces serious and probably increas¬ 
ingly difficult handicaps. He is over-shad¬ 
owed by the prestige of the specialist. He 
can not as an individual afford the cost of 
modern equipment and technical resources. In 
the case of perhaps half of the general practi¬ 
tioners there is no genuine hospital connection 
which affords opportunity for continued edu¬ 
cation and professional stimulus. The growth 
of institutional and of preventive medicine is 
constantly encroaching upon the ordinary 
fields of curative medicine. 

The disappearance of the general practi¬ 
tioner would be a serious loss. Such an out¬ 
come is not to be contemplated without deep 
concern. The underlying American Philos- 
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ophy of individualism with its insistence upon 
independence, initiative, ambition seems to be 
embodied in the general practitioner. Are 
there ways in which he may readjust himself 
to the new and changing social situation ? 

The general practitioner may hope to sur¬ 
vive if he will submit to a measure of organi¬ 
zation and team-play in the co-operative use 
of laboratories and other resources, in meet¬ 
ing the demand for spreading costs of sick¬ 
ness over large groups through readjusted 
forms of compensation and especially if he 
will become a practitioner of preventive med¬ 
icine. 

The doctor may make a place for himself 
as a counsellor of health. Personal hygpene 
will always remain the largest part of a pub¬ 
lic health program. After the environment 
has been sanitated and communicable diseases 
subjected to the maximum control, there will 
remain the vast field of personal health for 
which no organized public functionaries can 
assume responsibility. If the general practi¬ 
tioner will recognize this opportunity, if med¬ 
ical schools will prepare him for the service, 
if the community will recognize his value in 
this new relationship, an inspiring career of 
opportunity and usefulness will open up be¬ 
fore him. This will mean, however, a grad¬ 
ual change of attitude, an increasing interest 
in the normal, a study of the effects upon 
health of diet, exercise, mental attitudes, re¬ 
creation, family and social life. All the finest 
qualities which have made the general practi¬ 
tioner successful in the past may be trained to 
even greater account in the future. 

In view of all these contingencies, a confi¬ 
dent prediction would be hazardous. The 
public demand for efficient service, for spe¬ 
cial skill, for reduced costs, is likely to in¬ 
crease. Gradually — very gradually — public 
intelligence and discrimination may improve. 
It is to be hoped that in time people will give 
more than lip service to the ideal of preven¬ 
tion. The day may come when men will treat 
their bodies almost as wisely as they do their 
motor cars. 

In such circumstances a better and more 
economical organization of medical service 
will be inevitable. No thoughtful person can 
welcome the extension of state medicine be¬ 
yond the legitimate and necessary field of pub¬ 
lic health activity. But, if private initiative 
and voluntary co-operation fail, it may be im¬ 
possible to resist the demand for governmental 
intervention. This has happened in Germany 
and England, in backward colonial possessions 
and even in new European states. A persist¬ 
ent social need will demand satisfaction if not 
in one way, then in another. 

The medical profession, then, has a heavy 
responsibility and an inspiring opportunity. 


Will it recognize the tendencies of today anc 
the demands of tomorrow? Will ittaketiis 
long view, the socially conscious attitude: 
Will it see that the best service must be mace 
available to the great masses of the pec^.e 
on terms that they can afford to meet, tk: 
medical mechanism can efficiently replace 
skillful and sympathetic human care anc 
guidance that prevention of disease must U 
more and more and more a dominant mou e. 
that the general practitioner, if he is to su: 
vive, must be readjusted to new times, trained, 
esteemed and rewarded as a vital factor in the 
medicine of the future? 

You will rightly reply that the responsibil 
ity rests only in part on the medical proies 
sion. You will properly ask, “Will {am;l} 
life, schools, colleges, universities, the press 
the platform, social standards, public opinion 
offer an environment in which well-trainee, 
wisely organized and high-minded doctors ca i 
do their work honestly and efficiently, pro 
tected against ignorance, prejudice and fanai 
icism? Yes, it is a social problem which in 
volves our whole civilization. To analyze i’ 
is not to solve it: We can only hope that 
clearer vision may kindle imagination anc 
strengthen resolution. 


HOW CUM? 

In Ripley’s '‘Believe it or Not,’’ syndicated 
newspaper picture, he states that Mrs. Frank 
Scott, of Jewell, Iowa, has thirteen children, 
all under five years of age! 

Answer: Three sets of triplets and two 
sets of twins! 


D. D. D. 

Dr. Hiram W. Evans, now national head oi 
the K. K. K., was a dentist of Dallas, Texas. 


DEEP DILEMMA 

‘Tn Hawaii they have the same weather the 
year round.” 

"How do they start conversations? 
Texas Ranger. 

—By thunder, or catheterization. 


IN RE EXERCISE 

The school children in one St. Joseph s^chool art 
going to save their comrades from themselves at 
hazards, evidently. Miss Ad^ Lyon reported the pr' 
strictly oversee the weight; of each other and 
there is evidence of over^luinpness they have a 
in the school yard around which they steadfastly 
the fat sisters until svelte again.— St. Joseph 
Press. 

’Jevver try housework? 

CHe who secures no results from electrother¬ 
apy is not unlike the auto driver who tries t' 
make his car climb a tree. 


i 
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HOW LONG, OH, LORD, HOW LONG? 

N the October number of Current Opinion 
there are three articles of medical things. 
One article comes by way of the New York 
Times, gives Dr. Albert Calmette a lot of free 
advertising and makes an appeal for public at¬ 
tention as news, whereas medically it falls flat 
—very flat—a dud. 

When will doctors cease to lend their names 
to such ‘'news*' and when will newspapers and 
periodicals edit their medical items and news 
at the hands of the county society or someone 
it may name who can separate the sheep from 
the goats, the wheat from the chaff; and who 
will protect the profession of medicine from 
the sinister dubious reflection in such spurious 
medical lore? 

Let us note the articles and may doctors 
take pen in hand (or telephone) and make suit¬ 
able protest to the journals and newspapers 
and doctors anywhere and everywhere and 
whatsoever, as offenders of medical things. 

One article is, “A Vaccine Against Tuber¬ 
culosis.’* And Current Opinion begins, ‘Tn dis¬ 
covering what is asserted to be a formula for 
anti-tuberculosis vaccine . . .’* The janitor 
could “assert it to be!” Anyone could! And 
it is only asserted to be a “formula.** Is it not 
startling news? The janitor could write a for¬ 
mula! Current Opinion continues, “vaccine 
which can be administered through the 
uiouth.** Wonderful! The public gulp it 
down—the startling news and the cure that 
can. 


And behold Professor Albert Calmette gets 
in the picture, and “has focussed upon himself 
the eyes of the medical world” in THE PUB¬ 
LIC PRESS! 

The medical press is the proper place, is it 
not? and such high-powered, potent, pregnant 
“information” is not so likely to miscarry 
there. Current Opinion should stay near the 
shore or have some doctor of repute pass on 
their medical wares before publication. 

And what is the information? Well, it is 
merely that it is “asserted” (the formula) “to 
be a vaccine” which can be taken by mouth!! 
It takes a whole page of the C. O. and the pro¬ 
fessor’s picture to state it. Is it not perfectly 
thrilling for the public to be let in on it? 

Another article is “Bloodless Surgery by 
Radio,” by way of an article in Popular Me¬ 
chanics (a liberal Surgical journal!!) This 
ought to be good. Some surgeon, maybe, 
standing on the hospital front steps, in white 
gown, blood dripping from every pore, and 
filling the reporter’s ear full! 

Ah, but it is the radio “knife” and not the 
Surgery by Radio, which, in the hands of the 
inventor** (some radio fan?) Current Opinion 
says, “demonstrated its ability to sever human 
tissues with the mimimum loss of blood.” 

Is it not wonderful? And what is a mini¬ 
mum loss of blood ? Ah, the article states that 
at one operation (the only one?) “the blood 
. . . might have been caught in a few 

tablespoons.” (Or bucket?) You mean max¬ 
imum, then? (One tablespoonful of blood lost 
at an appendicitis operation is about an aver¬ 
age loss of blood, at the hands of a non-pub¬ 
licity surgeon!) 

Keep still, do not spoil the picture! Con¬ 
tinue with the muddy Current of Opinion: 

“A low-power radio transmitting set is em¬ 
ployed to generate the high frequency current 
used. The 'knife,* which looks like a heavy 
knitting needle, forms one terminal . . . 

human tissue offers resistance to the passage 
of the current when the ‘knife* is applied, and 
the resulting heat causes the ‘knife’ to burn its 
way through skin, fat and muscle as easily and 
with as little necessity for pressure as though 
it were passing through butter.” Wonderful! 
Do you understand it? 

No doubt the public thinks they are being let 
in on something strange or mysterious. The 
less knowledge they have the better they can 
understand it! 

“It is anticipated that the new instrument 
will cause a small (smell?) revolution.” May 
the revolution begin on the front steps of said 
hospital, if any, and in the fertile imagination 
of these over-zealous editors who may misin¬ 
terpret medical abortive propaganda for news. 
(Such a writer would buy a bushel of spuds 
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lor apples because there happened to be an 
apple or two oh top!) 

In the same number of Current Opinion there 
appears also an article, “A Cure for Cancer 
Discovered?*' (A cure for cancer, discovered!) 
with the sub-heading^, “Announcement by To¬ 
ronto Physician Stirs Medical World/' This 
is some more “stirring'* 1 was not in on. To¬ 
ronto has propaganda, what 1 mean! (The 
last previous cure for calicer was announced 
Friday!) I have not felt any upheaval nor any 
earthquake. There seems entirely too much 
“stirring" of the medical world in all the pub¬ 
lic prints—for the benefit of the public prints! 

Medical news seems to be wonderfully and 
fearfully made. Now in this article on cancer 
as re-laid by the Current Opinion, I do not find 
any "announcement" at all. It is only stated 
there the "cure" seems to be “producing re¬ 
markable results," and that “we believe/’ etc. 

Sifted right down to brass tacks Current 
Opinion displays and offers for sale said fine 
basket of apples, underneath the top layer of 
which there are only small spuds. 

There is considerable salute of big guns but 
the "fleet" is only phantom. 

The tremendous roar of battle is only fire¬ 
works at the amusement park. No blood.is 
shed—just smoke. 

Why not every mother's son of you who 
read such articles take pen in hand? 

H. N. J. 


A NOTE ON ENDOCRINES 

The study and treatment of the ductless 
glands, their function and response to treat¬ 
ment seems such an interininal)le maze, sc) far 
reaching, such an uncharted sea, the average 
case does not leave one enthusiastic of his 
accomplishment. 

One is reminded of the ])opular study of 
Mars, its signaling, the atsronomical deduc¬ 
tions and mathematical bewilderment, the 
public faith and following, and withal the still 
endless gazing into silence at Mars and the 
still unknown. 

Flowever, with the endocrine signals that 
we do really catch and answer, we are making 
some headway with at least the hypo and 
hyper states or activities, and we are not 
really in the dark, or just star gazing. 

Of course we do look forward to the time 
of precision, say when you can interpret a 
disease that shows a certain gland is too ac¬ 
tive; and all we will have to do is to turn 
screw No. 27, or something, give the right 
gland product that shuts off that activity, etc., 
etc. Or, for the hypo state, we will merely 
.gi\ e the gland, the extract or the active prin- 
ci])le. that opens valve No. 28, and there you 
are, cured! 


But it is actually not so simple. There air' 
“57" varieties of valves. There seems to bti* 
concerted action, so that when you turn o:t 
No. 27, many other valves are affected, aal 
the simple system of affecting a single va;.! 
with a single remedy seems a far cry, wnif 
practical experience seems to teach tiia: a 
multiple gland combination seems to get k* ] 
ter results. 

Take for example the hypo states oi tlit 
thyroid; we have a symptom, more or itis 
marked, of a thinning of the outer third of the 
eyebrows; in pituitary hypofunction we have 
lessened hair growth; in ovarian deficiency 
we have lack of pubic and of axilliary hajr 
and in the hypo states of the testes we hivt 
scanty hair distribution. 

Again in hypo thyroid and hypo pituitary 
we have, in general, in both, dwarfism c: 
small and short stature, etc., etc. 

The point is, that for the hypo sUtes we 
have many symptoms that are reduplicated 
a way by the different gland deficiency, so tha: 
we are rather tempted to resort to the not al¬ 
ways clear cut therapy and to give the mi.xed 
gland. 

Modern teaching of organotherapy is lo: 
single gland administration. Those who give 
much study to the practical results practice 
mixed gland therapy. 

Let me ^ve an illustration. This is taken 
from the final case of many reported m 
Englebach: 

"The last case is a classical case of pituitar} 
hibernation, beginning at the age of thirty- 
eight. Up to that age the patient had been 
practically normal. He then began to gain 
weight rapidly, underwent a loss of libido am 
potency, and became more and more sonmo 
lent until he arrived at the stage of compe 
hibernation, from which he could not J 
aroused for days at a time. His head han.^^ 
forward, due to the fact that he could not 
awake long enough to have photographs ta 'Cj, 

comparative picture shows the 
treatment. The marked decrease in weig _• 
size, and general makeup of the 
more remarkable than that obtained 
thyroid treatment in myxedema. 
now collected twenty odd cases of 
and all with the exception of one have re 
to treatment. The treatment, 
not consist of substituting pituitary ^ 
alone. With this must be ^ ^ 

treatment. They will not react, 
thyroid substance alone. We have 
quite a number of these cases on thyroi ^ 
and have convinced ourselves that onl) 
slight improvement can be obtame 
thyToid. Possibly twenty per 
the maximum that can be expected 
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roid treatment. That is, they will lose only 
twenty per cent of the abnormal weight and 
clear up partially under this treatment. We 
did this to prove that they were not cases of 
myxedema and convinced ourselves that there 
were other elements in the production of their 
symptomatology besides a pituitarism. Neither 
will they react to pituitary treatment alone, 
for we have tried the. same experiment in a 
considerable number of cases and found that 
pituitary treatment does not relieve all pf 
their symptoms. After having tried both of 
these hormones at separate intervals for a con¬ 
siderable length of time, to tolerance, and be¬ 
ing sure that we had obtained the maximum 
results from the single hormone we then com¬ 
bined the thyroid with the pituitary treatment 
and in every case with the exception of one 
obtained marked results.^' 


DR. B. SHERWOOD DUNN 

Following a brilliant medical career, both 
as ^ civilian and as an army officer, Dr. 
B. S^herwood Dunn, of New York, Paris and 
Nice, has been made a chevalier of the Le¬ 
gion d'Honneur by the French government. 
Dr. Dunn spent his youth in France and was 
educated in the Paris University, practicing 
in Paris from 1890 until 1900, when he re¬ 
turned to America to become assistant pro¬ 
fessor in Tuft's University, Boston. For sev¬ 
eral years in the early part of this century, he 
was a president of one of the prominent New 
York banks and an officer in several southern 
banking institutions. At the outbreak of the 
war he returned to France and joined the 
French army with the rank of colonel. He 
was wounded at Compiegne in November, 
1915. Recently he was married in Nice to 
Princess Guerke, and he has settled on the 
Riviera, where he is now a practicing physi¬ 
cian. Dr. Dunn has contributed liberally to 
medical literature, a number of his papers hav¬ 
ing appeared in the Medical Herald. 

KANSAS CITY NOTES 

Dr. Fred J. Hatch: Colles' fracture. Ford. 
Recovered. 


Dr. R. J. Curdy has fully recovered from a 
fractured leg, sustained on being thrown from 
a horse at the riding academy. 


‘Mme. Olga Petrova when in the city re¬ 
cently stated she is the wife of Dr. John D. 
Stewart, who has a chair of surgery in the 
post-graduate hospital in New York City, the 
successor to Dr. Sam'l G. Gant, formerly of 
Kansas City. 



H The year 1902 marks the period beginning 
the effective organization of the death reg¬ 
istration area of the United States. 

^ The startling and apparent marked increased 
death rate from cancer in the United States in 
the last 20 years may be due to a number of 
factors to be weighed in considering the sta¬ 
tistics : “Changes in the age constitution of 
the population, better medical diagnosis and 
certification, increased numbers of survivors 
to the age at which cancer particularly selects 
its victims, due to the advance made in the 
prevention of other diseases.” 

^ 45 . 4* •J. 

Methuselah was reared under the regime 
of regular medicine and only lived 900 years, 
but no doubt if he had had the cults of today 
to look after his health he would have lived 
to old age. 

4* 4* 44 4^4 

H If the indication for the operation is the 
almighty dollar instead of the voice crying 
in the wilderness, money is speaking out of 
its turn. 

44 4J4 4 * 

H There is a primary cause for every case of 
pruritus ani. 

4* 4* 4» 4^ 

If Dysfunction of pelvic organs is associated 
often with enlargement of the thyroid gland. 

4^ 4* 4^4 4^ 

Viewpoint is a good deal: Farmers may 
discuss in open air session breeding and stock 
betterment, but if you talk about breeding 
of better babies and tell how degenerate and 
illiterate ones may be prevented, the law 
steps in! 

H “Coma is a condition of the inactivity of the 
cerebral matter owing to the accumulation of 
dark venous blood in the vessels.” 

.J4 454 44 41 . 

H I saw a doctor in the garage getting his car 
fixed and cussing his Ford so I helped him. 

44 44 44 4. 

H Physicians are largely to blame for the pub¬ 
lic's ignorance of the problems they deal with 
and of the limitations of the science of medi¬ 
cine.—Ill. Med. Jr. 

4^ 4{4 44 4^ 

H Thrice blessed is the physician who can say, 
“To me Fate gave, whatever she else denied, 
a nature sloping to the sunny side.” 
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The report of the treasurer was as iollows 

Report of Treasurer for year 1923-24 


Sept. 1 , 1923, cash on hand.$350.52 

By cash from membership.48200 

Bills allowed . 553 ^,;: 

Sept. 1 , 1924, cash on hand - •. 29 :* 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

Minutes of the Thirty-seventh Annual Meeting at 
Des Moines, Iowa. September 17, 18 and 19, 1924. 

T he annual meeting at Des Moines was held in 
^njunction w’ith a series of clinics given by the 
Folk County Medical Society. All sessions were 
held at Hotel Fort Des Moines, and the clinics oc¬ 
cupied the morning hours. 

Wednesday Afternoon Session (First Day) 

The society was called to order by Dr. J. W. Mar¬ 
tin, chairman of the committee on arrangements, who 
announced that the Honorable J. W. Davis, Demo¬ 
cratic candidate for president, w'ould speak at a din¬ 
ner that evening, and all members deciding to at¬ 
tend could procure tickets al the cashier’s window; 
also that the smoker would be held immediately after 
the dinner in the Ball Room, and that the annual 
banquet would be given on Thursday evening in the 
same room. Dr. Martin then introduced the presi- 
(lent, Dr. H. J. Lehnhoff, who took up the gavel. 

1 he first order of business w'as the appointment of 
a committee on credentials and the chair named 
Dr. Granville Ryan, L. K. Meredith, and F. A. 
Long. The secretary then presented his annual re¬ 
port : 


Liberty Bonds . 7 ; 

^L,IVER C. GEBHART, Treasurer 
these reports were accepted, order;: 
filed and published in the official journal. 

Upon motion, the election of officers was mace; 
sj^cial order of business for Thursday, 1:30 p. t 
The first essayist on the program not being pre- 
ent, the next order of business was the presenutKi: 
of a surgical symposium: 


Primary and Complemental Jejunostoniy in tii' 
Treatment of Ileus,” participated in by Drs. A. R 
Mitchell, A. I. McKinnon, and Czar C. Johnsca f 
of Lincoln. 


The discussion was opened by Dr. John E. Sura 
mers of Omaha. 

The committee on credentials presented its repor: 
recommending for election to fellowship the follov 
ing named physicians: 

Joseph N. Davis, Kimberly, Idaho; John M. Grii- 
fin, Des Moines, Iowa; W. B. Hight, Des Moines 
Iowa; G. A. Huntoon, Des Moines, Iowa; H. C 
Hunzelman, Woodward, Iowa; E. C. Junger. So 
dier, Iowa; John F. Loosbrook, Lacona, Iowa; S. .V 
Spilman, Ottumwa, Iowa; R. S. Shane, Pilot Mouni 
Iowa; M. G. Sloan, Des Moines. Iowa; M. N. ^old 
ing. Woodward, Iowa; Paul A*. White, Davenpor: 
Iowa. 


Secretary’s Report 

To the Officers and Members of the Society:: 

I have the honor to submit the thirty-sixth an¬ 
nual report as secretary of the Medical Society of 
the M:.ssouri Valley. Our last annual meeting was 
held in Omaha, Neb., September 20 and 21 , 1923, 
under the presidency of Dr. Floyd H. Spencer, of 
St. Joseph. This meeting was held in conjunction 
with the Interstate Society of Radiology and Physio¬ 
therapy, Dr. C. L. Mullins, of Broken Bow, Neb., 
presiding. A program consisting of 15 interesting pa¬ 
pers was disposed of in the two days’ session. Our 
guests upon this occasion were Dr. Barney Brooks of 
St. Louis who delivered an oration on Surgery, and 
Dr. Turner Wootton of Hot Springs who gave the 
oration in Medicine. Both of these addresses were of a 
high order of merit, both speaking being tendered a 
vote of thanks for their efforts. During the year 
we have lost one member by death, Dr. Maurice M. 
Scherer of Des Moines, Iowa. 

The members who have resigned are as follows: 
C. P. Fordyce, M. D., Fall City, Neb.; O. E. Liston, 
M. D., Elmwood, Neb.; A. B. Mitchell, M. D., Coun¬ 
cil Bluffs, Iowa; H. A. Skelton, M. D., Spencer, 
Xeb.; John W. Shuman, M. D., Los Angeles, Calif., 
Fletcher Taylor, Kansas City, Mo. 

Five new members were added to the roll at the 
Omaha meeting. 

Dr. H. J. Lehnhoff, of Lincoln, was the unani¬ 
mous choice of the association for president and 
Des Moines chosen as the place of meeting for 1924. 

In conclusion I desire to express full appreciation 
of the good w'ork accomplished by the various com¬ 
mittees this year, particularly the program, enter¬ 
tainment, clinical and general arrangement. 

Respectfully submitted. 

CHARLES WOOD FASSETT, M. D., 

Secretary. 


Evening Sesdon, 7:30 o’clock 

Dr. Frank Dickson of Kansas City, Mo., presented 
an interesting lecture on “Infantile Paralysis,*’ (illi!- 
trated by moving pictures.) 

Following the lecture a smoker and vaudeville en 
tertainment was given in the Ball Room by courtesv 
of the Polk County Medical Society. This proved 10 
be an evening of inspiring music, jovial banterin.^ 
and good fellowship, with a general mingling of con 
vivial spirits. (Volsteading), topped off with dough 
nuts and sweet cider from the farm of Frank R 
Waterbury, the “Waterbury Compounder.” The so¬ 
ciety voted him a good fellow and hoped he would 
live long and happily. 

Thursday, Afternoon Session (Second Day) 

The society was called to order at 2 o’clock by tht 
president, and the following papers were read and 
discussed: 

Dr. Paul A. White, Davenport, Iowa, “The Use oi 
Radium from a Surgical Standpoint,” and Dr. E. i;, 
Sloan, Bloomington, Ill., “Goiter and Its Trcatmenf 
(illustrated). A symposium on “Tumors of 
Breast,” and participated in by Drs. Charles Ry^n 
Des Moines; V. L. Treynor, Council Bluffs: E- G 
Junger, Soldier, Iowa; and A. P. Overgaard, Omaha; 
discussion opened by Dr. Donald Macrca. 

Upon motion, the chair was authorized to appoint ^ 
committee on nominations, and the following 
named: Drs. J. M. Bell, Missouri; Charles 
Iowa; F. A. Long, Nebraska, and E. P. Sloan, Hh' 
nois. 

Evening Session 

The annual banquet was held in the Hotel Fort 
Des Moines at 7 o’clock and the president dehverec 
his annual address (see October issue). Dr. George 
E. Brown, of the Mayo Clinic gave an intcrest^^ 
lecture on “Vascular Diseases with Especial 
ence to Capillaries," and Dr. Philip Kruescher, t»' 
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cago, delivered a lecture, with lantern slides, on 
“Knee Joint Injuries and Their Management/* Both 
of these lectures were highly entertaining and the 
essayists were accorded a rising vote of thanks for 
their excellent papers. 

(P. S.—This was an evening of unusual and rare 
delight: the dinner perfect and satisfying; at least so 
says Dr. Bell, who is a stomach specialist (three 
times a day); the entertainment classy and enliven¬ 
ing. consisting of vocal and instrumental music and 
artistic interpretive dancing. Congratulations to the 
entertainment 'committee). 

Friday, Afternoon Session (Third Day) 

The society was called to order by the president 
and the following papers were read and discussed: 

Dr. F. W. Dean, Council Bluffs, Iowa, “Cataracts 
Treatment with a Subconjunctival Injection of Cya¬ 
nide of Mercury.*’ A symposium on “Diabetes** was 
presented, consisting of papers by Drs. George H. 
Hoxie, Kansas City; C. C. Hubly, Battle Creek; L, 
H. Fiison, St. Joseph, and J. M. Bell, St. Joseph 
Discussed by Drs. Weingert and Winnett. 

The committee on nominations made its report as 
follows: 

President—John Martin, M. D., Des Moines. 

First vice-president—A. P. Overgaard, M. D., 
Omaha. 

Second vice-president—George H. Hoxie, M. D., 
Kansas City, Mo. 

Secretary—Charles Wood Fassett, M. D., Kansas 
City, Mo. 

Treasurer—O. C. Gebhart, M. D., St. Joseph, Mo. 

Upon motion the report of the nominating com¬ 
mittee was adopted and the chair ordered that the 
newly-elected president should be escorted to the 
platform. Dr. Martin, the president-elect, made a 
brief speech in w'hich he promised his best efforts 
to make the next meetwig of our association a suc¬ 
cess. 

Several invitations to the society for next year’s 
meeting were received by the secretary, but none oi 
them contained the indorsement of the county, so¬ 
ciety. A motion was made and seconded, authoriz¬ 
ing the secretary to communicate wdth the members 
in the respective cities, requesting an invkation from 
the county society, and authorizing selection of a 
place of meeting be left to the executive committee 
and the newly elected officers. Carried. 

The secretary presented his bill of expenses 

for the year amounting to.$218.51 

And the treasurer*s expenses for the year 

amounting to .• •. 41.39 


$259.90 

Upon motion the treasurer was authorized to draw 
warrants in payment of these bills. 

Upon motion, a rising vote of thanks was extended 
to the Polk County Medical Society, the arrange¬ 
ment and entertainment committees, and to the 
ladies* committee, for the splendid hospitality extend- 
^?d to the association during the week. 

.Adjourned. 

CHARLES WOOD FASSETT, M. D., 

Secretary. 

CLAY COUNTY MEDICAL SOCIETY 

HE Clay County Medical Society held its regular 
October meeting at the Snapp Hotel, in Ex¬ 
celsior Springs, Thursday, (October 30th, the 
^cs.sion opening with one of the Snapp’s famous 
Hallowe’en dinners, where thirty-two members and 
wives “crossed their feet under the table.** The ut¬ 
most harmony and good feeling prevailed, for we 
now have a very capable Ladies* Auxiliary, whose 


interest is at once as profound as that of their grave 
and reverend seniors! 

After dinner the scientific program opened with a 
paper and case report by Dr. E. C. Robichaux on 
“Pellagra.** It is needless to say that the Doctor 
omitted no detail to make this paper instructive and 
entertaining to the highest degree. The subject w-as 
fully discussed. 

Following, Dr. J. B. Wood of Kansas City gave 
an illustrated, stereopticon lecture on “Vitamines.” 
This was pronounced by our best dietitians to be 
one of the best lectures of the season. Food values 
occupied the foreground, and their application the 
climax of the very able effort. Without going into 
detail in this report we may say this one lecture 
and its discussion was worth many times our annual 
membership fee. And while our attendance is most 
excellent, we fail to understand how many of our 
members, can treat these matters with such apparent 
indifference. We are soYry to report two delinquent 
members—^keeping this honored organization off tht 
roll of honor. 

J. J. GAINES, Secretary. 


THE RADIOLOGICAL SOCIETY OF NORTH 
AMERICA 

This society will hold its annual meeting in Kan¬ 
sas City, Mo., December 8th to 12th, under the 
presidency of Dr. Rollin H. Stevens at the Balti¬ 
more Hotel. The scientific program includes many 
papers of interest to the radiologist and clinician. 
.Among the notable men on the program are the fol¬ 
lowing: Drs. Burton J. Lee, New York; W. T. 
Bo vie. Harvard University; Maud Slye, Chicago; E. 
P. Richardson, Boston; Francis Carter Wood. New 
York; Harold Bailey, New York; Robert Preble, 
Chicago; Bowing, Sutherland, MaeCTarty and Meyer- 
ding of the Mayo Clinic. A joint meeting with the 
Jackson County Medical Society will be held on 
Tuesday evening, when Dr. L. G. Cole, of New 
York, will give an illustrated lecture on “Tubercu¬ 
losis of the Lungs.*’ 


AMERICAN COLLEGE OF RADIOLOGY AND 
PHYSIOTHERAPY 

At the recent meeting in Chicago, thg following 
officers were elected for 1924-25: 

President, Dr. Curran Pope, Louisville, Ky.; presi¬ 
dent-elect, Dr. J. C. Coulter, Chicago; first vice-presi¬ 
dent, Dr. Harry E. Stewart, New Haven, Conn.; sec¬ 
ond vice-president. Dr. W. Scott Keyting, Salt Lake 
City, Utah; third vice-president. Dr. W. B. Chapman, 
Joplin, Mo.; fourth vice-president. Dr. Disraeli Kobak, 
Chicago; secretary. Dr. R. W. Fouts, Omaha, Neb.; 
treasurer. Dr. E. C. Henry, Omaha, Neb. 

The officers-elect, together with one representa¬ 
tive from each state, constitute the Board of Govern¬ 
ors. The state representatives are to be chosen by 
the officers-elect. 


SENSE 

The people of a state are entitled to a med¬ 
ical school that is open to all students on terms 
of equality. The people are entitled to a 
medical school that will turn out general 
practitioners for the many rather than special¬ 
ists for the few.—Ed. Ills. Med. Jr. 
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ST. JOSEPH, MO. 


Dr. Daniel Morton has returned from New York 
where he has been visiting his son, Dr. Paul G. Mor¬ 
ton. The young doctor has just sailed for Europe, 
where he will spend some months at the clinics of 
London, Paris and Vienna. 


The first November meeting ot the Buchanan 
County Medical Society was devoted to a banquet at 
the Elks Club. The guest of the occasion was Dr. 
Frank D. Dickson of Kansas City. He ^vc a very 
wonderful talk on Anterior Polyiomylitis from the 
pediatrician viewpoint. The lecture was followed by 
moving pictures taken from his clinic illustrating the 
possibilities of orthopedic surgery and training in the 
restoration of such cripples. 

The discourse was the crowning event of the year’s 
program and was most keenly appreciated by the 
society. The subject was discussed by Drs. Byrne, 
Ravold, Forgrave, Good and Shores. A hearty vote 
of thanks w’as tendered Dr. Dickson by the Society. 


Dr. C. S. Roberts was elected to membership by a 
unanimous vote of the Society. 


The second monthly meeting held November 19 was 
devoted to a paper by Dr. Loyd Thompson on 
Cerebrospinal Fluid Pressures. Many new points 
were presented concerning this recent diagnostic and 
therapeutic procedure, principally toward the estab¬ 
lishment of technique and an accepted standard of 
making readings. The paper was followed by a dis¬ 
cussion led by Dr. C. R. Woodson, Bell, Potter, 
Waller and De Lameter spoke on the subject. 

It was decided to have the annual banquet Decem¬ 
ber 17th, the second meeting date next month. The 
first meeting, December 3, will be taken up by the 
annual election of officers. 



CHRISTMAS 

Once, near the town of Bethlehem, 

Two thousand years ago. 

One calm December night was heard 
A carol soft and low. 

And to the shepherds as they watched 
Appeared an angel bright; 

They threw themselves upon the ground— 
Were dazzled by the sight. 

He bade the shepherds go to w^here 
A star was hanging low 
Above a stable, ’neath a hill. 

He came that they might know’ 

That God had sent His blessed Son 
To save the world from sin; 

They traveled to the manger lowr 
And hurried to begin 
Paying the homage He deserved. 

And soon the three wise men 
Who saw the star, came—knelt before 
The infant Jesus. Then, 

They offered gold to show His rank, 

SUver for His position. 

And myrrh for sacred power; then left— 

For this had been their mission. 

The infant grew’ to man’s estate, 

To be sacrificed for man. 

So at His birth the custom of 
The Christian feast began. 

And now’, with gifts and merry words. 

We still remind our friends 
Of all the thoughts of Jesus-lovc 
The Christmas spirit lends. 

—LucUe Heyward 


Dr. T. M. Paul has returned from a two months' 
hunt in California. In Temaha County the doctor 
bagged two bears and several deer. He is having the 
skins dressed. 


Drs. W. Roger Moore and Loyd Thompson have 
organized a neurologic clinic at Community Hall. 
The object will be to correct habits of thought, un¬ 
fortunate mental attitudes and untow’ard mental, 
nervous and psychic tendencies. The field is a very 
promising one, involving profound study and offers 
vast gains for the future citizenship of America. 


St. Joseph, like other American cities, is experienc¬ 
ing difficulty in the overlapping of free medical serv¬ 
ice organizations, the abuse of charity work by the 
well-to-do, from lack of social survey inspection and 
the encroachment of nurses into the field of diagnosis 
and conduct of cases from patients within this domain 
of medical service. The city is in need of a general 
director of health activities. Such a director could 
unify all efforts, public and private regarding charity 
work in medicine, and make more efficient the work 
of the health board, the department of school hygiene, 
the numerous activities centered at Community Hall 
and the multitudinous org^anizations civic, quasi civic 
and private which, dispense medical service to charity. 


Dr. Riley Waller of the Mayo Hospital staff is look¬ 
ing over the field in St. Joseph, with prospects of 
locating. He has a leave of absence from the clinic. 


Dr. and Mrs. H. R. Wahl, Dr. W. W. Duke and 
Dr. and Mrs. Charles Wood Fassett attended the 
meeting of the Southern Medical Association in New 
Orleans last month. Dr. Wahl read a paper on 
’‘Tissue Changes in X-Ray and Radium Therapy," 
and Dr. Duke presented a paper on “Physical 
Allergy.” 


BUCHANAN COUNTY MEDICAL SOCIETY 

On Wednesday evening, November 5, the societ>' 
held a dinner meeting at the Elks’ Club, which was 
largely attended, and was a very enjoyable occasion. 
Dr. Frank Dickson of Kansas City, gave an excellent 
paper on “Infantile Paralysis,” illustrated by moving 
pictures. The annual election of officers will be held 
on December 3. 
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fiiirttira* UUirari; 

‘*Next to acquiring ffood friends, the best I 
sicqulsition is that of good books.'*—C. C. Colton. | 


•‘The best books for a man are not always those 
which the wise recommend, but oftener those which 
meet the peculiar wants, the natural thirst of his 
mind, and therefore, waken interest and rivet 
thought.” 


CANCER OF THE BREAST WITH A STUDY 
OF TWO HUNDRED AND FIFTY CASES 
IN PRIVATE PRACTICE 

By L. Duncan Bulkley, A. M., M. D., Senior Physi¬ 
cian to the New York Skin and Cancer Hospital, Con¬ 
sulting Physician to the New York Hospital, late 
member of the American Association for Cancer Re¬ 
search, member of the American Association for the 
Study and Cure of Cancer, etc.t with forty illustra¬ 
tions, Philadelphia, F. A. Davis Company, Publishers, 
1924. Price, $3.50. 

The subject of cancer is so extraordinarily difficult 
and unsatisfactory that one grasps at any straw for 
rescue from this dilemma of civilization. One won¬ 
ders why the crowded literary pathway should have 
this useless stumbling block of a book thrown in the 
way. 

The author’s preface is most enticing, but the suc¬ 
ceeding three hundred pages fail to complete its en¬ 
thusiastic promise. The author himself says that **It 
seems superfluous to write another book upon Cancer 
of the Breast.” Echo—this book is superfluous! This 
author is repeating an old thought when he says that 
true external cancer is not a purely local disease but a 
constitutional carcinosis. 

The author is hipped or locoed upon the medical 
treatment of cancer. He berates its treatment by 
surgery. X-ray and radium. Bulkley proposes that 
cancer is caused by (1) Food and mode of life; (2) 
Faulty metabolism; (3) Imperfect blood stream; (4) 
Erroneous body elimination; and (5) Nervous dis¬ 
turbances. Well, at that rate, there should be about 
one hundred and ten per cent cancer in the human 
race. One readily admits that if these basic factors of 
life could be adequately controlled that there would 
probably be no disease at all. It is hopelessly im¬ 
possible. Paying attention to all these things would 
give us no time to live. 

The first half of the book is full of quotations from 
eminent surgical authorities and old illustrations, 
somewhat shop-worn. One can pass this rapidly to 
Bulkley’s diet lists and directions for treatment. These 
diet lists are meatless, tasteless and pepless. If you 
are g 9 ing in for a vegetarian diet in cancer, go Bulk- 
. ley one better and make it a raw vegetable diet. 

Looking over the case histories, one is not im¬ 
pressed with the fact that any of these cases were 
cured or muchly improved by his directions and diet. 
Most of the patients died, changed doctors or vanished 
to some other fantastic treatment. 

Take it all in all, Bulkley rather fails to make his 
point. The book is superfluous and this review is, 
also. 


The Rockefeller Foundation, Annual Report for 
1922. Pages, 451. Paper. By the Rockefeller Foun¬ 
dation, 61 Broadway, New York City. 

This publication contains the reports of the Presi¬ 
dent, Secretary and Treasurer; Report of the Inter¬ 
national Health Board, and of the Clinic Medical 
Board, and of the Division of Medical Education. 


THE PRACTICAL APPLICATIONS OF X-RAYS 

By G. W. C. Kaye, O. B. E., M. A., D. Sc., A. R. 
C. Sc., F. Inst. P. Head of the Radiology Depart¬ 
ment, The National Physical Laboratory, Past Presi¬ 
dent of the Roentgen Society. New York. E. P. 
Dutton & Company, 1923. 

II Here is an entrancing small volume by Kaye, the 
English physicist. You remember that he published 
a volume entitled “X-Rays,” some years ago, which 
has enjoyed a second edition. This new book, printed 
by £. P. Dutton and Company, is sort of a companion 
volume to the “X-Rays,” but much more charming 
and entertaining. “X-Rays” is a serious scientific 
drama compared to this newer light summer reading. 
Kaye has gathered material together which could be 
expanded to fill pages of Sunday magazine sections. 
The book is concerned primarily with “The Practical 
Application of the X-Rays”—not with the medical ap¬ 
plication. The author, briefly and efficiently dis¬ 
cusses the nature of X-rays, electrons, their genera¬ 
tion and detection. He describes the newer types of 
tubes and high potential generators. Then he be¬ 
comes real serious and shows his scientific speed in 
a most erudite exposition of the “Measurements of 
X-Rays.” If you do not understand the meaning of 
absorption co-efficients, quantum limit, ionization 
methods, etc., you can sit right down and absorb 
chapter IV, preferably before meals. Save the suo 
ceeding chapters for the lethargic after-dinner period, 
because they carry the fascination that will keep you 
awake. In fact, they will keep you up all night. They 
contain the background of plots for detective stories, 
jewel robberies, smuggling, bootlegging and around- 
the-world aeroplane flights. Kaye describes and il¬ 
lustrates profusely the X-ray examination of explos¬ 
ives, welds, timber, rubber, glass, electrical appli¬ 
ances, etc. Perhaps you have heard of the use of X- 
rays in detecting background and illustrates the suc¬ 
cessive stages of investigation. Do you know that 
they examine the struts and propellers of aeroplanes 
with X-rays for hidden flaws, worm-holes, prohibited 
joints, etc? Do you know that golf balls are ex¬ 
amined with X-rays to determine the rotundity of the 
gutta percha core? Do you know that the X-rays 
will sort the oysters with pearls, differentiate lead- 
glass, jewels from the more transparent genuine 
jewels, sort fresh from stale eggs, detect weevils in 
grain, mineral ingredients in powders, moths in cigar 
tobacco, measure the internal diameter of metal or 
glass tubes, detect grit in chocolates, the contents of 
mummies, etc., ad infinitum. Thus, briefly, one notes 
the points of interest in this volume by Kaye. You 
will enjoy it and you will find that your patients will 
enjoy looking it over.—E. H. S. 


THE BLOOD SUPPLY TO THE HEART IN 
ITS ANATOMICAL AND CLINICAL 
ASPECTS 

By Louis Gross, M. D., C. M. Doublas, Fellow in 
Pathology, McGill University, and Research Associ¬ 
ate, Royal Victoria Hospital, Montreal. With an In¬ 
troduction by Horst Oertel, Strathcoma Professor of 
Pathology, McGill University, Montreal, with 29 full 
page plates and six text illustrations. Paul B. Hoeber, 
New York. 

II Another monograph (The Blood Supply of the 
Heart, by Louis Gross) reveals a wealth of research 
data, which is possible only by reason of the radio- 
graphic opacity of the blood vessels. The author was 
primarily interested in the study of the circulation 
of the heart in its relation to age periods and in its 
pathological variations. The cardiac circulatory 
architecture is recorded upon the X-ray plate after 
opaque injections. As Horst Oertel says in his intro¬ 
duction: “Gross* work places before us: 1. De- 
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scriptions of the arterial and venous blood supply to 
the normal heart.. 2. The blood supply to the neuro¬ 
muscular system of His. 3. A new standpoint in the 
discussion of the anatomical factors concerning the 
etiology and development of valvular endocarditis. 
4. A new view on the physiological course and charac¬ 
ter of the cardiac circulation in the various age periods 
and their relation to physiological and pathological 
functions.” 

U To secure the graphic delineation and calibre of 
the circulation of the heart vessels, Gross made X-ray 
exposures after simple injections of the vessels with 
barium sulphate suspended in gelatine. This work of 
Gross is evidently attracting the interest of cardiolo¬ 
gists because it was observed at the 1924 A. M. A. 
meeting that the booth of the National Cardiologic 
Society was lined with huge enlargements of the illus¬ 
trations from this monograph. The book is brief— 
only 170 pages—but the illustrations, numbering 34, 
are most satisfactory. Perhaps you will want to 
possess this monograph and loan it to your clientele 
capable of enjoying it. It is a beautiful example of 
Hoeber’s best typography and X-ray reproductions. 

INTRODUCTION TO MEDICAL BIOMETRY 
AND STATISTICS 

By Raymond Pearl, Professor of Biometry and 
Vital Statistics in the School of Hygiene and Pub¬ 
lic Health, and of Biology in the Medical School, 
The John Hopkins University Illustrated. Phila¬ 
delphia and London. W. B. Saunders Company, 
1923. 

t[ Before indulging the radiographic reader further, 
perhaps we may attempt to preserve his interest, 
while we describe Pearl upon “Medical Biometry 
and Statistics,” w|iich may seem somewhat beside 
the radiologic mark. We should be interested in the 
mathematics and bookkeeping of medicine. Vital 
statistics are really the bookkeeping of public health. 
Pearl suggests the term, biostatistics. Medical biome¬ 
try studies the quantitative aspects of vital phenom¬ 
ena. We are probably more familiar with biology, 
which studies the qualitative phases of life. This book 
describes the application of modern statistical meth¬ 
ods in dealing easily, confidently and accurately with 
quantitative scientific data. Raymond Pearl is Pro¬ 
fessor of Biometry and Vital Statistics at Johns Hop¬ 
kins University where he has succeeded in establish¬ 
ing a course which fascinates the medical student al¬ 
though it may not seem of great importance at the 
time. The book is written for the medical reader 
primarily and in view of the increasing use of statisti¬ 
cal methods in biology and medicine. It will undoubt¬ 
edly— meet the demand for intimate knowledge of 
means and methods. Statistics are notoriously dry 
and the study of methods of promoting a dry sub¬ 
ject would probably be dryer still were it not for the 
anecdotal interludes throughout Pearl’s book. He 
has achieved the impossible in luring the reviewer into 
reading a book which was originally doomed to a 
mechanical descriptive review. Read the anecdote of 
Lawrason Brown and you will never say “my per¬ 
sonal experience” again without statistical backing. 
And you will never indulge in “an error of random 
sampling” if you read Greenwood’s remarks upon 
page 23. In fact, it is only by the application of 
biometrical methods that medicine will achieve the 
goal of an exact science. The historical chapter is 
like a novel with a new plot; at least to a reviewer 
who never enjoyed contact with this subject twenty 
years ago. We are willing to wager that there are 
words, phrases, chapters and terms that seem ab¬ 
solutely foreign to medicine and yet these are of grow¬ 
ing importance and one should have a passing ac¬ 
quaintance i.f not a speaking acquaintance with them. 
For example, the “Raw Data of Biostatistics”—“Rates 


and Ratios”—“The Probable Error Concept’—’Thj 
Elementary Theory of Probability” (this does rio: 
allude to African dominoes J — “The Measurement i 
Variation and Correlation”—'‘Simple Curve i utmg 
(No—this does not mean what you think oi tV>i 
“Table of Areas and Ordinates of the Nunns 
Curve” (No—^you are wrong again)— "Permutiuon^. 
Commutations and Combination s' (No—this 
not have anything to do with suburban tram acrvia 
_ E. H. S. 

PNEUMOPERITONEAL ROENTGEN-RAY 
DIAGNOSIS 

(A Monograph with Atlas) by Dr. Arthur Sto: 
M. D., F. A. C. S., Associate Gynecologist. Hariecj 
Hospital and Lenox Hill Hospital, New Y'ork Cit}. 
and Dr. William H. Stewart, M. D., F. A. C. F 
Roentgenologist, Harlem Hospital and Lenox Hi.’J 
Hospital, New York City, Published by the South 
worth Company, Troy, N. Y. F’rice $lo.00. 
j[ When one considers the contrasting possibihnes u: 
air upon the roentgen negative, one is not surprised 
to find that its artificial injection into every boc} 
cavity or viscus has been accomplished. Whai 
surprising though, is the fact that it took about 
twenty years to run the gauntlet of pneumatic radio¬ 
graphy. The first spectacular and spontaneous ex¬ 
hibition of pneumo-radiography probably was t; 
pneumothorax. Think of the thrill of one's first ob¬ 
servation of a pneumo-pyo-thorax! That was in the 
nineteenth century and now think of the thrill of vde\\* 
ing the ventricles of the brain after an air-injeebon 
twenty-five years later. 

II Stewart and Stein take you through the history, 
bibliography and practice of this balloon-tire roentgen 
industry in this beautiful book produced by the South- 
worth Company. Their discussions are not limited 
to pneumoperitoneum, although their ilJustrat.ons 
are. There are nearly one hundred pages of text 
and bibliography. The beautiful photograpluc illustra¬ 
tions (36 in number) are exquisite productions that 
correspond in excellence to anything ever published. 
But all of Southworth’s Atlases are similar in execu¬ 
tion. You should be familiar with Case’s columns 
upon Gastro-intestinal Radiology and Dunham s 
monary Studies. Both of these productions, together 
with Beck’s volume upon Stereoscopy and Localiza¬ 
tion will remain always as classical American 
Roentgen literature. Think of how libraries wm 
search for and hoard these gems, some day. 

H These volumes by Southworth are essentially ex¬ 
pensive but necessarily so. They cost more than an) 
other medical volume to produce and their sale uj 
limited. All of which makes them the more dcsirab t 
to the student and the collector of roentgen litcrafure 

E. H. 

EPITOME ON BLOOD PRESSURE . 

Aids to the Interpretation of Blood Pressure lo 
the General Practitioner, with Key to Diagnosis. 
Burton Baker Grover, M. D., author of several of ^ 
books, 1924. Price, $3.00. The Electron Press, Mu¬ 
sas City, Mo. •, 

This small volume is a studious effort and ‘ 
the experience of its author in an intensive pjj 
ering fifteen years. It scintillates with aphorism^ 
truths which are essential for a working 
ipg high blood pressure and cardiology. The m 
Pressure Key is a unique guide to the correct in 
pretation of the sphygmomanometer readings* ^ 
reviewer suggests in future editions that an innex 
complete cross-index be appended, that the 
its interpretation may be connected up with the i 
For example, today, I bad a case of toxic , 

a blood pressure of 120 to 0. I would bke to n 
had the author’s help on that, but had no way o 
ferring to it. 
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A TONIC OF KNOWN RELIABILITY 

The known dependability of the tonic action of 
Gray’s Glycerine Tonic Comp, readily accounts for 
the place it holds today in the regard of countless 
practitioners, especially in the treatment of atonic in¬ 
digestion, malnutrition, chronic respiratory diseases, 
nervous disorders, circulatory derangements, and con¬ 
valescence from all acute ills. In the words of a well 
known practitioner, “You can foretell, almost from 
day to day, the results that will follow the use of 
Gray’s Glycerine Tonic.” This is why the pains¬ 
taking practitioner derives such satisfaction from the 
administration of “Gray’s” in all conditions charac¬ 
terized by nervous exhaustion, physical depression, 
and the general debility that essentially follows the 
acute infections and functional derangements in gen¬ 
eral. 

CIRCULATORY STASIS OF THE LIVER 
In order to enable the liver to do its work prop 
erly, it is always necessary to regulate the bowels, 
for it is a well-established fact that constipation is a 
great cause of hepatic congestion (portal stasis). For 
this purpose a mild laxative should be employed to 
stimulate the circulation. After this Chionia is an 
ideal remedy for stimulating and overcoming the con¬ 
gestion of the liver. A slight laxative action is usual¬ 
ly produced by this preparation, but when a thor¬ 
ough evacuation is desired it is always desirable to 
use sodium phosphate in conjunction with Chionia. 
Under the influence of Chionia. the hepatic circula¬ 
tion is stimulated, the flow of bile increased, and the 


liver and intestines thus encouraged to resume their 
normal activity. 

SO-CALLED “FEMALE DISEASES” 

Many so-called “female” diseases are female only 
in this sense, that they manifest themselves in and 
through a female organism. The pelvic organs, and 
the generative system, form a much more extensive 
and important part of a woman’s organization than 
they do of a man’s; hence, when a woman suffers from 
a general body disturbance, it is natural that it should 
manifest itself conspicuously in a disturbance of these 
organs and functions, thus giving the impression of 
being some disorder peculiar to the sex. He is a 
wise physician who does not permit himself to be 
hypnotized by the obsession of sex in the diagnosis of 
disease. Dysmenorrhea, amenorrhea, ovarian neu¬ 
ralgia, and other functional disorders of the uterus 
and ovaries are frequently the local expressions of a 
general anemia or systemic debility, and can be suc¬ 
cessfully relieved only by improving the general nu¬ 
trition and raising the functional tone of the entire 
body. Many such cases improve rapidly when given 
Compound Syrup of Hypophosphites “Fellows,” be¬ 
cause this remedy furnishes them with precisely the 
up-building elements the body needs. And even 
where there are local causes of disturbance, and the 
case is a genuine gynecological one, if the patient is 
run down and below par, the Syrup will hasten her 
response to other remedial measures. 

WHEN GASTRIC SECRETION IS LACKING 

In digestive troubles, due to a lack of functional 
activity of the secretory glands, Seng has proven of 
great value. It will stimulate the secretory glands 
when these are in an atonic condition. The whole in¬ 
fluence of Seng is such that the alimentary tract is 
gradually restored to its original physiological con¬ 
dition. 



Trustworthy 


The extent to which innumerable practitioners 
of medicine are today employing 


Gray’s Glycerine Tonic Comp. | 


{Formula Dr, John P, Gray) 

whenever a dependable reconstructive tonic is called for, tells in no uncertain way of its 
therapeutic utility and gratif 3 ring efficiency. 

During the thirty-five years this reliable tonic has been at the service of the profession, 
the quality of its ingredients and the imvarying character of the composite product have been 
consistently and faithfully maintained. 

Thus it is easy to understand why the host of medical men who have learned how relia¬ 
ble it is in its character and results, not only take pains to order the original Gray’s Glycerine 
Tonic Comp. (P. F. Co.), but also to see that their patients get no other! 

Such care is well worth while, for it often measures the difference between success and 
failure. 

The Purdue Frederick Co. 

185 Christopher St., New York 
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TONGALINE 

Tongaline exerts a manifest action on the nervous 
system of the secreting order of glands, it dimin¬ 
ishes the uric acid content of the blood, and produces 
a substitutive irritation in the region of the articulai 
surfaces. On account of the exaggerated vasomotor 
action of Tongaline, the irritation drives the poison¬ 
ous deposits toward the emunctories, causing a great 
secretion of bile in the liver, an abundant diuresis in 
the kidneys, a serous diarrhoea in the intestine, while 
in the feces and in the urine we find a great quan- 
tuy of uric acid. These conditions secure the at¬ 
tainment of the desired effect, which is to expel 
from the organism all those agents, the accumulation 
and retention of which in the blood are the cause of 
rheumatism, neuralgia, grippe, gout, nervous head¬ 
ache, etc. 

A MERITORIOUS SEDATIVE 

As a result of the purity of its component parts 
and the accuracy with which it is compounded, Bro- 
midia (Battle) has come to be appreciated as an out¬ 
standing sedative, particularly of value in those states 
presenting a marked nervous element. Its potent 
sedative properties reduce nerve tension, and thus 
composing the patient, permit a prompt arid decided 
soporific action. In sleeplessness Bromidia (Battle) 
will be found an agent of unusual merit. The rest 
it secures is refreshing and helps the nervous pa¬ 
tient to gain control over his unstable nervous me¬ 
chanism. As a sedative Bromidia (Battle) will be 
found of distinct usefulness. 

Locomotor Ataxia —Reflexes often return following 
the administration of our Tabes Sero. This is not 
over-enthusiasm. Write; it’s interesting. Califor¬ 
nia Endocrine Foundation Laboratories, 1030 Amer¬ 
ican Avenue, Long Beach, Calif. 


PROPHYLAXIS IS THE HOPE OF THE 
FUTURE 

While there are comparatively few cases of 
poisoning, tetanus and gangrene in civil pracic-. 
there are cases that develop and result fatally bt- 
cause early prophylactic measures were noi m>: 
tilted. Physicians are being urged to keep Campt- 
trodin always within reach and to use it freely, ca- 
mediately after injury on contused and lacaiict 
wounds, bites of animals, wounds caused by 
shot, rusty nails or tools and even those wounds ik * 
at time of occurrence seem trivial, keeping bandi*^ 
thoroughly saturated with it until all danger of intet 
tion has passed. The real efficiency of Campctrodi 
has been established during years of clinical eiper 
ence. Campetrodin is soothing, detergent, non-irr- 
tating, penetrating, powerfully antiseptic and genn: 
cidaL Your request on professional stationery ad 
dressed to A. H. Robins Co., Richmond, Va., vfi^' 
bring you promptly an original three-ounce pacte 
of Campetrodin, also Campetrodin-Double Strength 


SODIUM THIOSULPHATE INTRAVENOUSLY | 

Research work on animals by Loeser, in addto 
to clinical demonstration, has resulted in the produc¬ 
tion of a standardized intravenous solution of So¬ 
dium Thiosulphate. Sodium Thiosulphate is knowt 
chemically as a reducing agent, and a study ot jU 
pharmacology is interesting in its bearing on tbi^ 
reducing property called into play in the trwtmcci 
of arsenical dermatitis and other metallic poisoning. 

It has been demonstrated to be of value in derma¬ 
titis, erythroderma, various types of eczema, furun- | 
culosis and urticari. After clinical trial, Loeser ws 
determined on a solution of lOcc. containing one 
gram (15 grains) as the safe average therapeutic 
dose. A biological test of fifty times this buniiin | 



pillows 


A superior seclusion maternity home and hos¬ 
pital for unfortunate young women. Patients 
accepted any time durlnff gestation. Adoption 
of babies when arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 

JolL mmuows 


Kinsis City, 
Niaouri 
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dose, injected intravenously into white rats, has been 
established to control this solution. Physicians de- 
siring^ complete literature, references and description 
oi L-oeser's Intravenous Solution of Sodium Thiosul¬ 
phate should address the New York Intravenous 
I-abordtory, 100 West 21st Street, New York. 

A NEW DUSTING POWDER WITH ANES¬ 
THETIC AND ANTISEPTIC PROPERTIES 

Upon fresh incisions, painful stitch wounds and raw 
surfaces in general, users are finding Butesin Picrate 
Dusting Powder of inestimable value, in contribut¬ 
ing to the comfort of the patient. It relieves the 
local irritation; allays the pain; while the wound 
heals, and heals in most instances without suppura¬ 
tion or secondary infection, by reason of the super- 
added antiseptic quality which Butesin Picrate Dust¬ 
ing Powder possesses. This product is put out by 
The Abbott Laboratories, Chicago. 

INTRAVENOUS MEDICATION 

Our readers will be interested in the proposition 
found on advertising page 3, from the old reliable firm 
of George A. Breon & Company, Kansas City. The 
products of this firm have a widespread reputation, 
being employed by physicians in every state in the 
union, and in foreign countries as well. 

NEW RAYSUN GENERATOR 

On another page in this issue, our readers will ob¬ 
serve the announcement of the new Raysun Generator, 
w'hich is the “last word*’ in this very efficient agent 
of light therapy. We would advise you to write at 
once for copy of the booklet which fully describes the 
“Raysun” in its application to diseased conditions. 
Address Mr. C. F. Mills, 540 Palace Building, Kan¬ 
sas City, Mo. 


THE SUPRARENAL PRINCIPLE 

When the active principle of suprarenal glands 
was isolated for the first time—by Takamine in 1900 
—it was named Adrenalin, from the fact that the 
medullary portion of the suprarenal gland is prop¬ 
erly known as the adrenal body. The history of 
suprarenal therapy has been written for the most 
part from experience with Adrenalin, and the ma¬ 
jority of writers on the subject have given the 
product its proper name as designated by its dis¬ 
coverer well-nigh a quarter of a century ago. There 
is now an Adrenalin family—in addition to the liq¬ 
uid in vials and ampoules: an ointment, a supposi¬ 
tory, and an inhalant, all bearing the name and all 
depending upon the presence of Adrenalin in the 
formula for their efficacy. The manufacturers, 
Parke, Davis & Co., announce that they have a book¬ 
let containing practical information on all the Ad¬ 
renalin products, which they will be glad to send to 
any inquiring physician. 

DO YOU BELIEVE IN MIRACLES? 

Whether you do or not there are many things hap¬ 
pening these days which cannot be brushed aside by 
mere skepticism. In the November issue of “The 
Bloodless Phlebotomist’* are some authenticated inci¬ 
dents worth reading. Those cases related of the blind 
who were made to see, and of the deaf who were made 
to hear, by a bolt of lightning, seem miraculous to 
say the least. The article will be read with much in¬ 
terest by physicians everywhere. If you have not re¬ 
ceived your copy of this little journal, notify the Den¬ 
ver Chemical Mfg. Company, 20 Grand Street, New 
York City, who will be glad to send it without expense 
to you. 


The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


& level tablespoonfulB 
9 fluidoimces 
15 fluidoimces 


is utilized rapidly for heat and energy. The predommating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately avaihdile 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modificatioii furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


Mellin’s Food G)* * Boston, Mass. 
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THE LURE OF ADVERTISING 

Granddad saw in an almanac, 

An ad put there by a medicine quack, 

About a hair restorer that was guaranteed. 

To grow “alfalfa” without the seed. 

So he put five bucks in an envelope. 

And sent for a quart of this fakirs dope. 

Then he rubbed it m to his mangey pate. 

For at least six months or maybe eight; 

He kept it up till he used it all. 

Now his bean’s as smooth as a billiard ball. 

—R. C D. 

MOST PECULIAR 

Nathan Lapatrick, of Sheffield, England, 
says that he owes his long life to the fact that 
for many years he has bathed his head in vine¬ 
gar.—Utica Daily Press. 

Probably acidiotic. 

YE GODS! 

A church in Colorado for its communion 
service used a well advertised bottled soft 
drink, with accompanying display of adver¬ 
tising signs and banners. 

That a human, male or female, might copu¬ 
late with an animal and produce offspring 
‘There is not the slightest authentic record 
and has been proved to be physiologically im¬ 
possible.—J. A. M. A. 


CRecently a class in pharmacology in a med¬ 
ical college in the East, in a mood of despair 
and in retaliation, went on a strike because 
they were not being taught therapeutics. Ye 
gods, surgeons! 



ALOE'S SPECIAL OFFER 

Physicians generally will be interested in a spe¬ 
cial offer by the old reliable house of A. S. Aloe 
Company, St. Louis, which w'ill be found on page 
18 of this issue. Be sure to use the coupon and men¬ 
tion the Medical Herald when you write. 


DEFORMITY AND SURGICAL APPLIANCES 

Surgeons desiring to give the very best i^sibk 
care in their fracture cases, and especially after re 
moving the splints, should consult the Hanicke Man¬ 
ufacturing Company in regard to the excellent frac¬ 
ture braces and other appliances, 1013 McGee Streev 
Kansas City, Mo. 


HOT SPRINGS AND ITS WATERS 

Doctor, if you are interested in the Mountain Val¬ 
ley mineral water which you drank at the recent 
Kansas City Fall Clinics, wTite to the company, 550 
Grand Avenue, Kansas City, Mo., for full informa¬ 
tion. Many physicians of this city are now using 
this water with splendid results. 


THE McDANNOLD SURGICAL CHAIR 

We are pleased to announce that the improved 
McDannold chair, is upon the market again, and may 
be obtained at the low price of $60.00. This chair 
carries the positive guarantee and is now in use by 
over 10,000 practitioners. See special discount offer 
on page 52. 


THE GULF COAST RESORTS 

This is the season of the year when many physi 
cians will be advising their patients to make a visit 
to the “Southland” in order to escape the change¬ 
able and disagreeable weather incident to this lati¬ 
tude. The Mississippi Gulf coast offers splendid op¬ 
portunities for a vacation, where one can live out 
of doors throughout the entire winter. This climate 
is especially beneficial to chronic asthma cases, 
as well as to those who want rest and recreation. 
Pass Christian and Biloxi, two of the best known 
coast resorts, are located only two hours’ ride from 
New Orleans, where three excellent hotels are lo¬ 
cated: Miramar at Pass Christian, and the Belmar 
and Riviera at Biloxi. See announcements in our 
hotel section, and write or wire for rates and full 
particulars. 


THE COMMONWEALTH HOTEL 

Physicians and surgeons attending conventions or 
the clinics in Chicago will find a delightful place to 
stop with their wives at the Commonwealth Hotel 
adjoining Lincoln Park and near the lake. The 
most reasonable rates for first-class service. See il¬ 
lustration and coach schedule in our hotel section. 

A patent medicine advertisement in a daily 
paper says: “The Cod Liver oil used de¬ 
serves favorable comment.'’ Ah—but so lit¬ 
tle is used it doesn’t deserve much! 


The gall bladder is “entirely missing in cer¬ 
tain species of animals throughout their 
lives.’’ This fact should be kept from the sur¬ 
geons as much as possible. 
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